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There  has  never  been  a time  when  the  public 
has  been  so  conscious  of  the  current  advances 
in  science.  People  read  of  the  modern  miracles 
of  medicine  and  are  prepared  to  expect  any 
pronouncement  in  its  name.  Since  they  are  un- 
able to  discriminate,  pseudo-science  and  cultism 
flourish  to  an  unparalleled  degree  in  this  most 
enlightened  scientific  age. 

The  public  is  interested  in  better  medical  care. 
We  are  faced  with  an  increasing  demand  for  a 
more  equable  distribution  of  medical  services. 
Our  country  has  been  almost  the  last  to  meet 
this  issue.  It  must  be  faced  wisely  for  the 
benefit  of  all  people  and  in  such  a way  that  the 
quality  of  services  shall  not  be  impaired. 

Another  factor  tending  to  divorce  the  public 
from  reliance  on  doctors  is  the  flood  of  pro- 
prietary medicines  put  up  in  attractive  and 
palatable  form.  They  are  offered  for  sale  over 
the  counter  and  heralded  from  the  air  and  by 
the  printed  word.  Self-diagnosis  and  self-treat- 
ment convince  people  that  they  have  no  need 
for  doctors,  when  for  a small  sum  they  can  get 
temporary  relief  for  imaginary  acid  indigestion, 
constipation,  a headache,  a pain  or  a threatening 
cold.  The  obliging  and  less  scrupulous  druggist 
can,  and  often  does,  profit  from  this  large  class 
of  people  who  never  see  the  doctor  until  such 
measures  fail  or  until  it  is  too  late  for  the  doctor 
to  be  of  real  service. 

The  future  of  the  Arkansas  Medical  Society 
depends  absolutely  on  the  amount  of  coopera- 
tion and  loyalty  that  each  member  renders  to 
their  county  and  to  the  state  Society.  It  is  a 
duty  of  every  doctor  in  Arkansas  to  attend  his 


county,  district  and  state  medical  Society. 
There  is  something  I would  like  to  call  your  at- 
tention to  and  that  is  postgraduate  work.  Our 
postgraduate  programs  held  in  Little  Rock  are 
not  well  enough  attended  and  are  not  reaching 
a large  proportion  of  the  membership,  a good 
many  of  whom  need  it  very  much.  Lectures 
on  obstetrics  and  pediatrics  are  doing  a lot  of 
good  but  are  failing  to  reach  a volume  of  doc- 
tors who  should  be  reached. 

It  is  my  hope  that  in  the  future  we  will  see 
additional  buildings  at  the  medical  school  fur- 
nishing sufficient  clinic  material  for  teaching 
purposes,  not  only  to  medical  students,  but  for 
postgraduate  work  by  the  doctors  of  the  state. 
It  is  my  hope  that  some  day  we  will  have  a post- 
graduate department  in  connection  with  the 
present  medical  school. 

Workmen's  Compensation:  At  the  present 
time,  as  you  know,  we  have  a Workmen's  Com- 
pensation Law.  This,  as  you  know,  is  a new  law, 
but  in  my  opinion,  it  is  a very  good  law.  We 
are  going  to  find  that  in  some  instances  insur- 
ance companies  will  be  unreasonable  in  regard 
to  selection  of  the  doctor  to  attend  these  cases, 
but  the  free  choice  of  physician  is  written  into 
the  law  and  must  be  complied  with.  So  long 
as  you  make  your  report  promptly  and  do  your 
work  efficiently  you  will  have  the  protection  of 
the  Arkansas  Medical  Society. 

Narcotic  Law  Violation:  As  you  know  there 
have  been  quite  a few  convictions  for  violations 
of  the  Narcotic  Law  by  doctors  in  this  state.  In 
some  instances  these  violations  were  probably 
unintentional  or  through  carelessness.  Each  of 
you  know  what  constitutes  a violation  of  this  law 
and  it  is  my  hope  that  no  member  of  this  Society 
will  be  convicted  in  the  future. 

National  Youth  Administration:  The  NYA,  an 
organization  with  more  than  a thousand  mem- 
bers in  Arkansas,  are  attempting  to  inaugurate 
a health  program  and  they  plan  to  pay  the  doc- 
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tor  for  this  work  (believe  it  Or  mot).  The  Seb^S-. 
tian  County  Medical  Society  is  conducting  an 
experimental  project  in  examining  all  NYA  youth 
in  their  county.  It  is  my  hope  that  this  will  at 
least  be  one  successful  government  project. 

This  paper  would  not  be  complete  without 
paying  tribute  to  the  Woman's  Auxiliary  of  this 
Society.  They  are  doing  a wonderful  work  and 
are  increasing  their  membership  each  year.  They 
are  asking  the  state  Society  to  make  a small 
donation  each  year  to  the  student  loan  fund.  I 
am  recommending  that  at  least  $100  to  be 
donated  to  this  cause  as  it  seems  they  are  doing 
a good  work  in  helping  needy  medical  students 
over  some  hard  places.  We  should  lend  all  the 
encouragement  and  support  to  this  work,  as  the 
future  of  medicine  in  Arkansas  will  depend  a lot 
on  how  well  we  will  work,  not  only  in  our  state 
Society  but  in  the  Woman's  Auxiliary. 

<S> 

RESOLUTION 


Cash,  Ark.,  May  16,  1941 

The  First  Councilor  District  Medical  Society, 
in  session,  was  deeply  saddened  by  the  report  of 
the  death  of  one  of  our  most  beloved  and  loyal 
members,  Dr.  John  C.  Hughes,  of  Hoxie. 

The  writer  has  had  the  pleasure  of  knowing  the 
deceased  since  1896,  being  in  medical  school 
with  him  at  that  time,  meeting  him  frequently  in 
consultation,  and  at  medical  meetings  often. 

During  the  many  years  he  followed  his  calling 
in  the  same  community,  he  always  conducted 
himself  in  accordance  with  the  highest  standards 
and  ethics  of  his  profession,  and 

Whereas,  our  member  and  life-long  friend  at 
all  times  was  highly  respected  by  his  profession 
and  by  all  who  knew  him, 

Therefore,  Be  it  resolved,  by  The  First  Coun- 
cilor District  Medical  Society,  that  we,  as  a soci- 
ety, feel  that  we  have  lost  one  of  our  best  mem- 
bers and  wish  to  extend  our  sincerest  sympathy 
to  the  family. 

It  can  be  truly  said  of  Dr.  Hughes  that,  "He 
was  a friend  to  a friend  and  humanity." 

Respectfully  submitted, 

The  First  Councilor  District 
Medical  Society, 

J.  H.  McCurry,  Secy. 


CONSERVATIVE  RHINOLOGY  * 

PAUL  L.  MAHONEY,  M.  D. 

Little  Rock 


The  young  physician  of  today  has  a much 
greater  opportunity  to  master  a specialty  than 
the  one  who  finished  his  training  twenty  years 
ago.  Too  often,  however,  after  having  finished 
his  postgraduate  training  he  has  a profound 
theoretical  knowledge  of  his  specialty,  but  a 
tendency  to  treat  his  patients  by  radical  rather 
than  conservative  measures.  As  a result  of 
eighteen  years  of  trial-and-error  clinical  research 
in  a busy  otorhinolaryngological  practice,  I have 
found  that  my  enthusiasm  for  radical  treatment 
decreases  in  direct  ratio  to  my  experience.  The 
practice  of  our  specialty  in  large  cities  and 
clinics  differs  from  the  practice  in  smaller  cities 
and  clinics  where,  literally  speaking,  we  live  in 
the  midst  of  our  clientele.  In  the  smaller  local- 
ities the  physician  has  an  opportunity  to  observe 
the  results  of  his  prescribed  treatments  over  a 
period  of  years.  He  must  get  results  or  his  sins 
will  find  him  out  and  many  of  his  radically  treated 
patients  will  haunt  him  forever. 

Since  this  paper  presents  the  argument  for 
conservative  methods  rather  than  a review  of  the 
literature  or  a resume  of  case  histories  no  bibliog- 
raphy is  included,  although  I acknowledge  my 
debt  to  the  many  men  whose  research  has  ad- 
vanced the  knowledge  of  our  field. 

In  some  places  too  often  the  only  history  taken 
of  a patient  is  that  which  is  recorded  by  the 
nurse  or  the  office  secretary.  A detailed  account 
of  the  present  illness,  the  past  history,  and  the 
general  physical  status  by  the  doctor  himself 
not  only  frequently  uncover  important  data,  but 
allows  him  to  study  the  patient  as  an  individual, 
thus  establishing  rapport  which  is  an  important 
prelude  to  diagnosis. 

Although  the  otolaryngologist  is  seldom  con- 
sulted for  acute  coryza,  he  does  have  occasion 
to  disseminate  information  about  its  proper 
treatment.  With  the  air  waves  and  newspapers 
full  of  commercial  and  pseudo-scientific  advice, 
colored  pictures,  and  reports  of  miraculously 
shortened  colds,  it  is  a somewhat  one-sided 
battle.  However,  he  can  advise  strongly  against 
the  drops,  sprays,  gargles,  and  other  nostrums 
which  he  knows  are  not  only  useless  but  actually 
deleterious  to  his  patients'  well-being. 

Prior  to  the  last  decade,  the  nose  was  con- 
sidered an  organ  unworthy  of  physiological  at- 

* Presented  as  candidate's  thesis  to  The  American  Laryngo- 
logical,  Rhinological  and  Otological  Society,  January  16,  1941. 
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tention.  Until  studies  of  the  physiology  of  the 
nose  convinced  us  that  the  nasal  mucous  mem- 
brane must  be  handled  gently,  it  was  indiscrim- 
inately douched,  packed,  and  variously  assaulted 
with  potent  drugs.  It  now  has  been  demon- 
strated that  ciliary  action  is  an  important  factor 
in  maintaining  the  upper  respiratory  tract  in  a 
condition  of  health,  and  that  strong  antiseptics 
not  only  fail  to  reach  their  objective,  but  de- 
crease or  inhibit  entirely  the  prime  factors  of 
defense.  Along  these  same  lines  oils  as  ve- 
hicles for  drugs  are  not  only  ineffective  but 
dangerous,  for  the  recent  literature  contains  an 
increasing  number  of  case  reports  of  lipoid  pneu- 
monias which  may  be  directly  traced  to  nose 
drops. 

One  per  cent  ephedrine  in  isotonic  normal 
saline  solution  has  been  selected  for  use  in  the 
nose  because  of  its  effectiveness  and  because 
there  is  little  danger  of  undesirable  sequelae. 
The  patient  should  be  cautioned  to  use  nose 
drops  for  a certain  period  of  time  only,  for 
many  times  a prescription  may  be  refilled  and 
the  drug  be  used  several  times  daily  for  a period 
of  months  or  even  years.  It  is  disturbing  in- 
deed to  see  the  cases  of  argyrosis  resulting  from 
overzealous  medication  with  the  colloidal  silver 
preparations.  A perfectly  normal  nose  may 
become  pathological  as  a result  of  long  con- 
tinued use  of  even  the  most  innocuous  prepara- 
tions. 

An  elaborate  classification  of  sinusitis  is  of 
academic  interest  only.  Practically,  we  must 
deal  with  acute  catarrhal  and  purulent  sinusitis 
and  with  the  chronic  stages  of  each. 

The  treatment  of  acute  catarrhal  sinusitis  is 
identical  with  that  instituted  for  coryza;  namely, 
nasal  shrinkage,  with  the  usual  general  supportive 
measures. 

The  frequency  and  persistence  of  maxillary 
sinusitis  make  these  sinuses  an  ever-ready  focus 
for  transmitting  infection  to  other  contiguous 
structures.  While  infection  may  involve  one, 
several,  or  all  of  the  sinuses,  most  frequently  it 
is  limited  to  the  maxillary  antra  and  ethmoidal 
labyrinth.  It  has  been  my  observation  that  the 
original  seat  of  the  infection  is  in  the  maxillary 
antra,  and  that  resolution  in  the  ethmoidal 
sinuses  would  more  readily  occur  were  it  not 
for  the  continuous  drainage  from  the  maxillary 
sinuses.  Until  the  infection  in  the  maxillary  antra 
is  conquered,  whether  it  be  an  acute  maxillo- 
ethmoidal  sinusitis  or  an  acute  exacerbation  of 
a chronic  process,  the  infection  in  the  ethmoidal 


labyrinth  will  persist.  I cannot  recall  ever  having 
seen  a roentgenogram  showing  evidence  of  eth- 
moiditis  without  some  degree  of  infection  in 
the  antrum  on  the  same  side,  although  reverse 
findings  are  frequent.  Any  treatment  directed 
to  the  maxillary  antra  that  causes  a subsidence 
of  the  infection  will  cause  also  a resolution  of 
the  infection  in  the  ethmoidal  labyrinth.  With 
the  exception  of  hyperplastic  ethmoiditis  with 
polyposis,  it  is  my  belief  that  chronic  infection 
in  the  ethmoidal  sinuses  seldom  would  exist  were 
it  possible  to  prevent  acute  maxillary  sinusitis 
from  becoming  chronic.  In  the  event  that  a 
purulent  sinusitis  occurs,  the  pus  must  be  evac- 
uated, but  it  must  be  done  judiciously,  both  in 
respect  to  time  and  to  method. 

Acute  empyema  of  the  antrum  as  described 
by  the  textbooks  requires  the  minimum  of  diag- 
nostic acumen.  Actually,  however,  there  will 
be  patients  who  will  not  have  localized  pain  over 
the  maxillary  region  whose  antra  will  transillum- 
inate  clearly  and  whose  nose  on  first  examination 
will  not  show  pus.  Shrinkage  and  careful  inspec- 
tion may  reveal  pus  in  the  middle  meatus  in 
these  patients.  This  particular  type  of  patient, 
if  questioned  carefully,  will  usually  relate  that 
the  pain  originally  started  in  the  teeth  or  in  the 
antral  region  then  shifted  to  the  frontal  or  vertex 
region.  Transillumination  will  be  clear  for  two 
reasons:  namely,  thin  sinus  linings  indicating  few 
or  no  previous  infections,  or  pus  of  a low 
specific  gravity. 

Despite  the  fact  that  many  physicians  say 
that  the  presence  of  fever  does  not  deter  them 
in  a diagnostic  antral  irrigation,  I have  seen 
unfortunate  results  in  several  instances  which  I 
could  attribute  to  no  other  cause.  Antral  punc- 
ture is  not,  and  never  will  be,  an  emergency 
procedure. 

Although  there  is  much  in  the  current  literature 
on  the  ease  and  desirability  of  utilizing  the  nat- 
ural osteum  maxillae  for  irrigation,  I have  been 
unable  to  accomplish  this  feat  in  a sufficient  per- 
centage of  patients  to  compensate  for  the 
increased  discomfort  to  the  patient,  loss  of 
time,  and  to  the  dubious  advantage  it  possesses 
over  the  classical  puncture  under  the  turbinate. 

After  irrigating  a purulent  maxillary  sinus  once 
every  other  day  for  four  or  five  times,  an  intra- 
nasal window  is  indicated.  The  acute  infection 
of  the  mucous  membrane  has  subsided  but  the 
lining  of  the  antrum  has  shown  no  disposition  to 
return  to  normal,  and  to  obviate  chronic  changes 
a large  opening  is  made  under  the  inferior  turb- 
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Inate.  However,  if  the  patient  is  from  out  of 
town  and  gives  a definite  history  indicating  the 
existence  of  infection  in  the  sinus  for  a period  of 
ten  days  or  more,  I feel  justified  in  making  a 
window  immediately  after  establishing  a diag- 
nosis of  purulent  maxillary  sinusitis. 

Frontal  sinusitis  is  not  common  in  our  climate. 
Measures  to  promote  ventilation  and  drainage 
produce  very  satisfactory  results,  especially  in 
the  case  of  infrequent  infections  and  in  the 
absence  of  gross  anatomical  abnormalities.  The 
middle  turbinate  is  infractured  and  cotton 
pledgets  saturated  with  ephedrine  are  placed 
in  the  region  of  the  nasofrontal  duct.  It  may 
become  necessary  to  remove  the  vertical  end 
of  the  middle  turbinate.  When  these  simple 
measures  fail,  as  they  do  in  a small  percentage 
of  cases,  the  intense  pain  persists  but  the  patient 
does  not  exhibit  acute  systemic  symptoms,  an 
external  opening  is  made,  and  a small  rubber 
catheter  is  placed  in  the  nasofrontal  duct.  This 
corresponds  in  every  way  with  a small  intranasal 
antral  window.  The  pain  is  relieved,  and  unless 
the  sinus  lining  is  altered  by  chronic  pathological 
changes,  no  further  intervention  is  necessary. 
The  catheter  is  removed  from  the  intranasal  end 
in  several  daily  stages.  This  procedure  is  in  no 
wise  intended  to  supplant  the  various  operations 
described  for  a chronic  empyema  of  the  frontal 
sinus,  but  it  is  advanced  as  a temporizing  method 
in  the  hope  that  subsequent  radical  surgery  will 
not  be  necessary. 

Acute  maxillo-ethmoiditis  in  children  with  ex- 
ternal swelling  and  redness  along  with  the  marked 
systemic  symptoms  of  high  fever,  chills,  and 
toxicity,  is  a distressing  clinical  picture,  and  one 
that  calls  for  self-control  in  curbing  one's  desire 
to  incise  and  drain.  Nasal  shrinkage,  gentle 
suction,  and  time  invariably  produce  their  good 
effects  and  external  drainage  rarely  is  necessary. 
Subsequently,  the  infection  in  the  antra  is  dealt 
with  by  means  of  intranasai  antral  windows. 

One  of  the  most  difficult  problems  to  solve 
is  the  etiology  and  treatment  of  chronic  catarrhal 
changes  of  the  nasal  mucous  membrane.  A his- 
tory of  frequent  colds,  headaches,  backaches, 
alternating  nasal  blocking,  dripping  into  back  of 
throat,  frequent  sore  throat,  laryngitis,  cough, 
and  constipation  with  other  gastro-intestinal 
disturbances  is  obtained.  Usually  the  patient  is 
the  nervous  type  of  individual,  worries  too  much, 
seldom  exercises,  smokes  too  much,  imbibes  too 
freely,  drinks  too  little  water,  does  not  rest 
enough,  and  requires  drugs  or  enemas  to  pro- 
duce intestinal  elimination.  While  taking  the 


history  we  usually  are  informed  that  he  has  in- 
curable sinus  trouble  and  has  taken  treatments 
from  one  or  more  physicians  for  years,  or  has 
treated  himself  with  almost  every  known  drug 
prescribed  or  advertised. 

On  examination  the  nasal  mucosa  presents 
varying  shades  of  red  and  probably  maintains 
this  same  appearance  throughout  its  continua- 
tions into  the  tracheobronchial  tree  and  gastro- 
intestinal tract.  There  is  one-sided  hypertrophy 
of  the  turbinates,  bridges  of  mucoid  or  muco- 
purulent secretions,  and  posterior  tip  hyper- 
trophies. X-ray  evidence  of  changes  in  the 
mucosa  of  varying  extent  is  noted  in  practically 
all  of  the  sinuses.  The  septum  may  be  deflected 
with  marked  compensatory  hypertrophy  of  the 
turbinate  opposite  concavities  of  the  septum. 
These  anatomical  changes  alter  the  route  of  flow 
of  the  inspired  and  expired  air  in  the  nasal 
chambers  and  sinuses.  In  turn,  the  water  secreted 
and  the  heat  dispersed  is  altered.  The  result 
is  over-drying  in  the  exposed  areas  and  over- 
moistening in  the  protected  ones.  It  has  been 
shown  that  mucosa  undergoes  changes  that  inter- 
fere with  the  propulsion  and  protection  of  the 
mucous  blanket,  which  is  perhaps  the  most  im- 
portant single  factor  in  the  prevention  and 
eradication  of  nasal  infection.  This  type  of  pa- 
tient is  given  considerable  time  and,  for  the 
most  part,  treatment  is  conversational.  A gen- 
eral physical  examination  is  advised  with  par- 
ticular attention  being  paid  to  the  status  of  the 
endocrine  system,  the  diet,  and  constipation. 
An  effort  is  made  to  teach  the  patient  the  value 
of  regular  habits. 

In  conjunction  with  the  above,  septal  deflec- 
tions are  corrected  and  mechanical  treatments 
are  instituted  to  prevent  turbinal  obstruction. 
This  is  accomplished  by  acid  or  electric  cauter- 
ization of  the  turbinates.  Turbinotomy  is  often 
resorted  to.  By  this  expression  I mean  resection 
of  the  lower  end,  at  times,  the  lateral  part  of  the 
inferior  turbinate  to  prevent  blocking  of  the 
lower  part  of  the  nasal  chamber.  We  make 
determined  effort  to  prevent  the  patient  from 
becoming  nose-  and  sinus-minded.  He  is  not 
encouraged  to  report  at  frequent  intervals  for 
treatments;  aside  from  directions  as  to  the 
proper  care  of  the  body,  in  many  instances  noth- 
ing other  than  the  withdrawal  of  all  nasal  treat- 
ments is  recommended. 

A properly  performed  submucous  resection  is 
one  of  the  most  gratifying  operations  we  have 
to  offer;  a partial  submucous  resection,  on  the 
other  hand,  not  only  fails  to  produce  the  desired 
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results  but  greatly  complicates  the  completion  of 
the  task  at  a later  date  and  in  other  hands. 
The  most  common  causes  of  failure,  assuming 
that  the  operation  is  indicated  and  that  the  pa- 
tient has  attained  his  full  facial  growth,  are: 
inadequate  experience  of  the  surgeon,  desire 
for  speed,  incomplete  removal  of  the  perpen- 
dicular plate  of  the  ethmoid,  and  attempting  to 
operate  with  a general  anesthetic.  We,  of 
course,  realize  that  occasionally  in  complete  ob- 
struction of  the  side  of  the  nose  in  children,  it  is 
necessary  to  remove  a small  portion  of  the  an- 
terior part  of  the  quadrangular  cartilage. 

Perhaps  the  greatest  stimulus  to  conservative 
rhinology,  aside  from  our  widened  knowledge  of 
nasal  physiology,  has  been  the  recognition  of 
the  importance  of  allergy  as  related  to  our  field. 
Conservative  estimates  will  reveal  that  some 
thirty  to  forty  per  cent  of  all  our  patients  have 
some  allergic  disorder.  It  is  necessary  there- 
fore that  the  otolaryngologist  and  the  allergist 
work  in  close  collaboration.  Many  are  now 
spared  lifelong  misery  attendant  on  radical 
fronto-ethmoidal  surgery  by  having  a complete 
allergic  work-up  supplemented,  perhaps,  by  a 
few  simple  rhinological  procedures. 

The  patients  with  acute  allergic  vasomotor 
rhinitis,  or  the  perennial  type,  are  immediately 
referred  for  allergic  study,  for  if  intramucosal 
tests  are  made  the  results  will  be  negative  for 
some  two  or  three  months  after  any  form  of 
intervention  in  the  nose.  We  must  not  now 
forget  the  patient,  for  however  great  his  aca- 
demic interest  may  be  in  the  diagnosis,  he  pri- 
marily desires  relief.  It  follows  naturally  that 
the  nose  must  be  returned  to  as  nearly  the 
anatomical  normal  as  possible,  and  free  breath- 
ing space  provided.  In  addition  to  these  facts, 
it  is  true  that  pathological  conditions  in  the 
nose  affect  the  course  of  the  allergy  unfavor- 
ably, so  the  inter-relationship  of  allergy  and 
otolaryngology  is  doubly  demonstrated. 

If  we  have  convinced  ourselves  that  the  pur- 
ulent sinusitis  has  no  allergic  basis,  what  then 
must  be  our  agenda?  In  the  past  five  years  we 
have  performed  twelve  radical  frontal  opera- 
tions: three  for  osteomyelitis  following  injury, 
five  for  fractures  into  the  sinuses  to  evacute  the 
blood  clots  and  inspect  the  posterior  wall  of  the 
frontal,  and  four  for  chronic  empyema  which 
would  not  respond  to  conservative  methods. 

Chronic  purulent  maxillary  sinusitis  alone,  un- 
complicated by  allergy,  will  almost  invariably 
subside  after  a simple  intranasal  window.  If  the 


patient  has  a chronic  pansinusitis  because  of  tre- 
mendously thickened  membrane,  a Caldwell-Luc 
operation  will  probably  be  necessary.  After  a 
Caldwell-Luc  operation  has  been  performed, 
many  antra,  if  there  be  an  allergic  factor  present, 
become  so  well  organized  that  the  cavity  is  vir- 
tually obliterated.  Positive  indications  for  the 
radical  operation  then  resolve  themselves  into 
the  following:  foreign  body  in  maxillary  sinus, 
tumors  of  antrum,  osteomyelitis  of  the  superior 
maxilla,  chronic  maxillary  sinusitis  associated 
with  a chronic  pansinusitis,  and  finally,  failure 
of  an  intranasal  antral  window  to  produce  relief. 

There  is  one  class  of  patients  whose  symptoms 
are  so  uniform  that  they  form  a distinctive 
group.  These  complain  of  marked  postnasal 
drip,  dull  headache  across  the  bridge  of  the 
nose  and  behind  the  eyes,  lassitude,  and  an  in- 
ability to  concentrate  on  any  close  work.  This 
group  of  patients  is  closely  associated  with  an- 
other previously  discussed  group — the  introspec- 
tive, nose-conscious  individuals — but  it  is  quite 
different  in  that  thorough  treatment  we  can  offer 
them  a great  deal.  The  first  inspection  of  the 
nose  will  be  negative  and  the  anterior  sinuses 
clear  but  after  shrinkage,  some  pus  will  be  seen 
with  the  nasopharyngoscope  high  in  the  superior 
meatus  and  in  the  spheno-ethmoidal  recess. 
Proetz  displacements  with  one-half  per  cent 
ephedrine  in  normal  saline  solution  every  other 
day  for  five  or  six  treatments  will  usually  effect 
sufficient  aeration  and  drainage  for  the  symp- 
toms to  subside. 

The  internist  and  chest  man  have  become 
cognizant  of  the  fact  that  chronic  sinusitis  plays 
an  important  role  in  the  etiology  and  aggrava- 
tion of  chest  diseases.  Bronchiectasis,  certain 
lung  abscesses,  and  often  asthma  may  be  entire- 
ly dependent  on  infection  in  the  paranasal 
sinuses  and  may  be  materially  benefited  or  cured 
by  the  eradication  of  these  foci.  This  infection 
may  be  easily  overlooked  in  adults,  and  even 
more  frequently  in  children.  Presented  with  a 
child  who  has  persistent  cough,  productive  or 
nonproductive,  recurrent  otitis  media  and  fre- 
quent colds,  the  maxillary  antra  should  be  in- 
vestigated as  the  most  probable  source  of  the 
infection. 

The  sphenoidal  sinus  is  subject  to  acute  and 
chronic  inflammation,  just  as  the  other  sinuses, 
but  because  of  its  relative  isolation  it  is  con- 
sidered separately.  In  my  experience  surgery 
of  the  sphenoidal  comes  next  in  frequency  to 
that  of  the  maxillary  sinuses. 


6 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  I 


From  our  eye  department  patients  are  referred 
for  consultation.  The  examination  has  revealed 
a papillitis  or  patients  have  given  the  history  of 
having  frequently  changed  their  glasses  without 
relief  from  headaches.  Their  eyes  tire  easily, 
they  experience  difficulty  in  focusing  after 
reading,  and  dull  headaches  appear.  Others 
come  directly  to  us  stating  that  they  have 
terrific  headaches  in  the  vertex  radiating  to  the 
occiput  and  that  sudden  movements  of  the 
head,  and  especially  jarring,  greatly  exaggerate 
the  pain.  The  nasal  chambers  and  nasopharynx 
are  thoroughly  inspected.  Following  this  pro- 
cedure, the  tissues  are  shrunk  and  a cotton- 
tipped  applicator  saturated,  but  not  dripping, 
with  ten  per  cent  cocaine  is  applied  in  the  region 
of  the  sphenoidal  ostium.  The  head  is  then 
lowered  for  several  minutes  and  the  region  again 
inspected  for  the  presence  of  pus.  If  none  is 
noted  the  sphenoidal  sinus  is  irrigated  with 
warm  saline  solution  and  the  return  fluid  is 
studied.  I would  estimate  that  ninety  per  cent 
of  all  sphenoids  can  be  irrigated  through  the 
natural  ostium  provided  there  is  no  gross 
anatomical  interference.  When  this  is  unsuc- 
cessful, X-ray  with  lipiodol  by  the  Proetz  dis- 
placement technique  is  done.  If  the  symptoms 
do  not  subside,  surgery  is  resorted  to.  The 
whole  front  face  of  the  sphenoid  is  not  taken 
down,  for  this  procedure  invites  drying  and  con- 
stant dull  headaches. 

Patients  in  whom  we  are  suspicious  that  a 
sphenopalatine  ganglion  syndrome  exists  are 
urged  to  come  for  examination  at  the  time  of 
headaches  for  the  method  of  obtaining  relief  is 
a very -important  diagnostic  point.  After  it  had 
been  determined  that  the  pain  disappeared  on 
cocainization,  several  patients  with  typical  uni- 
lateral headaches  were  given  permanent  relief 
following  the  injection  of  the  sphenopalatine 
ganglion  with  ninety-five  per  cent  ethyl  alcohol. 

It  is  with  misgiving  and  a sense  of  futility  that 
I approach  a patient  with  atrophic  rhinitis.  Few 
will  consent  to  the  radical  Lautenschlager  opera- 
tion. The  various  proposed  drugs;  such  as, 
theelin,  etc.,  are  of  even  less  than  dubious  value 
so  that  the  routine  consists  of  a large  amount  of 
advice  and  a modicum  of  treatment.  Nasal 
douches  of  saline  and  soda  for  cleanliness  and 
advising  the  avoidance  of  those  who  promise 
cure  is  the  unsatisfactory  but  present  regime. 

Having  reported  three  clinical  cases  of 
choanal  atresia  and  being  impressed  with  the 
ease  in  which  this  congenital  defect  can  be  over- 
looked, it  occurred  to  me  always  to  become  sus- 


picious when  the  following  symptoms  are  present: 
(I)  Bilateral  nasal  discharge  with  no  evidence  of 
purulent  secretions  from  the  nasopharynx;  (2) 
Loss  of  weight  and  inability  to  take  nourishment; 
(3)  Frequent  otitis  media  and  respiratory  infec- 
tions. The  diagnosis  may  be  made  by  the  intro- 
duction of  a small  rubber  catheter  into  each 
nares,  or  the  instillation  of  dyes  after  the  removal 
of  secretions  and  the  shrinkage  of  the  nasal 
mucous  membrane.  Different  colored  dyes  for 
each  side  will  better  determine  potency  of  each. 

The  progress  of  otolaryngology  depends  upon 
the  close  inter-relationship  existing  among  the 
anatomists,  the  physiologists,  the  pharmacol- 
ogists, and  the  large  teaching  clinic;  upon  the 
desire  of  the  practicing  rhinologist  to  under- 
stand and  study  his  patients  individually  and  to 
profit  by  his  mistakes  and  the  mistakes  of  others; 
and  above  all,  upon  the  idea  that  the  great 
majority  of  disease  conditions  are  self-limiting 
and  that  the  physician's  role  is  only  to  facilitate 
the  recovery  process  by  the  most  conservative 
measures  possible. 

<$> 

RADIATION  IN  BREAST  CANCER 


"Radiographs  of  the  chest  and  spine  should 
always  be  taken  before  any  surgical  procedure  is 
attempted.  While  operative  removal  is  contra- 
indicated in  certain  advanced  lesions,  this  is  by 
far  the  most  valuable  means  we  have  for  curing 
carcinoma  of  the  breast.  * * * The  value  of  pre- 
operative X-ray  therapy  is  still  more  or  less  in- 
dicated, but  there  is  evidence  that  postoperative 
X-ray  therapy  has  a definite  place  in  the  treat- 
ment of  the  disease.  Lastly,  sterilization  of  the 
individual  has  undoubtedly  proven  sufficiently 
beneficial  to  warrant  its  performance  in  certain 
cases." 

Max  W.  Alberts, 

Minnesota  Medicine,  Dec.,  1940. 
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FOR  SALE 

USED  OFFICE  EQUIPMENT 


Castle  Sterilizer 

$30.00 

Microscope 

50.00 

Tonsil  Pump 

20.00 

GU  Exam  Table 

10.00 

Oak  Dressing  Table 

5.00 

Baby  Scale 

3.00 

DR.  C.  H.  FINNEY 

622  Belle  Ave.  Fort  Smith,  Ark. 
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Tuberculosis  Abstracts 


A Review  for  Physicians 


DUST  swept  under  the  sofa  disturbs  no  one — until  it  is  discovered;  nor  does  tuber- 
culosis hidden  from  public  view.  It  is  well  to  be  reminded  that  more  than  5% 
of  the  people  who  die  of  tuberculosis  annually  in  the  United  States  die  in  mental 
hospitals.  Scant  attention  has  been  paid  to  this  sector  of  the  problem  for  which  rea- 
son an  article  on  tuberculosis  in  mental  hospitals  commands  the  attention  of  health 
workers,  hospital  authorities  and  physicians.  Abstracts  of  the  article  follow. 


TUBERCULOSIS  IN  MENTAL  HOSPITALS 


The  Peoria  (III.)  State  Hospital,  with  an  aver- 
age daily  census  of  2,575  patients,  has  had  a 
tuberculosis  division  since  1905.  X-ray  examina- 
tion of  the  56  patients  assigned  to  it  showed 
that  16%  had  no  tuberculosis.  Thus,  of  the 
resident  patients  in  the  hospital  at  the  begin- 
ning of  fhe  survey,  only  47  (1.87%)  were  known 
to  have  tuberculosis. 

From  the  beginning  of  the  survey  it  was  ob- 
ligatory to  take  a chest  roentgenogram  on  all 
patients  who  were  transferred  to  the  infirmaries, 
irrespective  of  whether  tuberculosis  was  sus- 
pected or  not.  In  the  course  of  the  study  there 
were  surveyed  2,156  patients  in  residence,  766 
newly-admitted  patients  and  477  employees. 
Tuberculin  tests  of  these  groups  (all  but  about 
4%  were  tested  with  tuberculin)  showed  positive 
reactions  in  94.6%  of  resident  patients,  80.6% 
of  Receiving-Ward  patients  and  57.3%  of  the 
employees.  Parenchymal  lesions  were  revealed 
by  X-ray  in  11.2%  of  resident  patients,  7.4% 
of  Receiving-Ward  patients  and  1.6%  of  em- 
ployees. The  majority  of  the  resident  patients 
and  less  than  one-half  of  the  Receiving-Ward 
patients  were  over  50  years  old.  The  great 
majority  of  employees  were  under  50  years  of 
age. 

The  percentage  of  the  tuberculous  increased 
with  the  length  of  stay  of  the  patients.  Of  the 
tuberculous  employees,  one-half  developed  the 
disease  after  five  years  of  service. 

About  10%  of  the  tuberculous  patients  in  the 
Receiving  Wards  were  committed  from  tuber- 
culosis sanatoria  and  about  14%  were  known  to 
have  tuberculosis  at  the  time  of  admission.  The 
remaining  5.7%  were  discovered  in  the  course 
of  the  survey. 

This  study  bears  out  what  has  been  found  in 


other  studies,  namely,  that  when  the  physical 
examination  alone  is  depended  upon,  tubercu- 
losis is  at  times  diagnosed  when  it  does  not  exist 
and  overlooked  at  others  even  in  the  terminal 
stage.  One  investigator  found  that  38%  of  the 
patients  on  the  tuberculosis  wards  had  no  tuber- 
culosis. In  another  hospital  for  mental  diseases, 
two  undiagnosed  cases  were  found  in  50 
autopsies. 

The  different  infection  rates  in  the  three 
groups  can  be  attributed  to  the  different  age 
groups,  and  the  high  percentage  of  positive  re- 
actors among  the  resident  patients  chiefly  to 
advanced  age.  It  should  be  considered  also 
that  patients  in  this  study  come  largely  from  the 
low-income  group  in  which  infection  and  morbid- 
ity rates  are  known  to  be  high. 

The  significant  difference  in  the  percentage  of 
tuberculosis  among  resident  (11.2%)  and  Re- 
ceiving-Ward (5.7%)  patients  indicates  that 
many  of  the  patients  develop 'tuberculosis  while 
they  reside  in  the  institution. 

"The  rationale  of  spending  money  on  tuber- 
culosis prevention  among  the  psychotics,  who 
already  represent  a tremendous  burden  on  so- 
ciety, was  seriously  questioned  by  some  author- 
ities in  the  course  of  our  study.  The  fact,  how- 
ever, that  6.9%  of  our  tuberculous  patients  have 
already  been  discharged  or  paroled  by  January 
I,  1940,  shows  that  some  of  these  patients  have 
an  opportunity  to  spread  their  disease  in  their 
own  family  and  community  after  they  return 
home.  The  possibility  of  the  spread  of  the  dis- 
ease from  these  patients  to  the  employees  has 
also  to  be  considered  seriously.  For  these  rea- 
sons thfe  money  spent  on  tuberculosis  prevention 
must  be  considered  as  a prudent  investment  on 
the  part  of  hospital  authorities." 
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The  treatment  of  the  tuberculous  psychotic 
differs  in  no  way  from  that  of  the  mentally  nor- 
mal, namely,  rest.  The  chief  aim  of  treatment 
is  to  convert  the  sputum  and,  therefore,  collapse 
therapy  is  used  even  if  the  patient's  mental  con- 
dition seems  to  be  entirely  hopeless.  Patients 
under  shock  therapy  deserve  special  considera- 
tion— 3.2%  of  such  patients  developed  tuber- 
culosis either  during  the  course  or  after  the 
treatment.  Patients  should  be  X-rayed  imme- 
diately before  undergoing  shock  therapy  and 
frequently  thereafter. 

Should  tuberculous  psychotics  be  centralized 
in  one  institution?  The  disadvantage  (from  the 
state's  standpoint)  is  that  the  transportation  of 
patients  is  costly  and  that  it  entails  a hardship 
when  the  family  of  a patient  has  to  travel  a long 
distance.  Under  decentralization,  each  hospital 
has  to  have  on  its  staff  at  least  one  physician  who 
is  well  trained  in  psychiatry  as  well  as  phthisio- 
therapy.  The  training  of  such  physicians  prom- 
ises worth  while  contributions  to  the  psychiatric 
as  well  as  to  the  tuberculosis  field. 

The  author's  conclusions  are  as  follows: 

1.  Tuberculosis  is  a problem  of  first  order 
in  every  mental  institution. 

2.  Patients  suffering  from  tuberculosis  are 
admitted  to  these  institutions  in  a fairly  large 
percentage  without  being  so  diagnosed.  In 
addition  to  these,  a relatively  large  percentage 
of  patients  develop  tuberculosis  while  in  resi- 
dence, again  without  their  disease  being  recog- 
nized. 

3.  Due  to  the  contagious  nature  of  tubercu- 
losis, mental  institutions  should  develop  a defi- 
nite and  systematic  tuberculosis  control  program, 
employing  the  tuberculin  test  and  X-ray  in  diag- 
nosis. These  examinations  should  be  conducted 
on  all  newly-admitted  patients  immediately 
after  admission  and  on  the  resident  patients  at 
least  once  annually. 

4.  Collapse  therapy  should  be  fully  utilized 
in  the  treatment  of  the  tuberculous  psychotic, 
irrespective  of  the  patient's  mental  deteriora- 
tion. 

5.  Patients  selected  for  shock  therapy  should 
be  X-rayed  before  commencing  treatment  and 
rerayed  at  frequent  intervals  during  and  after 
such  treatment. 

6.  Employees  coming  in  close  contact  with 
the  patients  should  be  X-rayed  every  three 
months  and  the  tuberculin  reactors  among  the 
other  personnel  at  least  once  annually. 

Tuberculosis  in  Mental  Hospitals,  M.  Poliak,  M.  D., 
et  at,  Amer.  Rev.  of  Tuber.,  March,  1941. 


PROCEEDINGS  OF  SOCIETIES 


The  Benton  County  Medical  Society  was  ad- 
dressed May  1st  by  Geo.  M.  Love,  "Report  of 
the  Annual  Session,"  and  Clyde  McNeil,  "Med- 
ical Legislation." 

M.  W.  Chastain,  Secretary. 


The  Ouachita  County  Medical  Society  met  in 
regular  monthly  session  May  1st,  at  the  Camden 
Hospital.  After  a delightful  banquet  the  fol- 
lowing program  was  rendered:  "Obscure  Signs 
and  Symptoms  in  Urology,"  H.  Fay  H.  Jones, 
Little  Rock;  and  "Pitfalls  in  X-ray  Diagnosis," 
D.  A.  Rhinehart,  Little  Rock. 

R.  B.  Robins,  Secretary. 


The  Pope-Yell  County  Medical  Society  met 
May  8th  as  dinner  guests  of  Dr.  and  Mrs.  W.  E. 
Ballenger  at  Plainview.  Robert  Hood,  Russell- 
ville, read  a pap»r  on  "Pertussis." 

Brooks  Teeter,  Secretary. 


The  Mississippi  County  Medical  Society  was 
addressed  May  6th  by  W.  A.  Ruch,  Memphis, 
"False  Labor  Versus  True  Labor,"  and  J.  L.  Mc- 
Gehee,  Memphis,  "Acute  Appendicitis  in  Preg- 
nancy." 

F.  D.  Smith,  Secretary. 


The  May  meeting  of  the  Craighead-Poinsett 
County  Medical  Society  was  addressed  by  P.  W. 
Lutterloh  and  H.  H.  McAdams. 


The  Independence  County  Medical  Society 
has  elected  V.  D.  McAdams,  Cord,  to  fill  the 
unexpired  term  of  the  late  I.  M.  Huskey,  as  Vice- 
president. 


The  Sebastian  County  Medical  Society  was 
addressed  May  13th  by  Fred  Hames,  Pine  Bluff, 
"Low  Voltage  Radiation  Therapy  in  Skin  and 
Other  Superficial  Lesions." 

W.  F.  Adams,  Secretary. 


The  Sevier  County  Medical  Society  was  ad- 
dressed at  DeQueen  May  13th  by  A.  A.  Blair, 
Fort  Smith,  "Heart  Disease." 


H.  FAY  H.  JONES,  M.  D. 
Little  Rock 


President,  Arkansas  Medical  Society 
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Eighth  District — F.  A.  CORN,  JR.  Lonoke 

Ninth  District — J.  F.  JOHN  Eureka  Springs 

Tenth  District — CLYDE  McNEIL  Rogers 


EDITORIALS 


THE  AMERICAN  MEDICAL  ASSOCIATION 
"GUILTY" 

After  a prolonged  trial  in  Washington,  the 
jury  brought  in  a verdict  of  "guilty"  April  4th 
in  the  case  of  the  Federal  Government  against 
the  American  Medical  Association  and  a number 
of  individual  physicians  connected  with  organized 
medicine.  By  the  verdict  the  American  Medical 
Association  stands  convicted  of  conspiring 
against  the  anti-trust  act.  Strange  as  it  may 
seem,  the  individual  physicians  were  not  found 
guilty — a rather  confusing  state  of  affairs,  even 
to  the  legally  trained,  we  suspect.  It  seems  that 
a crime  was  committed  but  there  is  no  criminal. 

Medicine’s  right  to  control  medical  practice  in 
the  interests  of  the  public  now  seems  to  be  ques- 
tioned. To  organized  medicine,  and  to  no  other 
body,  is  due  the  credit  for  the  present  high 
standards  of  medical  education  and  practice. 
These  standards  were  not  legislated  into  exist- 
ence but  came  into  being  solely  because  the 
medical  profession  sought  constantly  to  improve 
the  quality  of  medical  service  to  the  public. 


There  are  mutterings  that  medicine  must  be- 
come a trade,  that  our  code  of  ethics  is  obsolete 
and  that  our  efforts  to  maintain  ideals  are  con- 
spiracies. This  we  emphatically  dispute.  We  are 
certain,  however,  that  now  is  truly  the  time  for 
the  profession  to  unite  and  stand  fast  in  a fight 
for  rights  and  ideals. 

<$> 

EDITORIAL  COMMENT 

ANNUAL  REGISTRATION 


In  accordance  with  the  provisions  of  an  act 
of  the  1941  Legislature,  the  State  Medical 
Board  of  the  Arkansas  Medical  Society  has  called 
for  a registration  payment  of  two  dollars  from 
all  licentiates  of  that  board  residing  in  the  state. 
Payment  must  be  made  by  July  1st.  Failure  to 
make  payment  of  the  registration  fee  auto- 
matically suspends  that  physician  from  his  right 
to  practice  medicine  under  the  laws  of  the  state. 
Members  of  the  Society  are  urged  to  promptly 
remit  the  fee  to  Dr.  D.  L.  Owens,  Harrison, 
giving  number  of  license,  date  of  graduation  and 
school  from  which  graduated. 


RANDOM  THOUGHTS  OF  THE  SECRETARY 

May  6th . In  a grandiose  manner  and  without  much 
apparent  consideration  of  the  fact  that  . the  capital  of 
Latin  culture  is  now  in  our  South  American  republics,  not 
Paris,  we  send  one  of  our  glamorous  "movie  stars"  on  a 
good-will  mission.  We'll  predict  his  personal  appearances 
in  Latin  America  do  not  call  forth  the  excitement  of  a 
premiere  up  this  way. 

May  8th.  To  Plainview  carrying  Amis  who  opines  that 
we  cannot  find  the  way  but  that  if  we  do,  we  will  be 
entirely  too  late  for  the  meeting;  if  not  late,  we  cannot 
find  the  Ballengers';  but  if  we  should,  the  meeting  will 
have  been  postponed,  all  these  pessimistic  forebodings 
being  confounded  in  the  entirety.  Seated  at  a table 
where  Mrs.  Ballenger  has  placed  food  in  greatest  abun- 
dance, we  enjoy  this  material  joy  and  the  companionship 
and  fellowship  of  the  Pope-Yell  county  boys,  greeting 
among  others,  Lee  Montgomery,  a consistent  member,  and 
the  holder,  we  believe,  of  all  mileage  records  for  attend- 
ance at  his  county  medical  society  meetings.  Chased  by 
Kent  Grace  over  the  forest  mountain  road,  a feat  success- 
fully accomplished  despite  Amis's  renewed  pessimism, 
which  Grace  later  informs  us  he  shared.  Stopping  for  a 
chat  at  Danville  and  thence  on  via  Highway  10,  never 
more  beautiful  than  this  night.  Memo  to  Chas.  Town- 
send, N.  B.  Daniel  and  Chas.  Wallis:  At  Danville  is 
Smith’s  Cafe,  presided  over  by  none  other  than  that 
famed  restauranteer,  "Butthead"  Smith,  a well-known 
Ouachita  Tiger  some  years  ago. 

May  13th.  The  Fred  Hames  and  the  Virgil  Paynes 
come  to  town,  Fred  appearing  on  the  county  society 
program,  and  boosting  the  stock  of  roentgen  irradiation 
in  this  locality,  though  we  must  endure  a considerable 
heckling. 
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PERSONALS  AND  NEWS  ITEMS 


Geo.  B.  Fletcher,  Hot  Springs  National  Park, 
has  been  appointed  to  the  Board  of  the  State 
Hospital  for  Nervous  Diseases. 


A.  M.  Elton,  Newport,  has  been  appointed  a 
trustee  of  Arkansas  State  Teachers'  College. 


Hoyt  R.  Allen,  Little  Rock,  and  R.  B.  Robins, 
Camden,  have  been  elected  directors  of  the 
Little  Rofck  Executive  Club. 


D.  L.  Owens  has  been  elected  a director  of 
the  Harrison  Lions  Club. 


R.  B.  Robins  recently  addressed  the  Camden 
Civitan  Club  on  "Progress  in  Medicine." 


Foster  Jarrell  has  been  appointed  Garland 
county  coroner. 


David  LeVine  recently  addressed  the  El 
Dorado  Rotary  Club  on  "X-rays." 


Elizabeth  Fletcher  and  John  Stathakis,  Little 
Rock,  attended  a 14-day  neuropsychiatric  sem- 
inar at  Columbia,  S.  C.,  during  April. 


C.  H.  Finney,  Fort  Smith,  has  been  ordered  to 
active  duty  with  the  Army  Medical  Corps  and 
assigned  to  Camp  Snelling,  Minnesota. 


W.  B.  Grayson  and  G.  D.  Thompson,  Little 
Rock,  have  been  appointed  to  the  Board  of 
Cosmeticians. 


Major  Hugh  C.  Brooke,  Camp  Robinson,  is 
attending  the  Medical  Field  Service  School, 
Carlisle,  Penn. 


"Accurate  Placement  of  Radon  Seed  by 
Suture  Method,"  by  Fred  Hames,  Pine  Bluff, 
appeared  in  the  May  issue  of  The  Southern 
Medical  Journal. 


Winners  in  the  H.  King  Wade  tournament  held 
during  the  state  meeting  in  Little  Rock  were: 
H.  King  Wade,  Hot  Springs  National  Park, 
low  gross  and  low  net;  Henry  G.  Hollenberg, 
Little  Rock,  runner-up  for  low  gross;  O.  C.  Mel- 
son,  Little  Rock,  runner-up  for  low  net;  C.  E. 
Kitchens,  DeQueen,  low  gross  (handicap  of  20 
or  over);  and  Alan  A.  Gilbert,  high  score.  Dr. 
Wade  disqualifying  himself  for  the  trophy,  it 
was  awarded  H.  G.  Hollenberg. 


Lawrence  Zell,  Little  Rock,  has  accepted  an 
appointment  with  the  United  States  Public 
Health  Service  in  Washington,  D.  C. 


The  following  attended  the  American  College 
of  Physicians  session  in  Boston  during  April: 
J.  N.  Compton,  Fred  W.  Harris,  and  O.  C. 
Melson,  Little  Rock;  and  Driver  Rowland  and 
Euclid  M.  Smith,  Hot  Springs  National  Park. 


BORN — To  Dr.  and  Mrs.  W.  V.  Newman, 
Little  Rock,  a son,  on  April  27th. 


R.  M.  Eubanks,  Little  Rock,  has  been  appoint- 
ed to  the  Board  of  the  State  Tuberculosis  Sana- 
torium. 


Chas.  S.  Holt,  Fort  Smith,  was  elected  a trus- 
tee of  the  Mid-West  Hospital  Association  at  its 
recent  meeting  in  Kansas  City. 


The  following  have  been  appointed  to  The 
State  Medical  Board  of  the  Arkansas  Medical 
Society:  J.  T.  Matthews,  Heber  Springs;  D.  L. 
Owens,  Harrison;  J.  B.  Jameson,  Camden;  E.  A. 
Callahan,  Carlisle,  and  L.  J.  Kosminsky,  Texarkana. 


J.  J.  Monfort,  Batesville,  addressed  a recent 
district  meeting  of  Kiwanis  Clubs  in  Little  Rock. 


E.  H.  White,  Little  Rock,  has  been  appointed 
Chairman  for  Arkansas  of  the  American  Com- 
mittee of  Maternal  Welfare. 


L.  F.  Barrier,  Little  Rock,  has  been  appointed 
to  the  Board  of  McRae  Memorial  Sanatorium. 
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Gean  S.  Atkinson  has  been  elected  president 
of  the  Manila  Lions  Club. 


D.  W.  Goldstein,  Fort  Smith,  has  received  a 
certificate  of  distinguished  service  from  the 
American  Society  for  the  Control  of  Cancer  for 
five  years  of  service  with  the  Women's  Field 
Army. 


R.  H.  Johnston,  Clarksville,  has  reported  for 
active  duty  with  the  Army  Medical  Corps  and  is 
stationed  at  La  Garde  Hospital,  New  Orleans. 


W.  W.  Johnston,  Helena,  has  been  taking  spe- 
cial work  in  pneumothorax  at  State  Sanatorium. 


N.  R.  Hosey  has  moved  from  Joiner  to  Helena. 


J.  M.  Norton,  formerly  with  the  State  Hospital 
at  Haskell,  has  located  at  Arkadelphia. 


C.  H.  Reagan,  Marked  Tree,  has  reported  for 
active  duty  with  the  Medical  Detachment,  206th 
C A (A-a),  Arkansas  National  Guard,  Fort  Bliss, 
Texas. 


N.  T.  Hollis  has  been  appointed  acting  super- 
intendent of  the  State  Hospital  for  Nervous  Dis- 
eases. 


Thos.  Douglas,  Ozark,  has  recovered  from  an 
operation  performed  during  April. 


B.  E.  Barlow  has  been  ordained  a deacon  in 
the  Dermott  Presbyterian  Church. 


J.  N.  Compton,  Little  Rock;  Driver  Rowland, 
Hot  Springs  National  Park,  and  Fred  W.  Harris, 
Little  Rock,  have  passed  the  examinations  of  the 
American  Board  of  Internal  Medicine. 


W.  C.  Russwurm  was  honored  at  a birthday 
celebration  in  Helena  May  1st.  The  party  was 
held  at  the  home  of  Dr.  and  Mrs.  H.  H.  Rightor 
and  was  a county-wide  affair. 


Ralph  E.  Crigler  recently  addressed  the  Fort 
Smith  Credit  Women's  Club. 


Dr.  and  Mrs.  Harvey  Shipp,  Little  Rock,  spent 
a May  vacation  in  Florida. 


E.  R.  Barrett  has  moved  to  new  offices  in 
Jonesboro. 


G.  R.  Siegel,  Clarksville,  has  been  appointed 
Chairman  of  the  Fourth  Annual  Johnson  County 
Peach  Festival. 


OBITUARY 


STEPHEN  S.  JONES,  age  70,  of  Calico  Rock 
died  in  a Batesville  hospital  May  7th  of  coronary 
disease.  Born  in  1871,  Dr.  Jones  had  practiced 
in  Izard  county  for  the  past  22  years.  Surviving 
relatives  are  his  wife  and  two  daughters. 


SIMEON  J.  HESTERLY,  aged  78,  Nevada 
county's  oldest  practitioner,  died  at  his  home  in 
Prescott  May  2nd.  Born  in  Magnolia  September 
19th,  1863,  he  attended  the  schools  of  that 
county  and  graduated  from  Memphis  Hospital 
Medical  College  in  1896  and  began  practice  in 
Prescott  in  1897.  Active  in  civic  and  business 
affairs,  he  had  served  on  the  City  Council  from 
1912  to  1916,  was  vice-president  of  the  Bank  of 
Prescott,  was  part-owner  of  the  Hesterly  Drug 
Store,  had  been  city  and  county  health  officer,  a 
trustee  of  Ouachita  College  and  was  one  of  the 
oldest  members  of  the  First  Baptist  Church  where 
he  had  served  as  deacon  since  1912.  He  was  a 
member  of  Prescott  Lodge  No.  80,  F.  & A.  M. 
He  was  elected  to  honorary  membership  in  the 
Nevada  County  Medical  Society  and  in  the  Ar- 
kansas Medical  Society  in  1938.  He  served  as  a 
member  of  the  State  Medical  Board  of  the  Ar- 
kansas Medical  Society  and  had  been  a vice- 
president  of  the  Arkansas  Medical  Society.  Sur- 
viving relatives  are  two  daughters  and  three  sons, 
one  of  whom,  Dr.  J.  B.  Hesterly,  is  in  practice  at 
Prescott. 
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PROCEEDINGS  SIXTY-SIXTH  ANNUAL  SESSION 

ARKANSAS  MEDICAL  SOCIETY 

HOTEL  MARION,  LITTLE  ROCK,  ARKANSAS 
April  1 4th,  1 5th,  1 6th,  1941 


FIRST  SESSION,  HOUSE  OF  DELEGATES 
APRIL  14,  1941 

The  meeting  was  called  to  order  at  9:00  a.  m. 
by  President  H.  T.  Smith. 

The  Credentials  Committee  (S.  J.  Albright, 
J.  B.  Jameson,  A.  C.  Kolb)  reported  that  the 
credentials  of  the  delegates  present  had  been 
examined,  found  correct,  and  that  a quorum 
was  present. 

The  Secretary  called  the  roll  of  delegates. 
The  following  delegates  and  county  society 
members  seated  as  delegates  by  action  of  the 
House  of  Delegates  were  present: 

ASHLEY — M.  C.  Crandall;  BOONE — Ulys  Jackson; 
CARROLL — D.  K.  McCurry;  CHICOT — W.  D.  Easterling; 
CLAY— F.  H.  Jones;  CLEBURNE— J.  T.  Matthews; 
CLEVELAND— W.  G.  Hancock;  COLUMBIA— W.  P. 
Cooksey;  CRAIGH  EAD-POI NSETT— I ra  Ellis;  CRAW- 
FORD—S.  D.  Kirkland;  C RITTEN DEN— B.  M.  Stevenson; 
CROSS— A.  F.  Barr;  GARLAND— H.  King  Wade;  HEMP- 
STEAD—A.  C.  Kolb;  HOT  SPRING— W.  G.  Hodges; 
INDEPENDENCE— C.  A.  Churchill;  JACKSON— H.  O. 
Walker;  JEFFERSON— J.  M.  Lemons;  JOHNSON— J.  M. 
Kolb;  LAWRENCE— J.  C.  Hughes;  LITTLE  RIVER— B.  C. 
Routon;  LONOKE—  E.  S.  Whaley;  MILLER— L.  J.  Kosmin- 
sky;  MISSISSIPPI — Gean  Atkinson;  OUACHITA — R.  C. 
Kennerly;  PHILLIPS — J.  Q.  Blackwood;  POLK — B.  H. 
Hawkins;  POPE-YELL — Robert  Hood;  PRAIRIE — J.  C. 
Gilliam;  PULASKI — Jos.  F.  Shuffield,  E.  H.  White,  Joe 
Sanderlin;  SAINT  FRANCIS— J.  O.  Rush;  SEARCY— 
E.  G.  Fendley;  SEBASTIAN — Chas.  S.  Holt,  Fred  H. 
Krock;  SEVIER — C.  A.  Archer;  UNION — H.  J.  Mayfield, 
A.  D.  Cathey;  WASHINGTON — Ruth  Ellis  Lesh;  WHITE 
— S.  J.  Allbright;  WOODRUFF— C.  E.  Dungan. 

Other  members  of  the  House  of  Delegates  present 
were:  President  H.  T.  Smith;  Councilors  F.  D.  Smith, 

L.  T.  Evans,  J.  O.  Rush,  S.  W.  Douglas,  R.  B.  Robins, 
H.  E.  Murry,  Euclid  M.  Smith,  F.  A.  Corn,  Jr.,  J.  F. 
John  and  Clyde  McNeil;  Past-presidents  Geo.  B. 
Fletcher,  O.  J.  T.  Johnston,  L.  J.  Kosminsky,  J.  M.  Lemons, 

M.  L.  Norwood,  D.  A.  Rhinehart,  Frank  Vinsonhaler,  S.  J. 
Wolfermann  and  W.  T.  Wootton  and  Secretary  Brooksher. 

F.  H.  Jones,  Piggott,  introduced  Geo.  A. 
Schenewerk,  Dallas,  fraternal  delegate  from  the 
State  Medical  Association  of  Texas,  who  ex- 
tended greetings  to  the  Society. 

A.  C.  Kolb  introduced  A.  A.  Herold,  Shreve- 
port, fraternal  delegate  from  the  Louisiana  State 
Medical  Society,  who  extended  greetings  to  the 
Society. 


The  President  introduced  F.  W.  Ewing,  Mus- 
kogee, fraternal  delegate  and  president-elect  of 
the  Oklahoma  State  Medical  Association,  who 
extended  greetings  to  the  Society. 

By  motion  (Kosminsky-L.  T.  Evans)  the  minutes 
of  the  65th  annual  session  as  published  in  the 
June,  1940,  issue  of  The  Journal  of  the  Arkansas 
Medical  Society  were  adopted  as  correct. 

President  Smith  appointed  the  following  Ref- 
erence Committee:  S.  W.  Douglas,  M.  E.  Mc- 
Caskill,  and  B.  M.  Stevenson. 

E.  E.  Barlow  took  the  chair. 

President  Smith  delivered  the  President's  Ad- 
dress to  the  House  of  Delegates. 


OBSERVATIONS  AND  SUGGESTIONS* 

H.  T.  SMITH,  McGehee 

In  beginning  allow  me  to  again  say  that  I 
deeply  appreciate  the  honor  of  being  your  presi- 
dent and  have  attempted  in  my  feeble  way  to 
discharge  the  duties  of  president  as  best  I 
could. 

First,  I would  like  to  discuss  with  you  our  part 
in  the  National  Defense  Program.  It  was  my 
privilege  to  assist  in  setting  up  the  Medical 
Draft  Boards  of  our  state  and,  except  for  a few 
instances,  all  men  placed  on  these  boards  were 
members  of  good  standing  in  their  county  med- 
ical societies.  I do  not  approve  of  some  of 
the  instructions  that  have  been  issued  the  Draft 
Boards.  For  example,  in  the  beginning  it  was 
understood  that  draftees  with  venereal  dis- 
eases would  be  placed  in  class  I -A  and  it  was 
my  information  that  these  men  would  be  drafted 
into  service  and  treatment  by  the  government. 
This  order  was  changed  and  these  men  are  now 
placed  in  class  l-B,  and  are  to  be  left  for  treat- 
ment by  (whom  ?).  This,  in  my  opinion,  is  a 
great  mistake  for  the  reason  that  if  certain  of 
the  colored  population  find  that  they  can  be 
exempted  from  military  service  by  contracting 

* President's  Address  to  the  House  of  Delegates,  Sixty-sixth 
Annual  Session,  Arkansas  Medical  Society,  Little  Rock,  April 
14,  1941. 
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venereal  diseases,  there  will  be  a lot  of  them 
deliberately  contracting  diseases. 

Medical  Legislation:  As  most  of  you  know, 
we  had  quite  a bit  of  disturbance  about  our 
basic  science  law,  all  of  which  leads  me  to  the 
conclusion  that  we  have  followed  the  wrong 
course  in  the  past  as  regards  medical  legislation. 
It  is  my  opinion  that  the  Legislative  Committee 
appointed  in  this  meeting  should  draft  the  med- 
ical legislation  we  expect  to  pass  two  years  from 
now,  and  submit  these  suggestions  to  the  House 
of  Delegates  next  year  for  their  approval  or  dis- 
approval. By  so  doing  we  would  have  our  med- 
ical legislation  ready  before  elections,  and  have 
time  to  make  our  contacts  with  representatives 
and  senators  before  they  are  elected.  The  act 
as  finally  passed  validated  the  licenses  that  have 
been  issued  by  the  chiropractic  board  prior  to 
January  15,  1940,  of  those  who  were  resident 
practitioners  in  the  state  on  that  date  and  mak- 
ing them  subject  to  the  malpractice  (Gant)  act, 
thus  preventing  them  from  advertising  untruthful 
and  improbable  statements. 

House  Bill  No.  33:  Approved  by  our  council, 
this  bill,  which  provided  for  improvements  at  the 
State  Hospital,  failed  to  pass  by  one  vote.  We 
feel  that  this  bill  should  have  passed  as  it  was  a 
needed  improvement  in  our  state  set-up. 

House  Bill  No.  448:  Bill  as  finally  passed 
permits  the  revocation  of  the  license  of  a phy- 
sician who  has  been  convicted  of  a crime  in- 
volving moral  turpitude  even  though,  by  leniency 
of  the  court,  the  sentence  may  have  been  sus- 
pended, or  the  physician  be  placed  on  probation. 

House  Bill  No.  587:  The  House  of  Delegates 
at  its  last  session  ordered  the  legislative  com- 
mittee to  secure  an  annual  registration  law. 
The  electics  have  had  this  law  in  effect  since 
1935,  and  say  that  it  has  been  of  great  benefit 
to  enabling  them  to  keep  up  with  their  licentiates. 
The  present  medical  practice  act  was  passed  in 
1903,  and  many  licentiates  who  were  admitted 
to  the  practice  prior  to  the  date,  are  unknown  to 
the  secretary.  This  will  enable  the  publication 
of  an  authentic  list  of  all  those  who  have  a right 
to  practice.  It  will  also  provide  funds  for  the 
publication  of  such  a list,  and  for  investigating 
violations  of  medical  practice  act. 

House  Bill  ‘No.  602:  Mr.  Campbell,  of  Gar- 
land, passed  an  act  in  1939,  providing  that  on 
registration  with  the  State  Board  of  Health,  by 
a retired  army  officer,  that  he  should  be  permit- 
ted to  practice.  This  bill  repeals  that  act,  but 


provides  that  rights  be  granted  under  it  shall 
not  be  disturbed. 

House  Bifl  No.  673:  This  bill  levies  a .10  mill 
tax  on  all  the  property  in  the  state  for  the  med- 
ical school  fund.  The  sum  of  $300,000  annually 
is  now  provided  for  the  school  and  University 
Hospital  from  liquor  and  beer  revenues,  and  the 
proceeds  of  this  tax  will  supplement  that  fund. 
It  is  the  first  permanent  source  of  revenue  that 
the  school  has  had. 

House  Bill  No.  750:  P rovides  that  if  any  funds 
accumulate  in  the  charities  fund,  beyond  that 
appropriated  to  the  State  Hospital  and  the  two 
sanitoria,  or  if  they  do  not  expend  their  full 
appropriations,  that  this  saving  will  be  used  for 
a nurse's  home  and  a psychiatric  unit  at  the 
school.  As  the  governor  looks  with  favor  on 
these  additions  to  the  schools,  it  is  likely  that 
funds  will  be  derived  from  this  bill. 

Health  Department:  It  is  my  opinion  that 
some  changes  should  be  made  in  our  Health 
Department.  In  the  past  we  have  had  a very 
good  understanding  with  our  Health  Department 
and  have  had  few  complaints  about  the  way 
they  have  conducted  their  department,  but  it 
is  my  opinion  that  certain  changes  should  be 
made. 

I realize  that  a radical  change  at  the  present 
time  may  not  be  for  the  best,  but  when  vacancies 
occur  on  the  board  I believe  that  the  doctors 
from  that  Congressional  District  should  be  al- 
lowed to  select  three  names  to  be  presented  to 
the  governor  for  his  consideration.  It  is  my 
opinion  that  Governor  Adkins  would  appreciate 
an  expression  from  the  doctors  in  each  Con- 
gressional District  before  making  these  appoint- 
ments. 

As  some  of  you  know  that  it  has  been  my 
opinion  for  some  time  that  a reorganization  of 
this  department,  creating  a Commissioner  of 
Health,  to  supervise  the  medical  service  and 
health  service  in  all  our  state  institutions.  One 
reason  for  this  change  is  that  the  Board  of 
Health  is  the  only  group  which  has  the  au- 
thority to  pass  rules  and  regulations  that  are 
enforceable  by  law.  The  present  state  board 
was  created  by  the  Arkansas  Medical  Society 
and  has  cooperated  with  us  through  many  years. 
An  almost  identical  set  up  as  I have  just  de- 
scribed has  been  instituted  recently  in  the  state 
of  Louisiana  with  Dr.  John  H.  Musser  as  head 
of  the  organization. 
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I would  like  to  have  an  expression  for  the 
House  of  Delegates  before  the  end  of  this 
meeting  on  this  subject. 

Medical  Ethics:  On  this  subject  I would  like 
to  make  the  following  statement.  It  is  my  opin- 
ion that  every  county  medical  society  should 
have  at  least  one  program  each  year  on  medical 
ethics.  Prior  to  1847  we  had  no  code  of  med- 
ical ethics  in  existence  in  the  United  States.  A 
committee  was  appointed  by  the  American  Med- 
ical Association  in  1847  to  report  a code  of 
ethics  which  was  done  in  1848.  Since  that  date 
very  few  changes  have  been  made  in  the  Amer- 
ican code.  The  Ethics  of  Medicine  became  a 
living  force  when  the  founding  of  fhe  Christian 
religion  made  each  of  us  his  brother's  keeper 
and  promulgated  the  Golden  Rule.  It  is  on  the 
basis  of  the  Golden  Rule  that  our  medical 
ethics  is  built,  and  the  Golden  Rule  is  the  strong 
rock  of  foundation  of  today's  medical  ethics, 
tor  it  can  all  be  summed  up  into  one  sentence. 
"Do  unto  others  as  you  would  have  them  do 
unto  you."  In  discussing  medical  ethics  we  iron 
out  some  of  the  difficulties  that  confront  us 
and  it  is  only  ethical  medicine  that  will  stand 
the  stress  and  strain  of  the  present  world. 

Contract  Practice:  For  a number  of  years  we 
have  discussed  contract  practice  in  our  state 
Society  and  on  different  occasions  have  taken 
some  action.  Contract  practice  is  not  unethical 
if  certain  rules  and  regulations  are  complied 
with.  The  following  rules  and  regulations  have 
been  adopted  by  the  council  of  the  state 
Society: 

What  Constitutes  the  Acceptable  Contract  to 
Render  Medical  Service? 

A contract  must  be  legal,  equitable,  and 
ethical. 

The  following  fundamentals  should  be  em- 
bodied in  any  contract  to  render  medical 
service: 

1.  The  compensation  received  must  be  based 
on  the  usual  fee  paid  for  the  same  quality  of 
service  in  the  same  community. 

2.  The  compensation  must  not  be  so  low 
that  the  physician  cannot  render  adequate  med- 
ical service. 

3.  It  should  be  required  that  the  fee  be 
paid  promptly  and  without  discount. 

4.  There  should  be  no  competitive  bidding 
to  secure  contract. 


5.  There  shall  be  no  solicitation  of  patients, 
either  directly  or  indirectly,  by  agent  or  ad- 
vertising. 

6.  The  free  choice  of  a physician  must  not 
be  denied  those  cared  for  in  a community  in 
which  other  qualified  physicians  are  available. 

7.  The  contract  must  not  tend  to  lower  the 
standard  of  medical  practice  and  medical 
ethics. 

8.  The  nature  of  contract  practice  must  not 
tend  to  commercialize  or  socialize  medical 
service. 

It  is  my  opinion  that  all  contracts  to  render 
medical  service  should  have  the  approval  of 
the  county  medical  society  and  if  the  contract 
extends  beyond  the  limit  of  that  county  they 
should  have  the  approval  of  the  state  medical 
Society.  One  copy  of  every  contract  should 
be  filed  with  the  county  medical  society  and 
another  copy  with  the  council  of  the  state 
Society.  This  in  my  opinion  would  avoid  a lot 
of  misunderstanding  that  now  exists  in  the  state 
medical  Society. 

Farm  Security  Administration:  The  FSA  co- 
operative medical  projects  are  horrible  examples 
of  what  contract  practice  supervised  by  many 
lay  groups  will  become.  I see  no  future  in  the 
Farm  Security  cooperative  medical  projects  un- 
der the  present  system.  First,  because  they  are 
not  medically  supervised.  Second,  because  not 
enough  money  is  set  up  to  insure  adequate  med- 
ical service.  I realize  that  this  group  of  people 
of  which  we  will  continue  to  have  large  numbers, 
are  in  the  low-income  group  and  are  entitled  to 
some  consideration  for  this  reason.  It  is  my 
opinion  that  the  patient's  ability  to  pay  should 
always  be  considered,  but  the  ability  to  pay 
should  be  decided  by  the  doctor’ rendering  med- 
ical service  and  not  by  the  foreman  on  the 
plantation,  I would  recommend  a change  in 
the  Constitution  and  By-Laws  to  enable  the 
Society  to  establish  a benevolent  fund,  for  indi- 
gent physicians  and  their  wives. 

Board  of  Trustees:  It  is  my  opinion  that  we 
should  have  a change  in  Constitution  creating 
a board  of  trustees. 

In  closing  allow  me  again  to  thank  you  for 
your  splendid  cooperation  during  the  past  year. 

President  Smith  returned  to  the  chair  and  the 
committees  of  the  Society  then  reported  in 
order,  each  report  being  referred  to  the  Refer- 
ence Committee. 
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LEGISLATIVE  COMMITTEE 

JOS.  T.  SHUFFIELD,  Chairman 

Your  Legislative  Committee  has  just  finished  probably 
the  most  difficult  task  that  this  Committee  has  ever  had, 
even  more  than  in  1929  when  our  Basic  Science  Law  was 
first  passed.  Our  labors  were  greater  because  our  Society 
had  not  had  the  Basic  Science  Law  enforced  and  two  of 
our  Attorney  Generals  had  rendered  favorable  rulings 
to  the  chiropractors  and  against  the  Basic  Science  Law. 
Had  it  not  been  for  the  following  five  things,  your  Com- 
mittee would  have  failed  to  get  the  Legislature  to  retain 
the  Basic  Science  Law. 

1.  Full  cooperation  of  our  state  Society.  We  mean 
every  doctor  delivered  when  called  on  to  do  so. 

2.  Our  lay  friends  also  worked  hard. 

3.  Comments  by  the  Supreme  Court  when  it  ruled 
that  the  Basic  Science  Law  was  constitutional.  We 
would  like  for  every  doctor  to  read  those  com- 
ments. 

4.  The  justice  and  fairness  to  the  professions  and 
protection  to  the  public  as  set  forth  in  the  Basic 
Science  Law. 

5.  The  chiropractors  in  the  public  meetings  demon- 
strated their  unpreparedness  and  lack  of  skill  in 
the  Basic  Sciences.  They  hurt  their  cause  much 
by  contending  that  diseases  were  produced  by  only 
mal-adjustment  in  the  spine  and  that  the  five  (5) 
basic  sciences  were  not  of  value  in  treating  dis- 
eases. 

More  effort  was  required  in  defeating  H.  B.  No.  84 
(Wright  & Donathan)  than  any  other  one  bill.  This 
bill  would  have  repealed  our  Basic  Science  law  com- 
pletely. We  had  to  actively  support  H.  B.  No.  151 
(Leflar)  to  get  H.  B.  No.  84  defeated.  We  had  only 
one  vote  against  us  in  the  final  vote  on  these  two  bills. 

House  Bill  No.  151  (Leflar),  above  mentioned,  is  now 
Act  63,  and  is  now  in  full  force  and  our  Society  should 
see  that  it  is  enforced.  This  Act  blankets  in  all  chiroprac- 
tors whose  licenses  were  issued  up  to  January  15,  1940, 
and  who  were  actually  practicing  in  the  state  on  that 
date,  and  blankets  out  all  those  who  were  not  practicing 
on  that  date.  There  are  84  or  85  in  the  state  and  only 
54  of  these  came  in  between  1929  and  January  15,  1940. 
There  are  over  100  that  have  licenses  between  those 
dates  that  are  blanketed  out  because  they  were  not  prac- 
ticing in  the  state  as  of  January  15,  1940.  This  date  was 
selected  because  the  Supreme  Court  gave  its  opinion 
on  that  date. 

This  Act  also  places  the  chiropractors  under  the  Gant 
Malpractice  Act,  just  as  we  are.  They  cannot  employ 
solicitors,  they  cannot  advertise  their  business,  their  ad- 
justments or  improbable  statements,  and  they  cannot 
legally  collect  a fee  from  any  one  by  any  promise 
that  a manifestly  incurable  disease  is  curable. 

The  chiropractors  do  not  like  this  law  nearly  as  much 
as  they  did  the  plain  Basic  Science  Law,  and  they  are 
now  getting  ready  to  test  the  law.  If  the  Supreme 
Court  holds  that  it  is  good,  they  will  almost  be  forced 
to  quit  as  you  know  their  advertising  is  what  gets  them 
business  just  as  it  did  Brinkley  and  Baker. 

We  got  H.  B.  No.  587  introduced  by  J.  M.  Jackson 
from  Howard  County  and  it  was  passed  without  much 
effort.  This  is  the  bill  that  this  House  of  Delegates 
requested  us  to  introduce  (Annual  Registration  Bill). 


House  Bill  448  (Kesleys)  passed,  which  provides  that 
licenses  may  be  revoked  by  the  Examining  Board  when 
the  licentiate  has  been  convicted  of  a crime  involving 
moral  turpitude,  regardless  of  whether  or  not  the  court 
later  suspends  the  sentence  or  grants  any  leniency. 

We  were  able  to  get  Mr.  James  R.  Campbell  of 
Hot  Springs  to  introduce  and  pass  H.  B.  No.  602  which 
repeals  the  Act  which  provides  that  a retired  medical 
officer  of  the  U.  S.  Army  could  pay  a fee  of  $50.00  to 
the  State  Board  of  Health  and  thereby  obtain  the  right 
to  practice  medicine  when  he  had  complied  with  the 
Basic  Science  Act. 

The  Budget  Committee  of  the  Legislature,  at  our 
request,  introduced  and  passed  H.  B.  No.  673  which 
levies  a tax  of  .10  mill  annually  for  our  medical  school. 
This  is  not  a new  tax.  It  had  been  used  to  retire 
Agricultural  Credit  Bonds.  This  will  amount  to  about 
$4,000  annually  for  the  medical  school. 

Senate  Bill  No.  90  was  passed  which  gives  the  medical 
school  and  University  Hospital  $300,000  annually. 

House  Bill  No.  750  was  introduced  and  passed  by  the 
aid  of  the  State  Administration  which  sets  up  a building 
fund  for  the  State  Medical  School  and  University  Hos- 
pital. The  amount  of  money  derived  by  this  bill  is  de- 
pendent. It  takes  the  savings  from  the  Charity  Fund, 
that  is,  surpluses  from  the  Sanatorium  at  Booneville, 
colored  Sanatorium  at  Alexander  and  the  State  Hospital 
for  Nervous  Diseases.  This  money  is  to  be  used  to 
build  and  operate  a nurses'  home  and  a building 
to  care  for  the  acute  psychopathic  wards  at  the  Uni- 
versity Hospital  and  to  enlarge  the  operating  depart- 
ment at  the  hospital. 

We  worked  har’d  on  H.  B.  No.  32  as  requested  by  the 
Council  of  this  Society.  This  was  the  re-organization 
bill  for  the  State  Hospital.  It  passed  the  House  but 
lost  in  the  Senate  by  one  vote. 

The  osteopaths  wrote  a bill  which  would  permit  them 
to  do  surgery  and  we  talked  them  out  of  introducing 
it  which  was  not  hard  to  do  after  the  defeat  of  the 
chiropractors.  They  will  come  up  next  year  with  this 

bill. 

There  were  many  other  bills  carefully  watched  by  your 
committee  which  were  related  in  any  manner  to  our 
profession,  such  as:  the  bills  by  optometrists  and  cosme- 
tologists; also,  marriage  bills,  none  of  which  passed  in 
such  a manner  that  would  affect  our  profession  badly. 

No  bad  bills  passed.  Senate  Bill  No.  210,  by  Dr.  Ab- 
ington,  which  provided  that  professional  men  whose 
licenses  had  been  revoked  could  apply  for  reinstatement 
after  a probationary  period  was  vetoed  by  Senator  Smith 
while  acting  Governor.  The  legal  profession  was  more 
concerned  over  this  bill  as  it  was  intended  for  some 
members  of  their  profession.  Several  lawyers  asked  your 
committee  to  go  with  them  to  the  Governor's  office 
to  prevail  on  him  to  veto  it  and  we  did. 

Your  committee  kept  in  close  touch  with  the  profes- 
sion throughout  the  session  and  we  believe  we  carried 
out  your  wishes  in  every  way.  Each  one  of  us  expresses 
our  sincere  thanks  to  every  man  that  helped  us  during 
this  session  of  the  Legislature  and  there  were  many 
of  you.  We  especially  thank  the  officers  of  the  state 
Society,  members  of  the  Council,  officers  of  the  various 
county  societies,  the  Governor  of  Arkansas  and  his  secre- 
taries. Last,  but  not  least,  we  want  to  express  thanks  to 
our  attorney,  Senator  Peter  A.  Deisch,  for  his  splendid 
work. 
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COMMITTEE  ON  HEALTH  AND  PUBLIC 
INSTRUCTION 

W.  B.  GRAYSON,  Chairman 

The  Committee  on  Health  and  Public  Instruction  de- 
sires to  report  that  general  health  conditions  in  Arkansas 
have  been  very  satisfactory  during  the  past  year,  with 
the  exception  of  an  epidemic  of  a mild  type  of  influ- 
enza. The  total  number  of  cases  reported  to  the  State 
Board  of  Health  was  20,371  against  8,796  in  1939. 

We  desire  to  thank  and  compliment  the  physicians  of 
Arkansas  for  their  improvement  in  early  and  complete 
reporting  of  all  communicable  diseases  which  they 
diagnose. 

Diseases  of  the  heart,  nephritis,  cancer,  pneumonia, 
and  tuberculosis  were  the  principal  causes  of  death  in 
1940.  We  continue  to  have  too  many  cases  reported  of 
diseases  for  which  we  have  known  preventives,  such  as 
typhoid,  diphtheria,  and  smallpox. 

The  Committee  recommends  that  all  physicians  in 
Arkansas  take  advantage  of  the  opportunity  to  improve 
in  the  diagnosis  and  treatment  of  tuberculosis  by  visiting 
the  new  sanatorium.  With  the  enlargement  of  the  bed 
capacity  of  the  white  tuberculosis  sanatorium  in  Boone- 
ville,  along  with  the  enlargement  of  fhe  negro  tubercu- 
losis sanatorium  at  Alexandria,  which  is  from  30  to  200 
beds,  we  believe  more  cases  of  fuberculosis  can  be 
arrested  than  ever  before  in  the'  history  of  fhe  state. 
The  Committee  believes  that  more  facilities  for  the 
giving  of  pneumothorax  should  be  provided  over  the 
state,  even  though  there  has  been  some  increase  in  the 
establishment  of  these  machines.  It  is  our  understanding 
that  Dr.  Riley,  the  Superintendent  of  the  Sanatorium, 
welcomes  visits  of  physicians  to  the  institution  to  learn 
how  to  give  these  treatments,  as  well  as  to  improve  upon 
the  diagnosis  and  treatment  of  tuberculous  patients. 

A great  deal  of  attention  is  being  given  to  nutrition 
these  days,  and  it  is  the  belief  of  this  Committee  that 
improved  nutrition  should  come  from  the  purchase  of 
articles  in  the  grocery  stores,  rather  than  synthetic  prep- 
arations from  drug  stores.  In  other  words,  the  people 
must  be  taught  the  value  of  pure  and  adequate  food. 

The  syphilis  control  program  in  Arkansas  is  progress- 
ing, and  it  is  the  recommendation  of  this  Committee 
that  selectees  who  have  a positive  serology,  and  conse- 
quently are  not  accepted  by  the  Army,  should  be  given 
at  least  one  year's  energetic  antisyphilitic  treatment 
before  being  certified  by  the  local  draft  board  to  the 
Army. 

It  is  felt  by  members  of  the  Committee  that  the 
general  environmental  sanitation  program  in  the  state 
has  improved  conditions,  but  that  it  should  be  con- 
tinued, and  every  physician  give  active  help  in  his  com- 
munity. 


COMMITTEE  ON  SCIENTIFIC  WORK 

EUCLID  M.  SMITH,  Chairman 

The  Chairman  reported  that  the  effort  of  the  Com- 
mittee was  printed  in  the  programs  and  that  each  mem- 
ber could  judge  for  himself  of  the  value  of  the  work 
of  the  Committee  at  the  conclusion  of  the  scientific 
sessions. 


COMMITTEE  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 

S.  J.  ALLBRIGHT,  Chairman 

We,  your  Committee  on  Medical  Education  and  Hos- 
pitals, desire  to  submit  the  following  report: 

POSTGRADUATE  MEDICAL  EDUCATION: 

Opportunity  for  further  medical  study  was  offered  the 
physicians  of  the  state  in  two  ways  during  the  year. 

1st.  A two-day  postgraduate  course  was  given  in 
Little  Rock  twice  during  the  year.  This  program  con- 
sisted of  clinics  and  lectures  by  members  of  the  faculty 
of  the  medical  school  and  two  or  three  outstanding  men 
from  out  of  the  state,  and  were  arranged  by  the  Com- 
mittee from  this  Society.  This  Committee  saw  fit  to  cut 
the  last  course  to  a single  session  held  in  the  evening. 
A more  detail  report  will  be  presented  by  said  Com- 
mittee. 

2nd.  A refresher  course  on  pediatrics  was  given  by  a 
man  of  recognized  ability  from  out  of  the  state  in  five 
cities  in  different  parts  of  the  state.  The  course  lasted 
six  weeks  and  was  given  one  evening  a week  in  each  city. 
In  some  instances  clinics  were  held  in  connection  with  the 
lectures  and  round-table  discussions.  All  licensed  physi- 
cians were  invited  to  attend. 

Neither  the  postgraduate  course  in  Little  Rock  nor 
the  refresher  course  in  pediatrics  had  the  attendance 
they  deserved.  Your  Committee  believes  the  physicians 
who  do  not  attend  these  sessions  miss  an  opportunity 
to  learn  the  new  and  improved  methods  in  practice  that 
they  can  ill  afford  to  miss. 

Your  Committee  wishes  to  take  this  opportunity  to 
suggest  that  some  system  of  reporting  from  the  hospital 
to  the  physician  who  sends  indigent  patients  there  be 
adopted.  This,  we  believe,  will  be  of  educational  value 
to  such  physician  and  will  better  enable  him  to  care 
for  such  patients  after  they  leave  the  hospital. 

HOSPITALS: 

A greater  percentage  of  general  hospital  beds  were 
occupied  during  the  past  year  than  for  any  year  of 
which  records  are  available.  1940  is  the  first  time  bed 
occupancy  in  general  hospitals  has  reached  70%.  Op- 
tional occupancy  would  probably  be  75%  to  85%. 

Arkansas  has  shown  increase  in  number  of  hospitals, 
beds  per  thousand  population,  patients  admitted  and 
average  bed  occupancy,  but  still  is  ranked  lowest  except 
one  in  beds  per  thousand  population. 

In  1938  Arkansas  had  48  registered  general  hos- 
pitals. In  1940  it  had  52.  In  1938  Arkansas  had  1.5 
beds  per  1,000  population.  In  1940  it  had  1.8  beds  per 
thousand. 

In  1938,  48,000  patients  were  admitted  to  these  gen- 
eral hospitals.  In  1940,  59,000  were  admitted.  In  1938 
the  average  bed  occupancy  was  59%  and  in  1940  it 
was  62.2%. 

The  figures  in  this  report  are  taken  from  the  Report 
of  the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association  and  do  not  take  into 
consideration  hospitals  which  are  not  registered,  clinics, 
homes,  physician's  offices,  etc.,  which  are  prepared  to 
care  from  one  to  ten  patients. 

UNDERGRADUATE  MEDICAL  EDUCATION: 

One  of  the  most  important  questions  to  the  under- 
graduate medical  student  at  the  present  is  his  status  in 
Selective  Service.  Those  whose  numbers  have  been 
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drawn  have  been  deferred  until  the  end  of  the  school  year 
along  with  all  other  college  students.  It  is  the  opinion 
of  our  Committee  that  all  medical  students  should  be 
deferred  until  they  have  finished  their  four  years  in 
medical  school.  If  the  Selective  Service  plan  is  carried 
forward  as  anticipated  many  more  medical  men  will  be 
needed  to  meet  the  required  needs  of  the  Army,  and 
unless  some  such  plan  is  followed  sufficient  men  will 
not  be  available. 

The  University  of  Arkansas  School  continues  to  be  an 
Arkansas  school  for  Arkansas  medical  students.  The 
enrollment  for  the  present  year  is  286.  Compared  with 
last  year's  enrollment  of  278.  80%  of  those  enrolled  this 
year  are  from  Arkansas  and  86%  of  the  freshmen  class 
are  from  Arkansas.  Of  the  total  1,829  physicians  in 
Arkansas  446  are  alumni  of  this  Arkansas  school.  The 
total  income  for  the  school  last  year  was  $212,000. 
$1,000  of  this  was  gifts  and  donations,  $86,000  was 
obtained  from  students'  fees  and  $125,000  from  the  state. 

The  University  Hospital,  which  is  managed  in  con- 
nection with  the  Medical  School,  has  205  beds  and  had 
a daily  average  of  155.8  patients  for  the  year.  3,976 
patients  were  admitted  to  the  hospital  and  13,213  were 
cared  for  in  the  out-patient  department  with  a total 
number  of  out  patient  visits  for  the  year  of  72,936.  An 
average  of  288  patients  per  day  each  clinic  day  during 
the  year. 

Your  Committee  believes  that  need  of  new  hospitals 
or  additional  beds  in  existing  hospitals  is  a local  prob- 
lem for  each  community  and  that  the  physicians  in  each 
community  are  best  prepared  to  know  if  such  need  exists. 

The  State  Tuberculosis  Sanatorium  is  doing  a great 
work  and  while  the  waiting  list  is  still  too  large  it  is 
hoped  that  some  time  in  the  future  there  will  be  no 
necessity  for  a waiting  list. 

The  State  Hospital  for  Nervous  Diseases  is  still  over- 
crowded and  in  need  of  many  things.  We  regret  that 
the  recent  legislature  did  not  see  fit  to  pass  the  bill 
reorganizing  it. 

COMMITTEE  ON  PUBLIC  RELATIONS 

W.  T.  WOOTTON,  Chairman 

The  Chairman  reported  increasing  use  of  the  Health 
Talks  of  the  Arkansas  Medical  Society  by  newspapers  of 
the  state  and  asked  cooperation  from  members  in  having 
these  talks  published  in  local  newspapers  where  not  now 
used. 

MEDICAL  ECONOMICS 

C.  E.  DUNSAN,  Chairman 

The  purpose  of  this  survey  is  to  determine  ( I ) whether 
the  people  as  a whole  are  receiving  adequate  medical 
care,  (b)  The  quality  of  this  medical  care,  (c)  The  per 
capita  cost,  (d)  Their  ability  to  pay  for  medical  care, 
and  (e)  The  medical  profession's  ability  to  meet  the 
demand. 

(2)  The  economic  status  of  the  physician  as  regards 
cost  of  medical  education;  cost  of  maintaining  his  prac- 
tice; financial  return  from  his  practice;  and  the  doctor's 
place  in  the  general  economics  of  the  country. 

(3)  A comparison  of  the  different  types  of  "Medical 
service  plans  for  the  low-income  groups,"  an  estimate 
upon  their  successes  and  failures,  and  improvements  which 
may  be  offered  to  better  distribute  and  improve  the 
quality  of  medical  service  under  our  present  plan. 


In  arriving  at  an  opinion  as  to  whether  people  of  all 
classes  are  receiving  adequate  medical  care,  it  must 
be  determined  what  constitutes  good  medical  care,  in 
the  opinion  of  those  trained  in  determining  the  need 
and  in  administering  medical  service,  as  against  the  un- 
trained who  seek  and  demand  medical  care.  It  must 
be  kept  in  mind  that  there  is  a great  deal  of  difference 
in  the  "need"  and  "demand." 

In  marketing  a commodity  we  want  to  know  the  facility 
of  obtaining  raw  material;  cost  of  such  material;  cost  of 
production;  quality  of  the  product;  cost  of  supplying  the 
finished  product  to  the  consumer;  the  consumer's  willing- 
ness and  ability  to  pay  for  the  article,  and  the  profit 
return. 

To  market  medical  care  in  the  United  States  we  have 
available  a personnel  of  more  than  150,000  private  physi- 
cians, with  an  investment  in  the  cost  of  production, 
(education)  of  $750,000,000,  who  have  an  investment  in 
working  equipment  of  $700,000,000,  and  in  hospitals, 
public  and  private,  of  almost  $6,000,000,000.  If  we 
were  to  add  to  this  the  auxiliary  personnel  of  trained 
nurses,  laboratory  workers  and  those  in  public  health 
departments,  we  should  find  that  we  have  a sizable  corps 
of  workers  and  an  enormous  amount  of  money  invested 
in  the  enterprise  of  caring  for  the  sick  in  the  United 
States. 

How  effective  this  set-up  has  proven  to  be  is  shown 
by  the  decrease  in  mortality  from  all  diseases  since 
1900  of  more  than  39  per  cent,  and  an  increase  in  life 
expectancy  of  24  per  cent.  The  most  significant  im- 
provement is  in  reduction  of  death  rate  for  such  dis- 
eases as  typhoid  fever,  with  a reduced  mortality  94.7%, 
diphtheria  95.3%,  from  diarrhea  and  enteritis  89.6%, 
while  tuberculosis  mortality  has  been  reduced  75.7%. 
In  the  decade  from  1915-1926  infant  mortality  was  re- 
duced 48.9%.  Later  statistics  would  show  further  im- 
provement over  this  figure.  Maternal  death  has  been 
reduced  28.7  per  cent  since  1926.  Great  reduction  in 
maternal  death  and  the  incident  of  puerperal  infection 
has  been  awarded  in  recent  years,  as  well  as  that  for 
other  infections,  notable  in  the  pneumonias,  which  dis- 
ease caused  a death  rate  formerly  of  from  30  to  50 
per  cent,  and  is  now  reduced  to  7.4  for  all  types.  Many 
diseases  which  formerly  assumed  epidemic,  and  even  pan- 
demic, proportions,  and  killed  people  by  the  thousands 
have  been  almost  or  entirely  wiped  out  by  improved 
sanitation  and  immunization.  Figures  on  infant  mal- 
formation and  deficiency  diseases  are  indeed  encourag- 
ing. Malaria,  once  the  scourge  of  the  South,  has  greatly 
been  reduced  in  frequency,  and  death  from  that  disease 
is  infrequent.  It  is  generally  conceded  that  the  gen- 
eral health  is  greatly  improved  and  that  time  loss  from 
illness  has  been  greatly  reduced. 

It  is  interesting  to  compare  statistics  of  this  country, 
Canada,  Australia  and  New  Zealand,  the  only  countries 
retaining  private  practice  as  the  principal  method  of 
caring  for  the  sick,  with  the  European  countries  which 
have  compulsory  health  insurance  and  government  con- 
trolled medicine.  In  those  countries  the  incidence  of 
disease  has  increased,  epidemics  have  spread,  mortality 
from  disease  has  increased,  and  the  cost  of  medical  care 
and  hospitalization  has  almost  doubled.  They  have  the  dis- 
couraging evidence  that  free  medical  care  or  that  given 
on  a prepaid  basis  encourages  malingering  and  dishonesty. 
It  is  shown  that  those  receiving  medical  care  under  such 
a system  remain  in  hospital  50  per  cent  longer  than 
under  private  hospitalization.  This  comparison  encourages 
the  theory  that  men  perform  more  efficiently  under  a 
system  of  free  enterprise  and  competition. 
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I.  (a)  It  is  estimated  that  the  cost  of  medical  care 
in  the  United  States  is  about  $16.00  per  capita.  This 
includes  hospitalization,  laboratory,  X-ray,  surgery,  and 
services  of  a specialist.  This  cost  is  influenced  by  locali- 
ties and  the  economic  status.  Investigation  shows  that 
rural  districts  and  small  towns  have  a per  capita  cost  of 
about  one-third  this  amount.  A survey  by  the  American 
Medical  Association  shows  that  one-fourth  of  the  popula- 
tion is  indigent  and  a community  responsibility,  that 
one-fourth  is  self-sustaining  with  an  income  of  $3,000  or 
above,  and  that  the  other  one-half,  with  an  income  of 
from  $1,500  to  $3,000,  is  largely  self-sustaining  under 
ordinary  circumstances,  but  if  a calamity  hits  them  or  a 
serious  illness  occurs,  they  may  need  some  economic 
assistance.  It  has  been  estimated  that  if  an  income  level 
of  $2,000  per  family  could  be  reached,  most  of  the 
medical  and  economic  problems  would  be  solved.  The 
total  spent  for  medical  care  in  1929  in  the  United  States 
was  $3,656,000,000.  Physicians  in  private  practice  re- 
ceived a little  less  than  one  third  of  this  amount,  or 
$1,090,000,000.  At  the  same  time  the  people  spent  for 
food  and  clothing  $25,452,000,000.  For  optional  or 
luxuries,  they  spent  for  tobacco,  $1,600,000,000,  for  con- 
fectionery $1,474,000,000,  and  for  automobiles  $7,882,- 
000,000.  It  is  evident  that  the  people  of  the  United 
States  can  afford  to  pay  what  they  do,  or  even  larger 
amounts  for  medical  care,  if  they  were  willing  to  make 
a fairer  distribution  of  their  income.  The  difficulty  is 
not  so  much  in  the  total  amount  as  in  the  distribution. 
A case  in  point  is  a family  with  more  than  an  average 
salary  with  a medical  bill  running  for  two  years  who 
spend  $12  a month  for  cigarettes  and  pay  only  $5  a 
month  on  their  medical  bill. 

(b)  It  is  becoming  increasingly  more  difficult  for 
doctors  to  meet  the  demand  for  more  and  better  medi- 
cal care.  Not  so  many  years  ago  very  little  work 
was  done  in  doctors'  offices  in  rural  sections,  most  of 
it  was  out-practice,  house-to-house  calls.  Since  people 
have  become  more  health  conscious  they  want  to  be 
checked  over,  and  will  come  to  the  doctor  for  the  most 
trivial  affairs.  While  this  is  in  keeping  with  good  medi- 
cal care,  yet  together  with  the  serious  illnesses  of  out- 
patients and  maternity  cases,  frequently  many  miles  from 
the  doctors  office,  it  makes  an  almost  overwhelming 
load  for  the  doctors  in  small  towns  and  rural  districts 
where  there  are  still  very  few  hospitals.  If  more  hos- 
pitals and  treatment  clinics  with  trained  nursing  per- 
sonnel were  established  in  the  small  towns  of  the  country, 
with  a supporting  per  capita  tax,  the  busy  doctor  could 
spend  less  time  at  the  bedside  of  his  patients  and  more 
time  at  scientific  study  and  research,  and  thereby  render 
better  medical  service.  This  would  encourage  better 
distribution  of  doctors.  The  appalling  increase  in  death 
rate  following  surgery  justifies  the  warning  and  admoni- 
tion that  major  surgery  and  other  highly  technical  pro- 
cedure should  be  limited  to  those  with  special  training 
and  special  licensure.  It  is  estimated  that  we  have 
about  25,00  men  in  the  United  States  doing  surgery 
with  a probable  10,000  qualified.  A carpenter  may  be 
deft  with  his  fingers  and  tools  but  to  become  a good 
carpenter  he  must  know  the  quality  and  durability  of 
wood.  To  be  a good  surgeon  is  also  to  be  a good 
pathologist.  To  become  a specialist  is  more  than  an  am- 
bition. It  is  an  accomplishment  after  much  hard  work 
at  study  and  training  and  can  be  acquired  only  by  those 
with  special  adaptability.  Most  of  us  do  well  to  attain 
the  position  as  a good  doctor.  Few  can  become  spec- 
ialists. 


2.  Cost  of  medical  education  and  maintaining  a prac- 
tice. It  is  estimated  that  the  medical  student  spends 
from  $7,000  to  $10,000  for  his  medical  education.  The 
value  of  his  time  is  not  taken  into  account  in  this  esti- 
mate. If  he  keeps  abreast  with  improved  methods  ar 
new  discoveries  he  will  spend  a like  amount  for  po< 
graduate  study,  research  clinics,  in  laboratory  work,  and  c 
medical  assemblies  for  scientific  discussions.  The  aver 
age  cost  of  the  equipment  of  a general  practitioner  is 
$3,231,  the  average  for  the  specialist  is  $4,038;  the  ave 
age  gross  income  of  the  doctor,  all  classes,  is  estimate 
at  from  $6,000  to  $7,300.  Of  this  he  spends  for  th. 
maintenance  of  his  practice  from  40  to  50  per  cent. 
From  surveying  the  incomes  of  doctors,  state  by  state, 
we  find  that  51  per  cent  of  physicians  fall  in  the  net 
income  class  of  from  $1,000  to  $3,999,  the  higher  average 
of  net  income  of  $4,400,  resulting  from  the  specialist 
income  of  from  $10,000  to  $49,000.  It  is  obvious  from 
these  figures  that  the  medical  student  must  have  had 
other  incentives  than  financial  return  to  cause  him  to 
enter  the  medical  field.  If  we  could  accuse  him  of  being 
motivated  by  the  financial  attraction  in  the  practice  of 
medicine,  we  should  also  attach  to  him  the  ominous  title, 
"The  poorest  business  man."  In  addition  to  this  we  must 
remember  that  a doctor  must  be  in  practice  three  years 
before  his  income  is  more  than  his  expense  of  operation, 
and  that  many  in  rural  sections  and  in  large  cities 
may  never  make  more  than  a bare  living,  incomes  run- 
ning as  low  as  from  $500  to  $800.  Some  states  have 
shown  an  average  of  from  $3,000  to  $5,000.  A doctor 
must  be  in  practice  1 7'/2  years  before  he  reaches  his 
maximum,  and  after  42  years  he  declines  rapidly. 

It  must  be  kept  in  mind  that  the  physician  is  selling 
medical  service  through  the  process  of  education  pri- 
marily for  the  benefit  of  his  patients,  and  not  a com- 
modity under  high-pressure  salesmanship  solely  for  profit, 
and  that  when  he  lowers  the  price  in  proportion  with 
his  patient's  ability  to  pay,  he  still  sells  him  the  best 
quality  he  possesses.  When  he  assumes  the  position  of 
a commodity  salesman,  using  extravagant  sales  talk  and 
dishonest  claims  for  his  product  as  is  frequently  done  in 
commodity  advertising,  he  is  frowned  upon,  and  rightly  so, 
as  a quack.  He  can  not  offer  lower  quality  goods  at  a 
cheap  price,  for  if  he  is  a good  doctor,  all  he  has  to 
offer  is  of  the  same  quality. 

It  is  said  that  if  the  physician  were  a better  business 
man  he  would  likely  be  a poorer  doctor.  Economists 
agree  that  doctors  have  an  aversion  to  business  details 
because  of  lack  of  business  training,  and  because  they 
fail  to  keep  business  records.  We  might  add  also  that 
business  becomes  irksome  to  him  because  his  interest 
is  in  his  profession  and  the  welfare  of  his  patients.  Even 
though  he  excuses  his  haphazard  methods  by  saying  he 
is  a professional  man,  he  should  also  be  governed  by  the 
criteria  that  his  income  should  be  sufficient  to  enable 
him  to  give  the  best  possible  service  and  maintain  his 
social  status  equaling  the  standard  for  his  community. 
The  medical  student  should  be  given  training  in  simplified 
business  methods  as  well  as  training  in  keeping  a com- 
plete case  record  of  his  patients.  The  best  addition  to  a 
doctor  s office  is  an  intelligent  secretary  who  has  the 
grace  and  interest  to  make  his  patients  feel  welcome  and 
comfortable,  and  who  can  tactfully  ascertain  who  will  be 
responsible  for  payment  for  services,  and  when  payment 
may  be  expected.  This  can  be  done  without  offense  at 
the  same  time  when  the  name  and  address  is  written  on 
the  case  record.  We  would  emphasize  the  importance 
of  keeping  a complete  record  of  every  thing  done  for  the 
patient,  including  a copy  of  his  prescriptions.  This  will 
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save  the  embarrassment  on  subsequent  visits,  of  having 
to  ask  the  patient  what  were  his  complaints  when  he  was 
in  before,  and  what  he  is  taking.  If  systematic  records 
•o  kept  it  not  only  makes  one  a more  efficient  physician 
it  it  enhances  the  pleasure  of  practicing  medicine. 

, ''e  use  a narrow  slip  of  paper  with  the  usual  office 
.ervices  itemized  on  it,  and  at  the  right-hand  margin 
©■pposite  each  item  a blank  space  for  the  charge.  At 
«e  bottom  is  blank  space  for  payment  and  balance. 
T is  is  filled  out  and  handed  to  the  patient  when  we 
ave  finished  his  service,  at  each  office  call.  His  pay- 
ment is  written  on  his  case  record  in  his  presence,  and 
his  balance  brought  forward.  This  not  only  impresses 
him  that  we  are  keeping  up  with  his  case  but  that  we 
also  are  keeping  up  with  the  status  of  his  account.  We 
find  that  this  encourages  him  to  help  us  keep  down  his 
balance.  We  would  emphasize  the  importance  of  send- 
ing bills  at  the  first  of  each  month.  Installment  payment 
plans  and  buying  on  thirty  days  time  has  caused 
people  to  budget  their  income  to  meet  the  bills  they 
have  come  to  expect  each  month.  If  the  doctor's  bill 
is  not  among  these  monthly  bills,  his  allowance  will  be 
left  out  of  the  budgeting.  When  this  has  happened  for 
a few  months,  other  obligations  become  more  and  more 
urgent,  and  too  the  baby  may  become  ill  again  to  add 
more  to  the  already  delinquent  account.  When  this  has 
gone  for  several  months,  or  a year,  you  will  begin  to 
miss  your  good  patient,  and  will  see  him  chumming  with 
one  of  your  colleagues.  If  the  doctor  shows  no  interest 
in  his  accounts,  why  should  others  bother.  If  he  needed 
money  like  other  people,  why  would  he  not  make  insistent 
demands  for  pay  like  others  do?  That  is  what  his  patients 
say. 

MEDICAL  SERVICE  PLANS 
The  development  of  methods  for  organizing  payments 
for  medical  services  has  been  a subject  of  much  con- 
troversy, especially  in  the  depression  years  since  1930. 
Literally  thousands  of  articles  and  hundreds  of  plans  for 
distributing  medical  services  on  some  group  payment 
basis  have  been  publicized.  There  are  now  in  operation 
Farm  Security  Associations  in  31  states  with  a member- 
ship of  300,000.  The  Group  Health  Federation  of  Amer- 
ica, Inc.,  links  17  different  medical  service  plans.  Im- 
petus has  been  added  to  this  "consumer  movement  in 
medicine"  by  the  interest  of  women's  organizations  all 
over  the  country,  and  by  a variety  of  religious,  educa- 
tional, industrial,  and  social  service  groups  in  the  na- 
tional "health  problem  for  low  income  groups."  County 
and  state  medical  societies  have  worked  out  plans  by  the 
hundreds  trying  to  reach  some  definite  and  workable  plan 
for  this  group.  Judged  by  the  records,  none  of  the 
plans  have  had  smooth  financial  sailing.  There  are  sev- 
eral reasons  listed  for  their  failure,  namely,  that  mem- 
bers abuse  the  medical  profession  by  demanding  too 
much  care  for  money  expended,  even  calling  doctors  out 
on  long  trips  when  the  patient  is  able  to  go  to  his 
office,  that  often  no  extra  charge  is  added  per  family 
for  surgery  or  maternity  cases,  or  hospitalization.  Many 
doctors  have  refused  to  cooperate  in  many  of  these 
set-ups  because  of  the  unreasonable  demands  made  of 
him  in  their  determination  to  get  their  money's  worth, 
and  that  none  of  their  assessment  went  to  pay  for  the 
services  of  others,  and  because  there  was  insufficient 
money  pooled  to  pay  for  medical  services.  Clients  have 
become  dissatisfied  because  of  curtailment  of  services 
when  funds  began  to  run  low. 

It  is  obvious  that  the  load  of  the  indigent  patient  has 
become  too  great  for  the  doctor  to  carry,  and  that  the 
principal  part  of  the  cost  of  his  medical  care  and  hos- 


pitalization has  become  a public  responsibility,  and  that 
some  feasible  plan  must  be  worked  out.  We  believe 
that  a per  capita  tax  for  clinics  in  each  county  with 
hospital  facilities  for  emergencies  and  maternity  care 
offers  a partial  solution.  We  assume  that  organizations 
manifesting  interest  in  giving  better  medical  care  to 
the  underprivileged  are  sincerely  interested  in  obtaining 
for  this  class  a more  abundant  and  compatible  life,  but 
we  would  disabuse  the  allusion  that  better  medical 
care  is  the  panacea  for  all  human  needs.  As  every  doc- 
tor knows,  if  people  could  have  good  hygienic  surround- 
ings, good  housing,  good  food  and  clothing,  and  were 
taught  the  simple  exigencies  of  living  and  caring  for  their 
families  in  minor  illnesses,  the  major  problem  of  sick- 
ness would  be  solved  in  its  incipiency.  All  doctors 
recognize  the  greater  incidence  of  disease  and  death 
among  the  poor.  We  offer  the  crusaders  tf  e formula 
of  giving  the  indigent  better  living  conditions,  and  better 
training  in  our  common  schools  in  the  rules  of  health,  and 
we  will  take  the  major  responsibility  for  their  illnesses. 

SUMMARY 

We  believe  the  medical  profession  has  sufficient  per- 
sonnel and  equipment  to  give  all  the  people  adequate 
service  if  it  were  correctly  distributed.  We  believe  the 
American  people  still  prefer  their  private  physician  and 
that  their  incomes  would  be  sufficient  to  buy  his  services 
if  they  made  a more  equitable  distribution  in  buying 
what  they  need  instead  of  what  they  desire. 

We  believe  that  doctors  could  have  an  income  from 
their  practice  more  in  proportion  to  the  service  they 
render  if  better  and  more  punctual  business  methods 
were  used. 

We  believe  that  keeping  better  case  records  and  better 
financial  records  make  better  doctors,  and  that  medical 
students  should  have  training  in  business  procedure. 

We  believe  that  better  living  conditions  for  the  in- 
digent would  make  for  better  health  and  that  if  the 
effort  being  put  forth  in  finding  a workable  plan  for 
cheaper  medical  care  was  used  to  that  end,  much  of 
sickness  problem  for  the  indigent  would  be  solved. 


COMMITTEE  ON  CANCER  CONTROL 

FRED  H.  KROCK,  Chairman 

Your  committee  on  cancer  control  wishes  to  make  the 
following  report  on  activities  carried  out  during  1940: 

Through  the  cooperation  of  the  Woman's  Auxiliary, 
units  of  the  Women's  Field  Army  were  organized  in  sev- 
eral parts  of  the  state  with  very  gratifying  and  effective 
results.  823  enlistments  were  secured  as  follows:  Bates- 
ville,  3;  Brinkley,  5:  Camden,  Smackover,  and  El  Dorado, 
94;  Fayetteville,  81;  Fort  Smith,  637  (of  which  45  colored 
enlistments  were  voluntarily  contributed  through  the  ef- 
forts of  negro  physicians);  and  Texarkana,  3.  The  cam- 
paign of  the  Women's  Field  Army  is  going  forward  this 
year  successfully  in  many  sections  of  the  state  and  it  is 
to  be  hoped  that  an  even  greater  response  will  be  secured 
than  in  the  preceding  year. 

Seventy  per  cent  of  this  money  was  returned  to  the 
state  for  use  as  directed  by  your  committee.  In  coopera- 
tion with  the  Women's  Field  Army,  14,750  pamphlets  and 
articles  on  "Cancer"  were  purchased  and  distributed. 
Talks  on  "Cancer"  were  given  before  many  lay  organiza- 
tions throughout  the  state  by  members  of  our  state 
Society.  The  sound  film,  "Choose  to  Live,"  was  pur- 
chased and  shown  before  many  hundreds  of  people  during 
the  past  six  weeks.  Four  projectors,  each  equipped  with 
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strip  films  for  six  talks,  were  purchased  for  distribution 
among  members  of  the  Cancer  Committee  for  use  by  any 
speakers  who  desire  them.  One  cancer  diagnostic  clinic 
was  given,  and  the  results  obtained,  together  with  the 
favorable  reaction  of  the  public  to  it,  indicate  the  need 
for  extension  of  this  service  in  the  future.  The  expenses 
of  last  year's  campaign  of  the  Women's  Field  Army  were 
paid  off  and  this  year's  material  paid  for  as  ordered. 

The  Committee  on  Cancer  Control  was  represented 
at  a meeting  with  the  State  Board  of  Health  and  U.  S. 
Government  officials  to  discuss  methods  of  cancer  con- 
trol. The  federal  government  wishes  to  adopt  a policy 
toward  cancer  similar  to  the  one  carried  out  with 
venereal  diseases.  Our  committee  wishes  to  go  on  record 
as  being  vigorously  opposed  toward  this  further  step 
toward  state  medicine. 

A bill  was  introduced  in  the  last  session  of  the  legisla- 
ture to  provide  a state  hospital  for  the  treatment  of  all 
cancer  cases,  and  the  establishment  of  state  managed 
cancer  diagnostic  centers  throughout  the  state.  This 
bill,  as  such,  was  unanimously  opposed  by  your  committee 
on  Cancer  Control,  based  on  the  experiences  of  doctors 
in  states  such  as  Massachusetts  where  such  a policy  has 
been  adopted  and  our  own  experience  with  what  happens 
to  the  private  practicing  physician  with  reference  to  other 
state-treated  diseases.  In  a modified  form,  after  consulta- 
tion with  the  Committee  on  Cancer  Control,  the  un- 
desirable features  were  eliminated  and  the  bill  was  re- 
introduced. It  failed  to  pass.  Proposals  of  bills  such  as 
this  serve  to  indicate  the  trend  of  public  thought  with 
regard  to  the  rising  death  rate  from  cancer. 

From  the  standpoint  of  new  diagnostic  or  therapeutic 
aids  in  the  treatment  of  cancer  nothing  new  of  importance 
has  been  reported  during  the  past  year.  The  cyclotron  is 
undergoing  technical  improvements  and  experimental 
study  apparently  indicating  that  it  may  prove  to  be  a 
valuable  therapeutic  ally.  The  need  for  education  of 
the  public  concerning  the  fact  that  early  cancer  is 
curable  and  the  danger  signals  of  cancer  with  the  neces- 
sity of  reporting  to  the  family  physician  once  a year  is 
still  to  be  stressed.  The  public  is  intensely  interested  in 
this  subject  and  all  speakers  before  lay  groups  have 
been  met  with  eager  questionings  and  enthusiastic  re- 
sponse. 


COMMITTEE  ON  DISEASES  OF  THE  HEART 

A.  G.  SULLIVAN,  Chairman 

Your  heart  committee  has  made  a survey  of  the  mor- 
tality rate  for  heart  disease  in  Arkansas  over  a period 
of  twenty  years.  The  results  are  visualized  on  the  chart 
exhibited,  and  show  an  increase  from  57  deaths  per  1 00,- 
000  population  in  1920  to  153  in  1939,  the  last  year 
for  which  figures  are  available.  We  have  also  charted 
the  death  rates  for  cancer,  tuberculosis,  pneumonia,  ma- 
laria, and  typhoid.  Analysis  of  these  curves  suggests 
several  interesting  conclusions. 

In  the  first  place,  the  increase  in  heart  disease  is  coin- 
cident with  the  decrease  in  deaths  from  infectious  dis- 
eases. This  suggests  that  in  all  probability  more  people 
are  living  to  the  age  at  which  the  degenerative  diseases 
develop.  This  same  situation,  incidentally,  may  also  be  a 
factor  in  the  increase  in  the  cancer  death  rate.  If  this  be 
true,  we  do  not  need  to  feel  unduly  concerned  about 
the  steady  increase  in  heart  disease,  as  death  occurring 
in  ripe  old  age  should  not  occasion  alarm  for  it  actually 
means  progress,  the  lengthening  of  life. 

Unfortunately  the  international  list  of  causes  of  death 


still  does  not  require  an  etiological  diagnosis  for  heart 
disease.  Under  the  general  classification,  Heart  Disease, 
are  the  subheadings  pericarditis,  acute  endocarditis, 
chronic  endocarditis,  valvular  diseases,  diseases  of  the 
myocardium,  diseases  of  the  coronary  arteries  and  angina 
pectoris  and  other  diseases  of  the  heart.  It  is  not  pos- 
sible to  break  down  these  figures  accurately  with  one 
exception.  On  the  other  graph  exhibited  we  have  charted 
the  actual  deaths  from  coronary  disease  and  angina  pec- 
toris. You  will  note  the  remarkable  increase  from  261 
in  1934  to  584  in  1939.  Here  still  another  factor  may  be 
influencing  our  figures,  i.e.,  increased  accuracy  of  diag- 
nosis. 

In  order  to  throw  more  light  on  this  situation  the  com- 
mittee last  year  compiled  from  their  private  and  clinic 
records  a summary  of  the  etiological  factors  causing  heart 
disease  in  this  state.  These  figures  vary  in  different  sec- 
tions of  the  country.  For  example,  in  New  England 
rheumatic  heart  disease  accounts  for  nearly  40%  of  all 
cardiac  cases.  This  second  chart  shows  the  percentage 
incidence  of  the  five  principal  types.  These  figures  are 
arranged  so  as  to  show  the  various  etiological  types  as 
they  occur  in  chronological  order,  i.e.,  congenital  0.6%, 
rheumatic  15.8%,  thyrotoxic  2.6%,  syphilitic  15.6%,  hy- 
pertensive 30%,  arteriosclerotic  31.8%,  and  all  other 
types  3.6%.  Thus  we  see  that  the  two  types  which  occur 
predominantly  in  older  age  groups,  the  hypertensive  and 
arteriosclerotic,  together  account  for  more  than  60% 
of  the  total,  which  does  lead  us  to  believe  that  our  in- 
creasing mortality  rate  is  in  the  degenerative  types.  We 
would  like  to  call  attention  to  one  type  of  heart  dis- 
ease which  is  subject  to  complete  control  and  eradica- 
tion, and  that  is  the  syphilitic.  It  has  been  amply  demon- 
strated that  adequate  early  treatment  of  syphilis  pre- 
vents the  development  of  syphilitic  heart  disease  in  later 
life. 

On  the  whole  this  upward  trend  will  probably  continue 
for  some  time.  Further  reduction  in  deaths  from  infec- 
tious disease  will  probably  continue.  Unquestionably  the 
introduction  of  the  sulpha  compounds  will  be  a great 
factor.  For  example,  reduction  of  pneumonia  mortality 
to  one-third  of  the  present  figures  is  bound  to  be  re- 
flected in  later  years  in  the  increase  in  the  diseases  of  old 
age.  Taking  everything  into  consideration  then,  your 
committee  feels  that  though  heart  disease  is  still  captain 
of  the  men  of  death,  the  situation  is  not  one  for  alarm. 

We  wish  to  acknowledge  the  cooperation  of  the 
bureau  of  vital  statistics  of  the  state  board  of  health  in 
supplying  the  data  used  in  this  survey. 


STUDY  OF  MIDWIFERY 

J.  B.  JAMESON,  Chairman 

The  Committee  on  the  "Study  of  Midwifery"  begs  per- 
mission to  make  the  following  report  based  on  informa- 
tion obtained  from  the  office  of  the  Arkansas  State 
Board  of  Health.  It  appears  that  some  progress  is  being 
made — we  hope  partly  as  a result  of  certain  recommen- 
dations made  last  year. 

There  were  six  recommendations  of  the  Committee 
which  were  approved  by  the  House  of  Delegates  at  the 
1940  state  meeting: 

I.  That  the  Arkansas  State  Board  of  Health  continue 
to  issue  permits  to  practice  midwifery,  but  only  to  those 
whose  applications  are  signed  by  the  full-time  county 
medical  director  or  part-time  county  health  office.  Ap- 
proval of  midwife  applications  on  the  recommendation 
of  county  nurses  was  deleted  by  the  House  of  Delegates. 
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This  recommendation  has  been  followed  during  the  past 
year.  The  State  Board  of  Health  issued  permits  to  905 
midwives  during  1940.  Of  these  905  midwives,  157  did 
not  report  any  births  during  the  year.  The  remaining 
748  reported  5,487  live  births  or  an  average  of  seven 
live  births  per  midwife  permitted  per  year.  There  were 
1,030  midwives  who  were  not  issued  a permit  in  1940 
and  who  reported  3,618  live  births.  Of  these  1,030  mid- 
wives reporting  births  without  permits  458  had  received 
permits  in  previous  years  and  they  reported  2,230  live 
births,  or  an  average  of  five  per  year  per  midwife. 
The  remaining  572  midwives  had  never  been  issued  a per- 
mit and  they  reported  1,388  live  births  in  1940  or  an 
average  of  2.4  births  per  year  per  midwife.  The  number 
of  other  midwives  practicing  in  the  state  and  not  report- 
ing the  births  they  attend  is  unknown.  Thus  the  known 
figures  show  1,776  midwives  in  Arkansas  in  1940  attend- 
ing 9,105  live  births  or  one  out  of  every  four  live  births 
in  the  state. 

2.  The  second  recommendation  of  the  committee  ap- 
proved by  the  House  of  Delegates  was  the  establishment 
of  prenatal  clinics  for  indigents  to  be  conducted  by  the 
county  health  officer  or  some  member  of  the  local 
society.  Fifty-nine  such  clinics  were  established  through- 
out the  state  in  1940  and  they  met  530  times  during  the 
year.  A few  of  them  were  held  once  a week,  most  of 
them  once  a month,  and  a few  at  less  frequent  intervals. 
All  of  these  clinics  were  conducted  by  health  officers. 
The  State  Health  Department  has  set  aside  funds  to  pay 
members  of  the  county  societies  to  hold  these  clinics,  but 
has  delayed  starting  this  until  they  can  obtain  an  ob- 
stetrician to  manage  it.  A total  of  1,576  women  attended 
these  clinics  5,259  times  during  the  year,  an  average  of 
3.3  visits  to  the  prenatal  clinic  per  case.  626  of  them 
attended  the  clinics  for  postpartum  examination.  332 
patients  or  21%  of  all  prenatal  admissions  were  found 
to  have  a positive  blood  Wassermann.  Public  health 
nurses  made  6,957  visits  prenatally  to  2,916  cases,  an 
average  of  2.4  prenatal  nursing  visits  per  case.  The 
nurses  made  4,737  postpartum  visits  to  2,052  cases,  an 
average  of  2.3  postpartum  nursing  visits  per  case. 

3.  The  third  approved  recommendation  of  the  com- 
mittee was  the  furnishing  of  maternity  bags  to  midwives 
by  local  American  Red  Cross  Chapters.  No  informa- 
tion is  available  as  to  whether  this  has  been  done  by  any 
Red  Cross  Chapters  other  than  in  Garland  County.  How- 
ever, each  of  the  905  midwives  issued  permits  during  -the 
year  and  most  of  the  458  who  had  previously  had  permits 
provided  themselves  with  a bag  equipped  according  to 
instructions  from  the  Health  Department. 

4.  The  fourth  approved  recommendation  that  "A 
Manual  for  Teaching  Midwives"  by  the  U.  S.  Children's 
Bureau,  Department  of  Labor,  be  adopted  as  a uniform 
text  has  been  followed.  The  local  health  department  held 
536  meetings  during  the  year  to  instruct  midwives.  The 
total  attendance  at  these  meetings  was  3,699.  In  addi- 
tion, the  nurses  made  997  visits  to  supervise  and  instruct 
midwives. 

5.  The  fifth  approved  recommendation  was  that  the 
councilor  from  each  district  or  some  one  designated  by 
him  contact  county  societies  in  his  district  to  encourage 
them  to  adopt  and  sponsor  this  program.  So  far  as  is 
known  nothing  has  been  done  about  this  recommendation. 

6.  The  sixth  approved  recommendation  was  that  in 
those  counties  without  active  medical  societies  the  county 
health  unit  inaugurate  this  work.  County  health  units 
in  every  county  having  any  midwives  have  devoted  some 
effort  to  this  field  of  work. 


In  the  body  of  the  report  of  the  committee  last  year, 
without  any  specific  recommendation,  it  was  stated  that 
the  ultimate  goal  of  our  campaign  to  be  desired  was 
"midwifery  done  by  a graduate  nurse  from  the  office  of 
or  under  the  supervision  of  the  county  health  units,  to  be 
paid  from  funds  of  the  State  Board  of  Health." 

The  State  Board  of  Health  has  investigated  the  possi- 
bilities in  this  field  and  finds  that  the  U.  S.  Children's 
Bureau  will  provide  a limited  amount  of  money  to  the 
State  Board  of  Health  to  send  graduate  nurses  away  for 
a year's  course  in  a school  of  midwifery,  to  return  to  the 
state  and  work  in  a county  from  the  county  health  unit 
office. 

From  statistics  obtained  from  the  State  Office,  it  will 
be  noticed  that  of  the  number  of  births  reported  by 
midwives  in  1940,  approximately  30%  came  from  six 
counties,  the  lowest  of  the  six  with  330  and  the  highest 
with  712. 

The  committee  wishes  to  recommend  to  the  House  of 
Delegates  that  the  State  Board  of  Health  be  given 
authority  and  proper  sanction  to  proceed  as  funds  are 
made  available  to  designate  certain  nurses  to  take  this 
course  in  a school  of  midwifery  and  that  they  then  be 
delegated  to  work  'in  certain  counties,  only  after  the 
approval  and  with  the  sanction  and  blessings  of  the 
county  society  thus  affected. 


COMMITTEE  ON  SCIENTIFIC  EXHIBIT 

SAM  PHILLIPS,  Chairman 

The  chairman  reported  that  the  committee  had  ar- 
ranged for  a number  of  scientific  exhibits  which  were 
now  on  display  in  the  hotel  and  invited  the  members  to 
study  these. 


COMMITTEE  ON  MATERNAL  AND 
CHILD  WELFARE 

S.  A.  THOMPSON,  Chairman 

This  committee  met  March  20,  1941,  in  the  office  of 
State  Health  Officer,  Dr.  W.  B.  Grayson. 

The  refresher  course  in  pediatrics  was  conducted  last 
summer  by  Dr.  Jean  V.  Cooke  of  Washington  University, 
St.  Louis,  on  the  circuit  plan,  at  Fort  Smith,  Prescott,  Mc- 
Gehee,  Jonesboro  and  Searcy.  The  subject  matter  was 
well  presented  and  very  much  worth  our  efforts.  The 
attendance  was  again  disappointing. 

Due  to  disappointing  attendance  at  these  courses  the 
following  program  is  recommended  for  the  next  two 
years.  The  Health  Department  has  $1,500.00  available 
for  this  purpose  each  year.  There  being  ten  districts 
in  our  organization,  one  physician  be  selected  from  the 
odd  number  districts  this  year,  and  the  even  number 
districts  next  year.  These  physicians  be  allotted  $300.00 
for  one  month's  study  in  obstetrics,  pediatrics  or  both 
at  any  reputable  school.  Records  must  be  submitted 
to  show  this  work  has  been  done.  The  only  obligation 
to  this  is  that,  when  asked,  this  physician  must  appear 
on  programs  of  our  local  organizations.  These  men  are 
to  be  selected  by  the  President,  Secretary  and  Council  of 
our  Society  with  approval  of  the  Department  of  Health. 
They  should  have  been  in  a settled  practice  for  not 
less  than  five  years  and  not  over  fifty-five  years  of  age. 
They  are  not  to  be  selected  from  the  larger  cities  or 
medical  centers  but  from  the  smaller  towns  or  rural 
sections. 


22 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  I 


Another  recommendation  is  that  the  use  of  contracep- 
tive methods  and  devices  be  taught  to  the  indigent  and 
physically  unfit  by  the  Health  Unit  Nurses  in  the  various 
counties.  (Not  approved  by  Reference  Committee.) 

A full-time  instructor  on  obstetrics  having  not  yet 
been  obtained,  this  matter  was  placed  in  the  hands  of 
the  Health  Department  and  our  state  secretary.  They 
will,  we  are  confident,  get  this  program  started  soon. 

Graph  on  details  of  causes  of  maternal  deaths  is 
presented  by  Dr.  W.  Meyers  Smith. 

STUDY  OF  MATERNAL  DEATHS  IN  ARKANSAS— 
JULY  I,  1938,  TO  JANUARY  I,  1941 
W.  Myers  Smith,  M.  D. 

The  Maternal  and  Child  Welfare  Committee  has  co- 
operated with  the  State  Health  Department  in  spon- 
soring an  investigation,  which  began  in  July  of  1938,  of 
each  maternal  death  reported.  A questionnaire  is  sent  to 
each  physician  signing  a death  certificate  which  indi- 
cates that  the  cause  of  death  had  any  relationship  to 
pregnancy  or  the  puerperium.  The  response  has  con- 
tinued to  be  excellent.  To  date  a total  of  263  question- 
naires has  been  returned  covering  160  white  and  103 
negro  maternal  deaths. 

It  should  be  pointed  out  at  the  beginning  that  this 
study  applies  only  to  patients  who  died,  and  that  we 
have  no  information  about  the  almost  one  hundred  thou- 
sand maternity  patients  who  lived.  We  do  not  know 
whether  the  care  given  these  patients  is  any  measure  of 
the  care  given  all  patients. 

The  question  was  asked  if  a blood  Wassermann  was 
taken  both  to  determine  the  extent  to  which  this  pro- 
cedure is  being  done  and  as  a partial  measure  of  the 
completeness  of  prenatal  care,  if  any.  Table  I shows 
the  results. 

Table  I. 

Maternal  Deaths — Blood  Wassermann  Taken 


White 

Negro 

Total 

Wassermann 

taken  

23 

9 

32 

Wassermann 

not  taken 

1 14 

75 

189 

Not  stated- 

—unknown  ... 

23 

19 

42 

Total... 

160 

103 

263 

Omitting 

those  cases 

on  which  it  was 

not  stated  or 

was  not  known  if  a blood  Wassermann  had  been  taken, 
10.7%  of  the  negroes,  16.8%  of  the  whites,  or  14.5%  of 
all  of  these  cases  had  had  a blood  Wassermann  taken. 
If  these  figures  are  at  all  indicative  of  the  proportion  of 


general  maternity  cases  on  which  a blood  Wassermann  is 
taken,  then  the  Bill  which  passed  both  Houses  of  the  last 
legislature  requiring  a blood  Wassermann  to  be  taken  on 
every  pregnant  woman  should  be  re-introduced  in  the 
next  legislature  since  it  has  apparently  been  lost  or  stolen. 

The  response  to  the  question  as  to  whether  a midwife 
had  been  present  or  handled  the  case  is  shown  in  Table  2. 


Table  2. 

Maternal  Deaths — Midwives  Handled  Case 


White 

Negro  Total 

Midwife  case  

15 

53 

68 

No  midwife  on  case 

119 

36 

155 

Not  stated— unknown  . .. 

26 

14 

40 

Total  

160 

103 

263 

Omitting  those  cases 

on 

which  this  question  was  not 

answered  or  was  unknown, 

a midwife  had 

been 

present 

or  had  handled  11.2% 

of 

the  white  and 

59.5% 

of  the 

negro  maternal  deaths,  or  30.5%  of  all  the  deaths  studied. 
Midwives  attend  approximately  9,000  or  25%  of  the  35,- 
000  live  births  in  the  state  each  year.  These  figures 
should  not  be  interpreted  to  mean  that  the  midwife 
was  directly  responsible  for  all  of  these  deaths  at  which 
she  had  been  present.  Some  of  the  reports  stated  that 
while  the  midwife  had  been  called  she  had  not  handled 
the  case,  and  that  the  responsibility  for  the  death  rested 
directly  on  the  patient.  Some  reports,  however,  specifi- 
cally indict  the  midwife.  The  following  quotations  from 
the  questionnaires  illustrate  this: 

A 24-year-old  married  negress — "Patient  had  been  in 
labor  about  5 days  with  no  progress.  Was  attended  by 
midwife.  Pelvic  examination  showed  contracted  pelvis." 

An  18-year-old  married  negress — "Had  been  in  labor 
about  6 days,  being  attended  by  midwife.  Examination 
revealed  hydrocephalus." 

A 16-year-old  single  negress — "After  being  in  labor 
with  convulsions  for  20  hours  a doctor  was  called." 

"This  23-year-old  achondroplastic  dwarf  with  a general- 
ized contracted  pelvis — was  seen  for  the  first  time  by  a 
local  doctor  at — after  she  had  been  in  labor  for  48  hours 
with  a midwife  present." 

There  were  several  cases  of  sepsis  following  delivery 
by  a midwife,  15  in  all.  There  were  13  deaths  from  sepsis 
following  deliveries  by  physicians. 

Table  3 classifies  the  cases  according  to  the  prenatal 
care  received  and  according  to  the  medico-economic 
status  of  the  patient  as  measured  by  payment  of  the 
physician’s  fee. 


Table  3. 

Maternal  Deaths  Classified  as  to  Prenatal  Care 
and  Medico-Economic  Status 


Prenatal  Care — 

None 

Begun  in  first  trimester 

Begun  in  second  trimester 

Begun  in  third  trimester. 

Not  stated  . 

White 

Negro 

Total 

>- 

<0 

cl 

T3 

LL 

> 

<o 

Q_ 

<0 

CL 

<0 

u 

Not  Stated 

>- 
f 0 
Q_ 

■D 

LL 

>- 

fO 

Q_ 

1 0 
Q_ 

>~ 

<0 

_c 

u 

Not  Stated 

>- 

fO 

Q_ 

13 

LL 

>- 

<0 

CL 

<o 

Q_ 

>- 

<0 

_c 

o 

Not  Stated 

<D 

_C 

£ 

5ranc 

Total 

o 

L. 

O' 

<D 

z 

<0 

o 
l — 

16 

13 

1 

4 

3 

23 

6 

6 

5 

44 

1 

7 
3 

8 

4 

16 

19 

3 

1 

19 

1 

1 

2 

1 

36 

1 

3 

6 

10 

35 

16 

1 

5 

3 

42 

7 

7 

7 

1 

80 

1 

7 

4 

1 1 

10 

26 

87 

20 

14 

12 

27 

80 

4 

1 

4 

14 

167 

24 

15 

16 
41 

Total 

37|  40|  63 1 20 

2 3 1 24|  40|  16 

60 1 64|  103 

36 

160 

103 

263 
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Omitting  the  cases  on  which  prenatal  care  was  not 
stated.  65.4%  of  the  white  cases  and  90.0%  of  the 
negroes,  or  75.0%  of  the  total  received  no  prenatal  care. 
A total  of  55  patients  were  reported  as  having  received 
some  prenatal  care.  Of  these  only  16  had  had  a blood 
Wassermann  taken.  Sixteen  of  these  55  patients  were 
first  seen  late  in  pregnancy,  and  most  of  these  made 
only  one  or  at  most  two  visits.  Many  of  the  patients 
seen  in  the  first  and  second  trimester  of  pregnancy  were 
not  seen  again  until  in  labor. 

Of  those  answering  the  question  26.4%  were  full  pay, 
28.2%  part  pay,  and  45.4%  charity  patients.  Some 
prenatal  care  was  received  by  13.0%  of  the  charity  cases, 
33.3%  of  the  part  pay  patients,  and  by  38.5%  of  the 
full  pay  patients. 

Table  4 classifies  these  deaths  according  to  the  cause 
of  death. 

Table  4. 

Causes  of  Maternal  Deaths 

White  Negro  Total 


Abortion — criminal  10  3 13 

Abortion— not  stated  criminal 23  18  41 

Sepsis  19  14  33 

Toxemias  55  45  100 

Hemorrhage  14  5 19 

Other  39  18  57 


Total 160  103  263 


The  classification  of  criminal  abortion  does  not  include 
all  such  cases  so  reported  since  the  onset  of  the  study, 
because  these  deaths  are  classified  as  homicides  rather 
than  maternal  deaths  in  the  department  of  Vital  Statis- 
tics, and  the  questionnaires  have  not  been  sent  on  such 
cases.  The  group  of  criminal  abortions  listed  above  in- 
cludes only  those  so  diagnosed  from  the  questionnaire 
but  not  so  classified  from  the  original  death  certificate. 

The  cl  assification  as  to  causes  of  death  is  an  arbitrary 
one  by  the  writer  of  this  report.  The  group  of  toxemias, 
which  comprise  38%  of  the  deaths,  includes  all  forms  of 
toxemia,  pernicious  vomiting,  true  toxemias,  all  cases  with 
convulsions,  and  all  cases  with  nephritic  disease. 

The  case  reports  are  now  being  copied  removing  all 
identifying  data.  A group  of  obstetricians  will  be  asked 
to  review  these  copies  and  classify  them  as  avoidable 
or  unavoidable  deaths  in  their  opinion.  They  will  also 
be  asked  to  review  the  obstetrical  care  described — judg- 
nent,  technics,  and  procedures  used  in  each  case.  This 
will  probably  require  some  time  since  preliminary  reviews 
indicate  that  an  average  of  5 or  6 minutes  is  required 
for  each  case. 

We  thank  our  State  Secretary,  Dr.  W.  B.  Grayson  and 
Dr.  W.  Myers  Smith  for  their  cooperation  in  our  work. 


COMMITTEE  ON  SYPHILIS  CONTROL 

LOUIE  G.  MARTIN,  Chairman 

It  is  with  pleasure  that  I report  a meeting  of  the 
Committee  on  Syphilis  Control  on  March  7,  1941,  in  Hot 
Springs,  Arkansas. 

The  following  members  were  present:  Dr.  W.  J.  Hunt, 
Dr.  W.  D.  Goldstein  and  myself.  Regret  to  say  that  Dr. 
L.  F.  Barrier  was  unable  to  be  present.  Dr.  D.  W.  Dyks- 
tra,  Director  of  the  Venereal  Disease  Control,  State 
Board  of  Health,  and  Dr.  T.  T.  Ross,  Assistant  State 
Health  Officer,  met  with  your  committee. 

We  first  wish  to  congratulate  the  members  of  the 
State  Health  Department  of  Arkansas  on  the  very 


excellent  work  accomplished  during  the  past  year  and 
for  their  full  cooperation  with  our  committee. 

During  the  year  of  1940  there  was  a total  of  11,229 
cases  of  syphilis  reported  to  the  State  Health  Depart- 
ment. Of  these  1,740  were  reported  by  private  physi- 
cians: 9,489  were  reported  by  members  of  the  State 
Health  Department. 

There  were  93,474  arsenical  treatments  administered 
to  the  9,489  cases  of  syphilis  reported  by  the  personnel 
of  the  State  Health  Department  and  administered  by 
them. 

Distribution  of  drugs: 

During  this  period  there  were 
106,845  doses  of  Neoarsphenamine 

3,780  doses  of  Sulfarsphenamine 
26,260  doses  of  Mapharsen 

195,900  ccs.  of  Bismuth  subsalicylate,  distributed  by  the 
State  Health  Department. 

The  laboratory  of  the  State  Health  Department  ran 
107,700  blood  Wassermanns  of  which  20,340  were  posi- 
tive, 74,147  were  negative  and  13,162  doubtful. 

Spinal  fluid  Wassermann  707,  of  which  I 19  were  posi- 
tive and  588  were  negative. 

This  confirms  our  report  of  the  past  few  years  that 
an  average  of  one  out  of  five  spinal  fluids  will  show 
positive. 

There  were  625  colloidal  curves  run  on  spinal  fluid. 

Included  in  the  above  report  there  were  6,365  serologi- 
cal tests  run  on  selective  service  registrants.  For  this 
work  the  State  Health  Department  was  allowed  $1,764.42 
for  new  equipment  which  will  remain  permanently  in  our 
state  laboratory. 

The  State  Health  Department  has  published  bulletins 
to  its  personnel  stating  that  all  patients  that  are  not 
medically  indigent  should  be  treated  by  their  private 
physician  and  that  every  assistance,  including  the  supply 
of  drug  if  necessary,  should  be  furnished  their  physician. 

Your  committee  has  at  present  no  definite  recommen- 
dations to  present  to  the  Society,  as  it  is  our  opinion 
that  syphilis  control  in  the  state  of  Arkansas  is  pro- 
gressing at  a very  satisfactory  rate. 

HISTORY  OF  THE  ARKANSAS  MEDICAL 
SOCIETY 

FRANK  VINSONHALER,  Chairman 

The  chairman  recounted  the  activities  of  the  commit- 
tee since  its  formation  and  stated  that  the  committee  had 
received  four  articles  from  past-presidents  in  addition 
to  the  research  of  the  chairman.  The  publication  of  the 
History  in  the  Journal  will  be  completed  within  a few 
months  and  all  members  who  desire  bound  copies  are 
requested  to  notify  the  state  secretary. 


COMMITTEE  ON  INDUSTRIAL  HEALTH 

E.  E.  BARLOW,  Chairman 

Your  committee  is  of  the  opinion  that  the  interest 
of  this  Society  should  not  be  limited  to  occupational 
diseases  alone,  but  should  extend  to  all  causes  of  lost 
time  disability  by  workers  in  industry.  We  base  our 
opinion  on  the  following: 

We  have  in  Arkansas  many  thousands  of  gainfully  em- 
ployed workers  engaged  in  hundreds  of  occupations, 
potentially  hazardous  to  health.  Most  of  these  unhealthy 
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exposures  occur  in  manufacturing  plants  and  are  found 
uncontrolled,  principally  in  the  small  plants,  which  repre- 
sent a large  per  cent  of  the  total  factories  of  our  state. 
A great  many  of  these  small  enterprises  consider  them- 
selves unable  to  support  health  programs  which  extend 
beyond  first  aid,  and  the  employment  of  physicians  who 
treat  emergencies  and  disability  on  call.  In  large  plants 
industrial  medical  services  have  repeatedly  demonstrated 
their  usefulness  in  the  reduction  of  compensation  costs, 
the  lowering  of  absenteeism,  and  general  elevation  of 
the  physical  welfare  of  the  employees. 

On  the  average  each  employee  will  lose  about  nine 
days  of  work  each  year,  one  day  of  which  is  due  to  indus- 
trial accident,  and  a fraction  of  a day  to  occupational 
disease.  The  balance  of  lost  time  arises  from  illness  not 
assignable  to  industry. 

These  non-occupational  health  problems  affect  the 
regularity  and  continuity  of  working  periods.  They,  to- 
gether with  the  many  subnormal  and  pathologic  conditions 
which  are  uncovered  by  physical  examination  programs 
in  industry,  can,  under  proper  medical  guidance  and 
organization,  provide  the  medical  profession  with  extraor- 
dinary opportunity  to  assist  in  the  improvement  of  the 
physical  welfare  of  employed  groups,  both  by  remedial 
and  by  preventive  medical  activity. 

Your  committee  also  feels  that  the  organized  medical 
profession  in  Arkansas  should  maintain  a constructive  in- 
terest in  these  industrial  health  problems,  or  relinquish 
leadership  to  other  extra-professional  agencies. 

This  interest  arises  directly  from  the  extension  of  work- 
men's compensation  benefits  to  occupational  diseases 
and  the  need  for  prompt  recognition  of  health  hazards 
in  industry,  and  the  perfection  of  methods  of  prevention 
and  control.  Now  that  Arkansas  has  a compensation 
law  to  safeguard  the  injured  workman,  the  carrier  and 
physician,  there  should  be  medical  membership  in  the 
compensation  board.  Only  competent  doctors  of  med- 
icine can  evaluate  and  determine  the  worth  of  medical 
evidence.  Your  committee  and  Dr.  Brooksher,  Secretary 
of  State  Medical  Society,  met  with  the  state  compensa- 
tion board  December  5th  and  discussed  at  length  matters 
pertaining  to  the  medical  phase  of  the  state  law.  At  that 
time  the  board  had  just  opened  their  office,  and  knew 
little  about  their  job,  but  the  entire  board  expressed  a 
willingness  to  cooperate  to  the  fullest  with  the  state 
medical  society.  Some  two  weeks  ago  I called  on  the 
board  and  asked  for  further  information  that  I might 
embody  in  my  report,  and  they  gave  me  the  following: 


From  December  5,  1940-April  I,  1941 
Total  number  of  injuries  reported  to  Commission 4,967 


Total  number  of  Compensable  cases 1,245 

Total  number  of  Non-compensable  cases 3,451 

Total  number  of  Closed  cases 271 

Of  Closed  Cases — 

Total  Medical  Benefits  paid  $2,242.78 

Total  Hospital  Benefits  paid 151.93 

Total  number  of  cases  involving  dismemberments  55 

Total  number  of  cases  involving  hernia 31 

Total  number  of  Death  Claims... 12 


In  conclusion,  your  committee  submits  the  following 
recommendations: 

1st — That  the  scope  of  this  committee  be  extended  to 
cover  all  medical  activity  designed  to  improve  or  con- 
serve the  health  of  workers. 

2nd — That  this  committee,  in  the  future,  be  appointed 


with  the  view  of  representing  the  three  major  medical 
groups  involved: 

(a)  The  private  practitioner,  general  or  specialist,  who 
provides  the  majority  of  medical  service  to  industry. 

(b)  The  industrial  surgeon  whose  experience  is  neces- 
sary to  define  proper  standards  of  medical  and  surgical 
organizations  within  industry,  and  to  evaluate  the  effec- 
tiveness of  medical  and  surgical  procedures  recommended 
to  improve  industrial  health,  and  lower  the  morbidity  and 
mortality  following  industrial  accidents. 

(c)  The  medically  trained  industrial  hygiene  consult- 
ant whose  experience  is  necessary  to  define  occupational 
hazards,  recognize  new  ones  as  they  develop,  and  articu- 
late this  information  with  the  medical  profession  so  that 
proper  precautions  can  be  instituted  for  recognition  and 
control. 

3rd — To  establish  proper  relationship  between  the 
physicians  in  industry  and  the  employer,  the  employee, 
and  the  private  practitioner.  To  clarify  relationship  be- 
tween physicians  and  insurance  companies.  To  elevate 
medical  standards  under  workmen's  compensation.  To 
scrutinize  all  social  legislation  affecting  the  health  of  in- 
dustrial workers,  and  to  see  to  it  that  proper  medical 
interest  is  expressed  in  such  legislation. 

4th — Your  committee  further  recommends  that  activities 
of  a similar  nature  should,  under  its  guidance,  be  ex- 
tended into  the  county  medical  societies  wherever  the 
degree  of  industrialization  seems  to  warrant  this  step. 

5th — Last,  but  not  least,  your  committee  recommends 
that  provision  should  be  made  by  the  Arkansas  Medical 
Society  to  send  a delegate  each  year  to  the  annual  Con- 
gress on  Industrial  Health,  which  was  created  by  the 
American  Medical  Association,  and  meets  in  Chicago 
each  fall.  The  purpose  of  this  congress  is  to  study  indus- 
trial health  problems  and  to  formulate  ways  and  means 
by  which  they  may  be  solved. 


REPORT  OF  THE  DELEGATE  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

E.  E.  BARLOW,  Dermott 

Dr.  Barlow  called  attention  to  a report  of  the  proceed- 
ings of  the  1940  annual  session  of  the  American  Medical 
Association  as  published  in  the  September,  1940,  issue  of 
The  Journal  of  the  Arkansas  Medical  Society. 


COMMITTEE  ON  MENTAL  HYGIENE 

A.  C.  KOLB,  Chairman 

Your  committee  prepared  a bill  for  the  purpose  of 
reorganization  of  the  State  Hospital.  It  was  introduced 
in  the  House  and  became  H.  B.  32.  It  passed  the  House 
by  a vote  of  55  to  20  but  it  failed  to  pass  the  Senate  by 
one  vote,  the  vote  being  17  for  and  12  against,  18 
votes  being  necessary  to  pass  any  measure  in  the  Senate. 
The  bill  provided  for  a Director  of  Hospitals  and  Mental 
Hygiene  to  be  selected  from  a list  to  be  furnished  by  the 
Council  of  the  Arkansas  Medical  Society.  The  qualifica- 
tion of  the  director  and  superintendents  was  fixed  at  a 
minimum  of  five  years'  experience  in  the  institutional 
care  and  treatment  of  the  mentally  ill.  It  also  provided 
for  a state-wide  mental  hygiene  program  looking  toward 
the  prevention  of  mental  diseases. 

Another  outstanding  feature  of  the  bill  was  the  pro- 
vision with  reference  to  discharge  of  the  director  and 
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superintendents.  They  could  only  be  discharged  after 
charges  had  been  filed  against  them  and  then  they  must 
have  been  given  a hearing  before  the  Governor,  Attor- 
ney-General and  the  Chairman  of  the  Council.  A ma- 
jority vote  of  the  three  was  then  necessary  for  a dis- 
charge. 

The  bill  provided  for  the  repeal  of  the  antiquated  com- 
mitment law  which  was  passed  in  1882.  Provision  was 
made  in  the  bill  for  voluntary  admissions,  admissions  on 
certificate  of  two  physicians,  admissions  on  request  of 
peace  officer  and  admission  on  request  of  a health 
officer.  Court  commitments  would  be  resorted  to  only 
when  necessary  on  account  of  lack  of  co-operation  of 
the  patient. 

Your  committee  feels  that  the  feature  which  contributed 
most  to  the  defeat  of  the  bill  was  that  pertaining  to  the 
five-year  qualifications  of  the  key  men. 

It  is  the  opinion  of  your  committee  that  we  should 
continue  to  work  for  this  bill  or  one  of  equal  merit  until 
its  enactment  is  secured. 


REPORT  OF  THE  STATE  MEDICAL  BOARD 
OF  THE  ARKANSAS  MEDICAL  SOCIETY 

D.  L.  OWENS,  Secretary 

I herewith  submit,  for  your  approval,  the  action  of  the 
State  Medical  Board  of  the  Arkansas  Medical  Society 
since  the  meeting  in  Fort  Smith,  April  15,  16,  17,  1940. 

There  were  fifty-eight  applicants  up  before  the  Board 
during  the  year  1940  for  examination.  All  passed  the 
examination  satisfactorily  and  were  issued  certificates  to 
practice  medicine  in  the  State  of  Arkansas.  There  were 
six  applicants  for  the  primary  examination,  all  of  whom 
made  passing  grades.  After  submitting  the  necessary 
fee,  thirty-one  physicians  have  been  certified  to  various 
other  state  boards  during  the  past  year. 

After  having  presented  satisfactory  evidence  of  grad- 
uation from  reputable  medical  schools,  and  having  com- 
plied with  all  the  necessary  requirements  of  the  law, 
eighteen  applicants  from  other  states,  and  the  National 
Board  of  Medical  Examiners,  have  been  licensed  to  prac- 
tice medicine  in  this  state  by  reciprocity.  This  number 
is  considerably  less  than  the  number  which  have  been 
licensed  by  reciprocity  during  the  preceding  year  or  years. 

Up  to  the  present  time,  there  has  been  registered  with 
this  Board,  quite  a number  of  physicians  in  this  state  who 
have  been  found  guilty  by  the  Federal  Bureau  of  Nar- 
cotics. Of  this  number,  most  of  these  physicians  are,  at 
the  present  time,  serving  a sentence  in  some  Federal 
Penitentiary  or  Federal  Correctional  Institute  for  the 
violation  of  the  Harrison  Narcotic  Law.  Others  are  on 
suspended  sentence.  This  number,  during  the  past  year, 
has  been  much  greater  than  that  of  any  other  preceding 
year.  This  shows  that  the  Federal  Government,  through 
its  Bureau  of  Narcotics,  is  being  much  more  rigid  in  the 
enforcement  of  narcotic  laws,  and  it  behooves  every 
member  of  the  profession  in  this  state  to  be  very  careful 
of  the  way  in  which  he  dispenses  narcotics  in  his  prac- 
tice, and  to  keep  a record  of  the  narcotics  which  he  uses. 

Your  Secretary  attended  the  meeting  of  the  Federation 
of  State  Boards  in  Chicago  during  February  of  this  year, 
at  which  time  many  interesting  facts  were  discussed  and 
learned.  One  of  the  most  important  factors  brought 
before  this  meeting  was  the  question  of  whether  or  not 
the  students  in  our  medical  schools  and  universities 
would  be  eligible  for  the  draft,  and  whether  or  not  they 
would  be  placed  in  a deferred  class.  It  was  the  opinion 


of  all  those  present  that  all  medical  students  should  be 
placed  in  a deferred  class,  and  a resolution  to  this  effect 
was  sent  to  the  United  States  Draft  Committee  in  Wash- 
ington, D.  C.  Also  at  this  meeting  it  was  brought  out  by 
the  representative  from  the  Draft  Board  in  Washington, 
D.  C.,  that  the  Army  and  Navy  would  be  calling  about 
8,600  physicians  each  year  for  their  respective  services 
for  the  next  five  years.  At  the  present  time  the  total 
combined  graduates  of  class  A medical  schools  in  the 
United  States  is  only  5,200  doctors  per  year,  and  since 
the  Army  and  Navy  only  accepts  graduates  from  class  A 
schools,  you  can  see  that  the  number  called  will  exceed 
the  output  by  about  2,400  doctors  per  year.  So  if  the 
students  from  the  medical  schools  are  allowed  to  be 
drafted  into  services,  there  will  be  a shortage  of  physi- 
cians in  the  United  States  for  the  next  several  years. 
Most  of  the  medical  schools  are  running  to  capacity  at 
the  present  time,  and  if  they  have  to  increase  their  en- 
rollment enough  to  meet  and  to  take  care  of  the  defi- 
ciency caused  by  the  enlistments  in  the  Army  Medical 
Corps  as  stated  above,  then  quite  a number  of  schools 
would  probably  lose  their  rating  as  a class  A school. 
This  is  something  that  the  schools  and  medical  profession 
must  not  allow  to  happen,  so  you  can  see  there  is  quite 
a serious  problem  facing  the  medical  profession  at  the 
present  time,  because  if  this  number  of  physicians  are 
taken  out  of  private  practice,  or  if  the  medical  students 
are  subjected  to  being  drafted  before  they  have  com- 
pleted their  medical  schooling  the  problem  will  become 
quite  serious. 

We  still  have  the  question  of  the  refugee  physician, 
and  the  physicians  who  are  graduates  of  foreign  schools, 
coming  before  our  Board.  We  are  adhering  strictly  to  the 
requirement  set  out  in  the  law  that  the  refugee  physician 
is  not  eligible  to  come  before  our  Board  either  by 
reciprocity  or  by  examination.  We  also  adhere  strictly 
to  the  requirements  laid  down  by  our  Board  that  no 
application  be  considered  unless  the  applicant  is  a grad- 
uate of  an  A-class  school  as  recognized  by  the  American 
Medical  Association. 

This  Board  has  spent  untiring  efforts  to  keep  and 
maintain  the  standard  of  the  medical  profession  in  this 
state  as  the  members  of  the  Society  would  have  us  do, 
and  as  far  as  we  know,  our  work  since  our  last  report 
to  you,  has  been  100%  efficient. 


REPORT  OF  THE  COUNCIL 

R.  B.  ROBINS,  Chairman 

The  Council  has  had  three  meetings  during  the  year: 
September  8,  1940;  November  20,  1940;  and  January  12, 
1941. 

On  September  8,  1940,  the  Council  met  in  Little  Rock. 
Briefly,  the  following  business  was  transacted:  The 
Council  disapproved  a proposition  for  publication  of  a 
biography  of  Arkansas  physicians  by  Robert  L.  Rice  of 
Gulfport,  Mississippi.  A committee  was  appointed  to 
confer  with  Governor-elect  Homer  Adkins  relative  to 
matters  concerning  medical  affairs  in  the  state  govern- 
ment. A report  on  contract  practice  was  received  from 
a special  committee  of  the  Council. 

On  November  20,  1940,  the  Council  met  again  in 
Little  Rock.  A committee  was  appointed  to  act  in  the 
interests  of  the  Basic  Science  Law.  Contract  practice 
was  discussed  and  a committee  was  appointed  to  further 
consider  the  subject. 

The  final  meeting  was  held  January  12,  1941,  in  Little 
Rock.  The  Council  agreed  to  waive  state  membership 
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assessment  of  those  physicians,  in  good  standing  in 
1940,  who  have  entered  active  military  service  in  1941. 
The  Council  authorized  the  use  of  a symbol  in  the  annual 
roster  of  members  to  indicate  those  physicians  whose 
wives  are  members  of  the  Auxiliary.  Provision  was  also 
made  for  assistance  to  the  Auxiliary  in  the  publication 
of  a Year  Book.  The  Council  declined  to  set  a fee  sched- 
ule for  laboratory  services  in  selective  service  (later  the 
Council  approved  such  a schedule  by  mail  vote).  A 
State  NYA  Health  Program  was  approved.  The  appoint- 
ment of  the  state  secretary  as  Health  Consultant  to  the 
NYA  was  approved.  Dr.  S.  J.  Wolfermann,  of  Fort 
Smith,  was  appointed  as  a member  of  the  State  NYA 
Advisory  Board.  A proposed  bill  for  the  reorganization 
of  the  State  Hospital  for  Nervous  Diseases  was  approved. 
A resolution  on  the  death  of  Miss  Erie  Chambers  was 
adopted.  The  Council  disapproved  the  establishment  of 
a fee  schedule  for  handling  Workman's  Compensation 
cases.  The  medical  practice  act  was  discussed. 

The  Chairman  of  the  Council  and  the  Society's  attorney 
were  appointed  as  a Committee  of  two  to  confer  with 
railroad  hospital  boards  relative  to  practice  in  railroad 
hospitals.  The  petition  from  Polk  County  Medical  Society 
for  acceptance  of  a certain  physician  into  membership 
was  declined. 

This  is,  in  brief,  a report  to  you  of  the  essential  work 
of  the  Council  during  the  year. 


TREASURER'S  REPORT 

R.  J.  CALCOTE,  Little  Rock 

Balance  reported  at  last  annual  meeting,  April 

15,  1940  $10,609.31 

Receipts  during  year: 

Received  of  Secretary  account  of 

dues  $8,500.00 

Received  of  Secretary  account  of 

Journal  7,500.00 

Interest  on  Saving  Account... 35.69 

Dividends  Savings  and  Loan  Stock 112.50 

Total  receipts  during  the  year 16,148.19 

Total  funds  available  during  the  year $26,757.50 

Disbursements  during  the  year,  Vouchers  Nos. 

I 107  to  1227 ' 12,615.43 


Balance  on  hand  at  close  of  business,  April  12, 

1941  $14,142.02 

April  12,  1941 — Letters  from: 

Pulaski  Federal  Savings  & Loan  Association  stat- 
ing balance  $ 5,000.00 

Commonwealth  Federal  Savings  & Loan  Associa- 
tion stating  balance 2,500.00 

W.  B.  Worthen  Company  (Savings  Account)....  974.62 

Commercial  National  Bank 5,667.40 


$14,142.02 


REPORT  OF  THE  SECRETARY 

W.  R.  BROOKSHER,  Fort  Smith 

The  past  year  has  been  one  of  unusual  activity  in  the 
Society,  engaging  the  interest  of  more  members  to  the 
betterment  of  organization,  the  profession  and  the 
public.  It  requires  no  prophet  to  predict  that  the  year 
which  lies  ahead  will  bring  problems  of  acute  interest 
to  the  medical  profession  and  which  will  challenge  the 


collective  and  individual  effort  of  the  membership.  There- 
by lies,  we  feel,  opportunity  for  a greater  scope  of  the 
organization  and  for  a more  wholesome  growth. 

Ten  months  ago  the  Federal  government  solicited  the 
cooperation  of  organized  medicine  in  measures  designed 
to  bolster  medical  preparedness.  Most  county  medical 
societies  have  appointed  committees  on  medical  prepared- 
ness; a number  of  societies  have  fulfilled  every  require- 
ment of  the  preparedness  program  to  date.  Regrettably, 
several  societies  have  been  laggard  in  this  respect.  There 
is  no  question  but  that  our  country  today  faces  a gigantic 
problem  in  defense  against  systems  of  government  antag- 
onistic to  ours.  The  medical  profession  cannot  afford 
to  be  derelict  in  its  duties  to  our  country.  The  last 
survey  requested  by  the  military  authorities  should  be 
completed  by  May  1st.  County  medical  societies  are 
urged  to  complete  this  survey  by  that  date. 

One  year  ago  853  membership  cards  had  been  issued. 
Today  the  membership  stands  at  948.  The  attention  of 
all  is  again  called  to  the  fact  that  membership  becomes 
delinquent  on  April  1st. 

During  the  past  year  income  from  membership  assess- 
ments was  $5,190;  income  from  advertising  in  The  Jour- 
nal amounted  to  over  $6,000.  This  is  more  than  the 
cost  of  publication  of  our  official  organ.  We  again 
repeat  that  a fair  sense  of  reciprocity  demands  that 
members,  other  things  being  equal,  patronize  those  firms 
who  have  shown  a most  commendable  desire  to  support 
the  affairs  of  organized  medicine  by  using  our  adver- 
tising columns. 

During  the  year  your  secretary  has  attended  the  ses- 
sion of  the  American  Medical  Association,  sessions  of 
the  national  preparedness  committee,  five  councilor  dis- 
trict medical  society  meetings,  innumerable  committee 
meetings  and  county  society  meetings.  Eleven  lay 
groups  have  been  addressed. 

For  the  kindly  support  of  officers  and  members  in 
our  duties,  we  express  sincere  appreciation. 


REPORT  OF  COUNSEL 

HON.  PETER  A.  DEISCH,  Helena 

Annual  registration  has  heretofore  been  required  of 
eclectics,  of  chiropractors,  of  nurses,  of  lawyers  and  of 
engineers.  The  act  passed  by  the  1941  Legislature 
providing  for  annual  registration  of  all  physicians  to 
whom  there  has  been  issued  a license  by  the  State 
Medical  Board  of  the  Arkansas  Medical  Society  is,  there- 
fore, making  uniform  the  law  of  annual  registration  on 
all  those  who  practice  the  professions.  The  act  was 

passed  in  accordance  with  the  mandate  of  the  House 
of  Delegates,  as  adopted  at  its  1940  session. 

The  annual  registration  act  will  serve  to  provide  a 
much-needed  compilation  of  doctors,  for  at  this  time 
there  is  no  such  register  in  existence  among  the  regu- 
lar profession,  although  such  is  enjoyed  by  other  pro- 
fessions. Some  secretaries  of  the  board,  in  the  past, 
have  been  clerical  men,  to  whom  the  keeping  of  records 
was  an  agreeable  task,  and  who,  therefore,  did  that 
work  well,  but  some  secretaries  failed  to  keep  an  orderly 
record  of  the  proceedings,  with  the  result  that  the 

records  of  the  board  are  incomplete,  even  for  the 

period  when  the  state  board  came  into  existence  in 
1903,  and  there  is  no  way  of  now  knowing  who  are 

regular  practitioners.  The  transporting  of  the  records 
from  place  to  place,  when  one  secretary  succeeded  an- 
other, added  to  the  confusion. 
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Under  the  annual  registration  law,  when  each  and 
every  doctor  in  Arkansas  is  required  to  register,  a printed 
directory  will  become  available,  giving  the  name  and 
address,  and  such  other  information  as  is  desired,  of 
every  regular  practitioner  in  Arkansas,  and  of  those 
outside  the  state,  who  hold  a license  issued  by  the 
board. 

All  registration  laws,  including  yours,  provides  that  the 
right  to  practice  is  suspended  when  the  licentiate  has 
failed  to  register  by  a given  date.  It  is  the  same 
as  the  operation  of  an  automobile,  after  the  date  when 
the  new  license  is  required. 

The  proceeds  derived  from  annual  registration  will 
provide  a fund  for  the  investigation  of  violations  of 
the  medical  practice  act,  something  that  has  been  here- 
tofore wholly  lacking,  and  for  which  there  is  great  need. 
Countless  times  have  your  officers  and  councilors  been 
advised  of  apparent  violations  of  the  law  regarding 
the  practice  of  medicine,  but  there  was  little  or  nothing 
that  could  be  done  about  it  because  of  lack  of  funds. 
On  January  13th  and  14th  of  this  year,  I sat  in  one  of 
the  courtrooms  of  Pulaski  County  and  heard  the  trial  of 
a civil  case  against  Dr.  Brinkley,  in  which  witnesses 
testified  as  to  five  different  men,  who  had  been  prac- 
ticing at  his  hospital,  without  authority  of  law  to  do  so. 
Some  of  them  were  osteopaths,  practicing  outside  of 
their  calling,  and  who  in  addition,  had  no  Arkansas  li- 
cense, and  some  of  them  were  doctors  from  other  states, 
who  had  neglected  to  get  any  kind  of  a license  in  this 
state.  The  same  conditions  existed  as  to  the  staff  of 
the  Norman  Baker  hospital,  where  many  irregulars  vio- 
lated our  laws  with  impunity.  Investigations  can  here- 
after be  made,  not  only  as  to  cases  such  as  the  ones 
mentioned,  but  as  to  other  violations  of  our  laws.  If 
we  had  been  enabled  to  pursue  such  a course  with  respect 
to  violations  of  the  Basic  Science  Law,  the  chiropractors 
would  not  have  grown  so  numerous  and  prosperous  as 
to  have  been  able  to  make  such  a demonstration  as 
they  did  at  the  late  session  of  the  Legislature. 

The  new  chiropractic  law  makes  them  amenable  to 
the  Gant  malpractice  act,  with  the  identical  provisions 
as  to  untruthful  and  improbable  statements  in  adver- 
tisements, as  now  applies  to  all  doctors.  On  the  floor 
of  the  House,  during  the  debate  on  the  chiropractic 
bills,  advertisements  were  read  and  exhibited,  that  by 
no  stretch  of  the  imagination  could  be  regarded  as 
true,  where  cures  were  offered  by  them  of  incurable 
diseases,  and  of  many  infectious  diseases  that  are  great 
problems  of  medicine.  This  is  now  all  prohibited,  and 
under  the  annual  registration  law,  can  be  suppressed. 

The  statement  has  frequently  been  made  that  Arkan- 
sas is  the  dumping  ground  for  irregulars.  That  statement 
has  never  been  true.  Norman  Baker  and  Dr.  Brinkley 
practiced  with  far  less  hindrance,  and  for  a longer 
period  of  time,  in  other  states,  than  they  did  in  Arkan- 
sas. For  the  past  10  years,  our  laws  have  been  abreast, 
or  have  surpassed  those  of  other  states,  as  to  cultists 
and  irregulars,  but  they  have  not  been  enforced. 

Now,  however,  all  that  will  be  changed,  and  the  man 
who  thinks  he  will  find  a haven  of  rest  and  prosperity 
in  Arkansas,  while  he  pursues  his  unlawful  practice,  will 
be  dissillusioned.  No  one  will  practice  in  the  future 
without  a basic  science  certificate;  untruthful  advertising 
will  be  suppressed;  cultists  will  not  practice  outside  the 
limits  of  their  authority;  the  illegal  sale  of  narcotics 
will  not  be  permitted  to  continue,  and  gross  incompetency 
can  no  longer  bring  disgrace  to  the  profession.  The 
State  Medical  Board,  working  in  cooperation  with  the 


council,  will  bring  all  these  promises  to  pass.  The  cost 
will  be  small  to  the  individual  compared  with  the  good 
that  will  ensue  to  the  profession.  The  profession  has 
been  criticized  for  permitting  unlawfulness  to  prevail, 
and  our  regulatory  laws  to  be  disregarded,  when  its 
officers  had  no  means  to  prevent  it. 

The  first  registration  will  occur  not  later  than  July 
I,  1941,  when  a certificate  should  be  secured  from  Dr. 
D.  L.  Owens,  of  Harrison,  secretary  of  the  State  Medical 
Board  of  the  Arkansas  Medical  Society. 


The  House  then  proceeded  to  select  the  fol- 
lowing Nominating  Committee:  1st  District, 
Ira  Ellis,  Monette;  2nd  District,  J.  T.  Matthews, 
Heber  Springs;  3rd  District,  C.  E.  Dungan, 
Augusta;  4th  District,  J.  M.  Lemons,  Pine  Bluff; 
5th  District,  R.  C.  Kennedy,  Camden;  6th  Dis- 
trict, C.  A.  Archer,  DeQueen;  7th  District,  W. 
G.  Hodges,  Malvern;  8th  District,  Robt.  Hood, 
Russellville;  9th  District,  Ulys  Jackson,  Harrison; 
and  1 0th  District,  Fred  H.  Krock,  Fort  Smith. 

Members  present  then  proceeded  to  select 
nominees  to  fill  vacancies  from  the  2nd,  3rd, 
6th,  and  7th,  Congressional  Districts  on  the 
State  Medical  Board  of  the  Arkansas  Medical 
Society.  The  House  of  Delegates  adjourned  at 
I 1 :45  a.  m. 


FIRST  GENERAL  SESSION 
APRIL  14,  1941 

The  meeting  was  called  to  order  by  President 
Smith  at  2:00  p.  m. 

The  invocation  was  given  by  E.  E.  Barlow. 

E.  H.  White,  Little  Rock,  President,  Pulaski 
County  Medical  Society  extended  a welcome  to 
the  Society. 

Roy  I.  Millard,  Russellville,  responded  to  the 
address  of  welcome. 

Vice-President  Dixon  took  the  chair. 

President  Smith  read  the  annual  President's 
Address  (page  I ). 

The  scientific  program  followed: 

"Fitness  for  National  Emergency,"  Nathan  B. 
Van  Etten,  New  York,  President,  American  Med- 
ical Association. 

"Significance  of  Cough  as  a Symptom,"  O. 
C.  Melson,  Little  Rock. 

"The  Surgical  Treatment  of  Hyperthyroidism" 
(with  lantern  slides  and  motion  pictures),  Geo.  V. 
Lewis,  Little  Rock. 

"A  Resume  of  Fever  Therapy  in  the  Manage- 
ment of  Syphilis,"  Kenneth  Phillips,  Miami, 
Florida. 
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"Hypertension,"  C.  H.  Finney,  Fort  Smith 
(reed  by  the  Secretary). 

"The  Nature  of  Thyroid  Disorders,"  J.  Harry 
Hayes,  Little  Rock. 

The  first  general  session  then  adjourned. 

PUBLIC  MEETING 

ROBINSON  MEMORIAL  AUDITORIUM 
APRIL  14,  1941 

The  meeting  was  called  to  order  by  E.  H. 
White,  Little  Rock,  President,  Pulaski  County 
Medical  Society. 

The  invocation  was  given  by  Very  Rev.  Msgr. 
John  J.  Healy,  Little  Rock. 

President  H.  T.  Smith  was  then  introduced 
and  presided. 

Mrs.  A.  A.  Herold,  Shreveport,  Legislative 
Chairman,  Woman's  Auxiliary  to  the  American 
Medical  Association  gave  an  address. 

Nathan  B.  Van  Etten,  New  York,  President, 
American  Medical  Association,  spoke  on  "Amer- 
ican Health  as  Related  to  National  Defense." 

The  benediction  was  given  by  Rev.  R.  D. 
Ad  ams,  Little  Rock. 


MEMORIAL  SESSION 
APRIL  15,  1941 

The  meeting  was  called  to  order  by  President 
Smith  at  8:15  a.  m. 

The  invocation  was  given  by  Dr.  Marion 
Boggs,  Little  Rock. 

Mrs.  I.  B.  Richardson,  Mrs.  H.  E.  Rilley,  and 
Mrs.  W.  R.  Richardson,  with  Mrs.  Conrad  Far- 
rell, accompanist,  sang  "The  Lord's  Prayer." 

Mrs.  S.  C.  Fulmer,  President,  Woman's 
Auxiliary  to  the  Pulaski  County  Medical  Society 
read  the  names  of  deceased  members  of  the 
Auxiliary. 

C.  A.  Archer,  DeQueen,  gave  the  memorial 
address  and  read  the  names  of  the  deceased 
members. 


MEMORIAL  ADDRESS 

C.  A.  ARCHER,  M.  D. 

DeQueen 

It  is  truly  fitting  that  we  pause  in  convention 
assembled  to  pay  our  respects  to  those  of  our 
number  who  have  finished  their  task  in  our  midst 
and  have  passed  on  to  their  haven  of  eternal 
rest.  Words,  at  best,  are  but  the  mechanical 
means  of  expressing  our  innermost  thoughts 


and  oftentimes  fail  us  when  we  attempt  to  eulo- 
gize those  whose  service  and  sacrifice  defy  de- 
scription in  the  language  of  men.  However,  men 
write  their  own  eulogies  in  a manner  far  more 
beautiful  than  pen  can  recount.  A testimonial 
to  the  memory  of  these  departed  is  pictured  in 
lasting  characters  in  the  hearts  of  those  who 
received  their  ministry  and  those  of  us  who 
labored  with  them  in  their  efforts  to  alleviate 
the  suffering  of  men.  A tortured  body  relieved 
of  its  pain,  the  breath  of  life  given  its  initial 
impulse,  and  the  hand  of  death  stayed  in  its 
grim  purpose — these  are  the  voices  from  along 
their  way  of  life  that  cry  out  in  beauty  and 
strength:  "They  have  not  lived  in  vain;  their 
work  is  well  done;  they  have  merited  their 
rest." 

They  number  thirty-two  who  will  no  longer 
help  us  in  our  task.  The  torch  has  been  passed 
to  those  of  us  who  remain.  May  we  by  all  that 
is  sacred  and  holy  in  our  profession  be  true  to 
our  heritage  of  their  courage  and  sacrificial 
spirit. 


IN  MEMORIAM 

Caleb  Ewin  Witt,  Little  Rock,  April  23,  1940. 

Franklin  Pierce  Vines,  El  Dorado,  April  29,  1940. 

Francis  M.  Reed,  Turrell,  May  6,  1940. 

William  Lee  Patterson,  El  Dorado,  May  19,  1940. 

William  T.  McDonald,  Naylor,  May  26,  1940. 

Wayne  Neal  Freemyer,  Little  Rock,  May  30,  1940. 
Raymond  T.  Smith,  Fort  Smith,  June  2,  1940. 

Andrew  R.  Howell,  North  Little  Rock,  June  19,  1940. 
Jacob  S.  Thompson,  Stephens,  July  10,  1940. 

Charles  R.  Teeter,  Russellville,  July  13,  1940. 

John  Thompson  Altman,  Jonesboro,  July  17,  1940. 
Edward  E.  Carter,  Arkadelphia,  August  7,-1940. 

John  H.  Murphy,  Opal,  August  14.  1941. 

Hermann  J.  G.  Koobs,  Rogers,  September  3,  1940. 

Harry  Lee  White,  Rondo,  September  19,  1940. 

Samuel  Augustus  Scott,  Eudora,  October  14,  1940. 

Lee  Edwin  Biles,  Augusta,  October  15,  1940. 

Adolphus  G.  Clyne,  Paragould,  October  21,  1940. 
Archibald  M.  McKennon,  Clarksville,  October  23,  1940. 
Sterling  Price  Bond,  Little  Rock,  December  5,  1940. 
Harry  Hansel  Preston,  Hot  Springs,  December  8,  1940. 
O.  K.  Hukill,  Egypt,  December  14,  1940. 

Alex  F.  Williams,  Cornerville,  December  29,  1940. 

Bart  Wayne  Freer,  Fort  Smith,  December  29,  1940. 

Paul  Hamilton  Phillips,  Ashdown,  December  30,  1940. 
Thomas  Joe  Stewart,  Wynne,  January  7,  1941. 

Henry  Herbert  Darnall,  Fulton,  February  II,  1941. 

Isaac  M.  Huskey,  Cave  City,  February  26,  1941. 

William  J.  Robinson,  Portia,  March  II,  1941. 

Frederick  William  Youmans,  Lewisville,  April  4,  1941. 

The  frio  sang  "A  Saints  Flavian  Hymn." 

The  benediction  was  given  by  Dr.  Marion 
Boggs. 
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SECOND  GENERAL  SESSION 
APRIL  15,  1941 

The  meeting  was  called  to  order  at  9:30  a.  m. 
by  President  Smith. 

G.  Wilse  Robinson,  Kansas  City,  was  intro- 
duced to  the  session  by  M.  L.  Norwood. 

The  scientific  program  was  then  presented  in 
order: 

"Hypertension  Associated  With  Unilateral 
Renal  Disease"  (with  lantern  slides),  Carl  Wil- 
son, Fort  Smith.  Discussed  by  A.  F.  Hoge, 
Fort  Smith,  and  E.  E.  Barlow,  Dermott. 

"The  Bedside  Diagnosis  of  Cardiac  Arry- 
thymias,"  J.  Driver  Rowland,  Hot  Springs  Na- 
tional Park. 

"A  Vaccine  for  Epidemic  Influenza:  A Pre- 
liminary Report,"  F.  M.  Acree,  Greenville, 
Mississippi. 

"Pain  and  the  Menstrual  Cycle,"  Jos.  H.  San- 
derlin,  Little  Rock. 

"The  Control  of  Estrogenic  Therapy  During 
Menopause  With  Vaginal  Smears"  (with  lantern 
slides),  Julius  H.  Heliums,  Dumas. 

"Contraception  Technique  and  Medical  Indi- 
cations" (with  lantern  slides),  M.  C.  Hawkins, 
Jr.,  Searcy. 

The  second  general  session  then  adjourned. 


THIRD  GENERAL  SESSION 
APRIL  15,  1941 

The  meeting  was  called  to  order  by  Past- 
President  Geo.  B.  Fletcher  at  1 :45  p.  m. 

Vice-President  I.  Fulton  Jones  then  took  the 
chair. 

The  scientific  program  was  then  presented  in 
order: 

"Vincent's  Angina,"  J.  F.  Lewis,  Fayetteville. 

"Endocrinology  in  General  Practice"  (with 
lantern  slides),  Daniel  L.  Sexton,  Saint  Louis. 

"A  Satisfactory  Suprapubic  Cystotomy"  (with 
motion  pictures),  G.  W.  Reagan,  Little  Rock. 

"Treatment  of  Intrafrochanteric  Fractures  of 
the  Femur"  (with  lantern  slides),  F.  Walter  Car- 
ruthers,  Little  Rock.  Discussed  by  W.  Vernon 
Newman,  Little  Rock,  and  F.  Walter  Carruthers, 
in  closing. 

"What  Can  We  Do  for  the  Patient  With 
Arthritis,"  Leon  E.  King,  Hot  Springs  National 
Park.  Discussed  by  E.  D.  Rowland,  Hot  Springs 
National  Park,  and  Leon  E.  King,  in  closing. 


"Management  of  Urinary  Calculi,"  H.  King 
Wade,  Hot  Springs  National  Park.  Discussed  by 
H.  Fay  H.  Jones,  Little  Rock. 

The  general  session  then  adjourned. 


FOURTH  GENERAL  SESSION 
APRIL  16,  1941 

The  meeting  was  called  to  order  by  President 
Smith  at  9:00  a.  m. 

The  scientific  program  was  then  presented  in 
order: 

"Geriatics,"  R.  H.  Johnston,  Clarksville.  Dis- 
cussed by  D.  W.  Goldstein,  Fort  Smith. 

"Sinus  Disease  is  Curable"  (with  lantern 
slides),  Virgil  L.  Payne,  Pine  Bluff.  Discussed  by 
Alan  G.  Cazort,  Little  Rock;  Raymond  C.  Cook, 
Little  Rock;  and  Virgil  L.  Payne,  in  closing. 

"Replacement  Therapy  of  Gonadotropics  (Fe- 
male)," G.  R.  Siegel,  Clarksville. 

"Caudal  Anesthesia  in  Proctologic  Surgery," 
H.  A.  Causey,  Pine  Bluff.  Discussed,  with  lantern 
slides,  by  H.  W.  Hundling,  Little  Rock. 

"Bronchial  Asthma:  Clinical  Types  and  Treat- 
ment" (with  lantern  slides),  Orval  R.  Withers, 
Kansas  City.  Discussed  by  Alan  G.  Cazort, 
Little  Rock. 

"Regional  Enteritis:  Summary:  Case  Report" 
(with  lantern  slides),  J.  B.  Jameson,  Camden. 

"Alcoholism:  A Public  Health  Problem,"  A.  C. 
Kolb,  Hope. 

The  general  session  then  adjourned. 


SECOND  SESSION 
HOUSE  OF  DELEGATES 
APRIL  16,  1941 

The  meeting  was  called  to  order  at  2:00  p.  m. 
by  President  Smith. 

The  following  delegates  and  members  present, 
seated  as  delegates,  answered  roll  call: 

ASHLEY— M.  C.  Crandall:  BENTON— Geo.  M.  Love; 
BOONE— Ulys  Jackson;  BRADLEY— W.  J.  Hunt;  CHICOT 
— W.  D.  Easterling;  CLAY — F.  H.  Jones;  CLEBURNE — 
H.  J.  Hall;  CLEVELAND— W.  G.  Hancock;  COLUMBIA 
— W.  P.  Cooksey;  CONWAY— W.  P.  Scarlett;  CRAIG- 
HEAD- POINSETT— Ira  Ellis,  M.  E.  Blanton;  CRITTENDEN 
- — B.  M.  Stevenson;  CROSS — A.  F.  Barr;  GARLAND — H. 
King  Wade,  W.  T.  Wootton;  HEMPSTEAD — A.  C.  Kolb; 
HOT  SPRING— W.  G.  Hodges;  INDEPENDENCE— C.  A. 
Churchill;  JACKSON— H.  O.  Walker;  JEFFERSON— J.  M. 
Lemons;  JOHNSON— J.  M.  Kolb;  LINCOLN— L.  T.  Tay- 
lor; LITTLE  RIVER— B.  C.  Routon;  LONOKE— E.  S. 
Whaley;  MILLER— L.  J.  Kosminsky;  OUACHITA— R.  C. 
Kennerly;  PHILLIPS— A.  H.  Maddox;  PULASKI— Jos.  F. 
Shuffield,  E.  H.  White,  G.  W.  Reagan,  Joe  Sanderlin, 
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M.  J.  Kilbury,  H.  R.  Allen;  RANDOLPH— M.  A.  Baltz; 
SAINT  FRANCIS— J.  O.  Rush;  SALI N E— Dewell  Gann; 
SEBASTIAN— Fred  H.  Knock;  UNION— H.  J.  Mayfield, 

A.  D.  Cathey;  WASH  I NGTON— Ruth  Ellis  Lesh;  WHITE 
— S.  J.  Allbright;  WOODRUFF— C.  E.  Dungan. 

Other  members  of  the  House  of  Delegates 
present  were: 

President  H.  T.  Smith;  Councilors  L.  T.  Evans,  J.  O. 
Rush,  S.  W.  Douglas,  R.  B.  Robins,  H.  E.  Murry,  Euclid 
M.  Smith,  F.  A.  Corn,  Jr.,  J.  F.  John  and  Clyde  McNeil; 
Past-presidents  E.  F.  Ellis,  J.  M.  Lemons,  L.  J.  Kosminsky, 
M.  L.  Norwood,  M.  E.  McCaskill,  W.  H.  Mock  and  W.  T. 
Wootton,  and  Secretary  Brooksher. 

Fred  H.  Krock  then  presented  the  following 
report  of  the  Nominating  Committee: 

President-Elect — S.  C.  Fulmer,  Little  Rock;  R. 

B.  Robins,  Camden;  H.  A.  Stroud,  Jonesboro. 
First  Vice-President — H.  King  Wade,  Hot 

Springs  National  Park. 

Second  Vice-President — C.  C.  Hanchey,  De- 
Queen. 

Third  Vice-President — B.  M.  Stevenson,  West 
Memphis. 

Treasurer — R.  J.  Calcote,  Little  Rock. 
Secretary — W.  R.  Brooksher,  Fort  Smith. 
Councilor,  First  District — F.  H.  Jones,  Piggott. 

Councilor,  Third  District — J.  O.  Rush,  Forrest 
City.  • 

Councilor,  Fifth  District — B.  L.  Moore,  El 
Dorado. 

Councilor,  Seventh  District — Euclid  M.  Smith, 
Hot  Springs  National  Park. 

Councilor,  Ninth  District — J.  F.  John,  Eureka 
Springs. 

Delegate  to  the  American  Medical  Associa- 
tion (two-year  term) — W.  R.  Brooksher,  Fort 
Smith. 

Alternate  to  the  American  Medical  Associa- 
tion (two-year  term)— H.  T.  Smith,  McGehee. 

By  motion  (E.  H.  White-W.  G.  Hodges)  the 
name  of  S.  C.  Fulmer  was  withdrawn  from  the 
list  of  nominees  for  President-Elect. 

S.  J.  Allbright  and  Jos.  F.  Shuffield  were  then 
appointed  tellers  and  the  House  proceeded  to 
ballot  on  the  names  of  R.  B.  Robins  and  H.  A. 
Stroud  for  the  office  of  President-Elect.  R.  B. 
Robins  receiving  a majority  of  the  votes  on  the 
first  ballot  and  was  declared  elected. 

By  motion  (L.  T.  Evans-Rush)  the  vote  for  R.  B. 
Robins  as  President-Elect  was  made  unanimous. 

By  motion  (Kosminsky-Allbright)  nominees  for 
the  other  offices  were  declared  elected  by  ac- 
clamation. 

S.  W.  Douglas  presented  the  report  of  the 
Reference  Committee. 


REPORT  OF  THE  REFERENCE  COMMITTEE 

S.  W.  DOUGLAS,  Chairman 

Report  of  President  Smith — The  report  of  President 
Smith  has  been  prepared  in  a very  studious  and  scholarly 
manner  and  indicates  in  a very  graphic  way  the  immense 
amount  of  work  that  has  been  done  by  our  officers,  com- 
mittees and  others  during  the  past  year. 

We  heartily  endorse  the  recommendation  that  the 
Legislative  Committee  should,  at  an  early  date,  draft  the 
medical  legislation  desired  to  be  submitted  to  the 
House  of  Delegates  next  year  for  discussion  before  being 
submitted  to  the  Legislature  two  years  hence,  that  the 
members  may  have  an  opportunity  of  contacting  the  legis- 
lators during  the  campaign  when  influence  can  be  most 
effective. 

We  particularly  compliment  President  Smith  and  wish 
to  express  our  appreciation  of  his  efforts  toward  better 
medical  legislation. 

We  approve  his  recommendations  concerning  the 
method  of  appointing  the  members  of  the  State  Board  of 
Health  in  that,  regardless  of  the  fact  that  the  present 
Board  has  always  cooperated  with  and  tried  to  carry 
out  the  wishes  of  the  Society,  conditions  might  arise 
where  the  appointment  might  not  be  agreeable  to  the 
Society. 

If  the  law  were  changed  to  permit  the  naming  of 
three  members  of  the  Society  from  each  Congressional 
District  list,  the  Governor  should  appoint  one.  There 
would  be  no  danger  of  the  health  work  getting  out  from 
under  the  influence  of  the  Society,  particularly  if  there 
should  be  a provision  for  the  Board  to  select  the  Secre- 
tary as  in  former  years.  At  the  present  time  all  members 
of  the  Board  are  members  of  the  Society  in  good 

standing. 

We  approve  the  suggestion  that  each  society  unit 

should  yearly  devote  one  meeting  to  the  discussion  of 
medical  ethics  and  we  are  pleased  that  our  medical 

school  has  a course  of  lectures  on  that  subject. 

His  remarks  on  contract  practice  are  pertinent  and 
timely  and  that  subject  should  be  kept  constantly  before 
us  to  protect  us  from  the  insidious  effort  of  certain 

people  to  commercialize  or  socialize  the  practice  of 
medicine.  Any  plan  that  permits  the  supervision  of 
medical  services  by  lay  persons  will  not  be  successful 
from  a medical  standpoint  and  we  are  all  familiar 
with  the  abuse  that  the  various  plantation  owners  and 
operators  are  indulging  in  when  they  send  their  em- 
ployees to  a state  operated  hospital  for  medical  serv- 
ices, though  they  make  sure  that  every  other  need  is 
paid  for  by  the  employee,  even  to  the  extent  of  auto- 
mobiles, radios  and  other  so-called  luxuries. 

We  approve  the  suggestion  of  the  change  in  the  Con- 
stitution to  permit  the  establishment  of  a benevolent 
fund  for  indigent  physicians  and  their  wives. 

Doctor  Smith  has  worked  so  earnestly  and  well  during 
the  year  that  it  is  to  be  hoped  he  will  for  many  years 
to  come  retain  his  interest  and  efforts  toward  improving 
the  conditions  under  which  we  work. 


Report  of  the  Legislative  Committee — This  committee 
had  a most  difficult  task  but  did  their  work  with  much 
honor.  The  Basic  Science  Law  was  saved  and  the  chiro- 
practors forced  to  comply  with  it  and  were  also  for- 
bidden to  solicit,  advertise  or  collect  fees  on  incurable 
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diseases.  An  annual  registration  bill  was  passed  that 
will  aid  greatly  in  regulating  medical  practice.  The 
act  giving  the  State  Board  of  Health  authority  to  issue 
license  to  retired  army  officers  was  repealed.  Three 
hundred  thousand  dollars  was  appropriated  and  a ten 
mill  tax  levied  for  the  medical  school.  The  reorganiza- 
tion bill  for  the  State  Hospital  was  lost  in  the  Senate 
by  a single  vote,  after  being  passed  by  the  House.  We 
commend  the  labors  of  this  committee  and  urge  even 
greater  cooperation  with  them  in  the  future. 


Report  of  the  Committee  on  Health  and  Public  In- 
struction— The  committee  is  honored  to  report  continued 
improvement  of  public  health  in  Arkansas.  The  physicians 
of  the  state  are  praised  for  their  cooperation  in  this 
work.  A word  of  warning  is  given  relative  to  the  in- 
creasing use  of  synthetic  vitamins  in  place  of  good, 
wholesome  food.  There  is  much  work  to  be  done  in  the 
field  of  infectious  and  contagious  diseases  in  the  future. 
If  we  have  cooperation,  progress  will  continue  to  reward 
our  labors. 


Report  of  the  Committee  on  Medical  Education  and 
Hospitals — We  commend  this  committee  on  its  thorough 
report.  Regrets  are  expressed  on  the  lack  of  interest 
and  attendance  at  the  postgraduate  and  refresher 
courses  in  pediatrics  and  obstetrics.  The  committee  re- 
quests that  the  management  of  all  eleemosynary  hospi- 
tals of  the  state  make  a full  report  of  each  case  to  the 
referring  physician,  both  for  the  educational  value  to 
the  physician  and  for  the  after  care  of  the  patient. 
It  is  recommended  that  medical  students  be  deferred 
by  the  Selective  Service  Board.  The  medical  school, 
state  and  tubercular  institutions  are  praised  for  their 
excellent  service. 


Report  of  the  Committee  on  Medical  Economics — The 

burden  of  this  able  report  discusses  the  problem  of  caring 
for  the  indigent  class,  declaring  that  it  is  clearly  the 
duty  of  the  community  and  of  the  state.  The  physician 
cannot  care  for  one-fourth  to  one-third  of  the  popula- 
tion without  some  compensation.  Under  the  present 
set-up,  these  people  are  receiving  very  inferior  medical 
service,  or  none  at  all.  Quacks,  irregulars  and  patent 
medicine  dealers  thrive  on  this  low  income  class.  Phy- 
sicians are  urged  to  keep  well  posted  so  as  to  render 
high  class  and  adequate  medical  service.  Your  com- 
mittee recommends  further  study  of  the  group  plan  as 
the  many  plans  tried  have  been  defective.  It  is  be- 
lieved that  a per  capita  tax  for  clinics  in  each  county 
offers  a practical  solution.  The  committee  offers  the 
crusaders  for  socialized  medicine  the  following  for- 
mula: Give  the  indigent  better  living  conditions  and 
better  common  school  training  in  the  rules  of  health 
and  we  physicians  will  take  the  major  responsibility  for 
their  illness. 


Report  of  the  Committee  on  Cancer  Control — The 

report  of  the  Committee  on  Cancer  Control  indicates 
great  activity  and  much  progress  during  the  year. 


Report  of  the  Committee  on  Heart  Disease — The  com- 
mittee believes  that  the  increasing  death  rate  from  heart 
disease  is  due  to  the  decreasing  rate  from  infectious 
diseases,  whereby  people  live  to  an  ever  increasing  old 


age.  It  is  urged  that  the  etiological  factor  in  heart 
disease  be  studied  more  thoroughly  and  that  these  peo- 
ple be  taught  how  to  live  comfortably  with  their  af- 
fected hearts.  We  look  for  further  increase  in  the 
death  rate,  but  this  increase  represents  medical  progress 
instead  of  medical  failure. 


Report  of  the  Committee  on  Midwifery — The  able  re- 
port on  midwifery  is  glad  to  show  progress  in  this  work. 
The  committee  recommends  the  issuance  of  certificates 
on  duly  certified  applications.  Nine  hundred  and  five 
midwives  were  certified  during  1940;  1,030  midwives 

practiced  without  being  certified.  There  are  many  more 
midwives  in  Arkansas  than  physicians.  Prenatal  clinics 
for  the  indigent  are  recommended.  Such  clinics  served 
1,567  women  in  1940.  The  furnishing  of  maternity  bags 
to  the  midwives  by  the  Red  Cross  is  approved.  Teach- 
ing midwives  by  personal  instruction  and  by  manual  is 
urged.  The  county  medical  society  is  requested  to 
sponsor  this  worthy  educational  movement.  The  good 
of  this  committee  is  that  every  midwife  in  the  state  shall 
be  a graduate  nurse,  working  under  the  county  health 
unit  or  a reputable  physician. 


Report  of  the  Maternal  and  Child  Welfare  Commit- 
tee— We  approve  the  efforts  of  this  committee  to  stimu- 
late the  interest  in  the  refresher  course  in  pediatrics  and 
maternal  welfare.  We  do  not  approve  the  suggestion 
that  contraceptive  methods  and  devices  be  taught  to  the 
indigent  and  physically  unfit  by  the  health  unit  nurses 
in  the  various  counties.  This  supplementary  report  by 
Dr.  Meyers  Smith  indicates  that  the  midwives  reported 
25  per  cent  of  all  births  in  1940  and  their  death  rate 
was  30.5  per  cent. 


Report  of  the  Committee  on  Syphilis  Control — The 

report  of  the  Committee  on  Syphilis  Control  gave  sta- 
tistics showing  the  enormous  amount  of  work  in  that 
line  done  during  the  year  and  expressing  their  opinion 
that  syphilis  control  in  the  state  is  progressing  at  a very 
satisfactory  rate. 


Report  of  the  Committee  on  Mental  Hygiene — This 
thoughtful  report  urges  a reorganization  of  the  State 
Hospital,  including  the  following  vital  points:  a director 
and  superintendent  with  five  years  experience,  selected 
from  a list  selected  by  the  Council  of  the  Arkansas 
Medical  Society;  a state-wide  civic  program  for  preven- 
tion of  mental  disease  and  a more  desirable  method  of 
commitment  to  the  State  Hospital. 


Report  of  the  State  Board  of  Medical  Examiners — 

Fifty-eight  were  licensed  during  1940.  Six  men  passed 
the  primary  examination.  Thirty-one  were  certified  to 
other  state  boards.  Eighteen  applicants  have  been 
licensed  by  reciprocity.  The  Board  has  received  notice 
of  a much  larger  number  of  convictions  for  violations 
of  the  national  narcotic  law  and  cautions  physicians  to 
post  themselves  as  to  the  requirements  of  this  law.  The 
Committee  recommends  that  all  medical  students  be 
placed  in  a deferred  class  of  the  draft.  If  this  is  not 
done,  the  demand  will  exceed  the  output  by  about  2,600 
physicians.  The  Board  refuses  all  foreign  physicians  by 
either  reciprocity  or  by  examination. 
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Report  of  the  Council — September  8,  1940,  The  Council 
disapproved  a biographical  history,  being  written  by 
Robt.  L.  Rice.  A conference  committee  to  confer  with 
the  Governor-elect  was  appointed.  A report  on  contract 
practice  was  received  and  infractions  of  the  basic  science 
laws  were  considered.  January  12,  1 94 1— Assessments  of 
members  in  military  service  were  waived.  A roster  sym- 
bol was  approved  to  aid  the  Auxiliary.  The  N.  Y.  A. 
health  program  was  approved.  Reorganization  of  the 
State  Hospital  was  approved.  A request  for  a fee 
schedule  for  Workmen's  Compensation  was  refused.  Cer- 
tain conditions  in  railroad  practices  are  being  con- 
sidered. The  large  amount  of  business  transacted  during 
the  year  cannot  be  considered  in  a brief  report. 


Report  of  the  Secretary — We  heartily  approve  the  re- 
port of  the  Secretary  and  advise  closer  cooperation  with 
him  in  the  Medical  Preparedness  Program  and  other 
urgent  problems  before  the  profession.  We  commend 
him  for  the  generous  use  of  his  time  in  visiting  the 
various  societies. 


Report  of  Counsel,  Peter  A.  Deisch — The  report  of 
Hon.  Peter  A.  Deisch  was  read  with  interest,  especially 
his  remarks  concerning  the  new  law  requiring  annual  regis- 
tration of  all  practitioners,  and  it  is  to  be  hoped  the 
records  will  be  so  well  kept  that  there  will  be  no  ques- 
tion as  to  who  is  entitled  to  practice  under  the  law. 
There  should  be  a substantial  sum  of  money  to  be  used 
in  investigating  the  violation  of  the  medical  practice 
act.  It  is  to  be  hoped  the  new  chiropractic  law  will  be 
enforced  to  prevent  untruthful  advertisement,  and  if  that 
should  come  to  pass,  our  troubles  with  the  chiropractors 
would  be  a thing  of  the  past. 


By  motion  (Shuffield-Allbright)  the  Secretary 
was  instructed  to  notify  authorities  of  the  provi- 
sions established  by  the  State  Medical  Board 
of  the  Arkansas  Medical  Society. 

By  motion  (S.  W.  Douglas-A.  F.  Barr)  the  re- 
port of  the  Reference  Committee  was  adopted 
and  the  executive  officers  were  instructed  to 
carry  out  the  recommendations  to  the  best  of 
their  ability. 

S.  W.  Douglas  presented  a resolution  from 
the  White  County  Medical  Society,  together 
with  supporting  data,  relative  to  services  of 
physicians  in  the  Selective  Service  System. 

By  motion  (S.  W.  Douglas-E.  H.  White)  the 
following  committee  was  appointed  to  draft  a 
proper  resolution  covering  this  matter:  S.  J. 
Allbright,  Searcy;  L.  T.  Evans,  Batesville;  C.  E. 
Dungan,  Augusta. 

S.  W.  Douglas  presented  as  a constitutional 
amendment  the  following: 

ARTICLE  VI  OF  THE  CONSTITUTION 

To  amend  the  first  sentence  which  reads  as  follows: 

"The  council  shall  consist  of  the  Councilors,  and  the 
President  and  Secretary,  ex-officio,"  by  adding  the  words 


"PRESIDENT-ELECT"  and  "TREASURER,"  so  that  this 
amended  sentence  will  read: 

"The  Council  shall  consist  of  the  Councilors,  the  Pres- 
ident, the  President-elect,  the  Secretary  and  the  Treas- 
urer, ex-officio." 


By  motion  (Douglas-White)  the  proposed 
amendment  was  received. 

By  motion  (Douglas-Krcck)  it  was  declared  the 
intention  of  the  Society  that  these  officers  be 
invited  to  sit  with  the  Council  during  the  coming 
year  as  if  the  amendment  had  been  adopted. 

Jos.  F.  Shuffield  then  presented  a brief  report 
of  the  activities  of  the  Committee  on  Post- 
graduate Study  for  the  past  year,  stating  that 
the  committee  had  over  $1,000  on  hand. 

By  motion  (Shuffield-H.  O.  Walker)  the  report 
was  adopted. 

By  motion  (Murry-Shuffield)  the  Society  adopt- 
ed a vote  of  commendation  to  Governor  Ad- 
kins for  his  reappointment  of  W.  B.  Grayson  as 
State  Health  Officer. 

By  motion  (E.  H.  White-Rush)  the  following 
committee  was  appointed  to  study  changes 
which  would  provide  for  a benevolent  fund: 
H.  T.  Smith,  McGehee;  S.  W.  Douglas,  Eudora; 
E.  E.  Barlow,  Dermott. 

By  motion  (Krock-H.  O.  Walker)  a vote  of 
thanks  to  the  Pulaski  County  Medical  Society, 
the  citizens  of  Little  Rock,  the  Arkansas  Gazette, 
the  Arkansas  Democrat,  and  the  Marion  Hotel 
was  adopted. 

Hoyt  R.  Allen  then  presented  for  discussion 
fhe  question  that  the  state  Society  assume  the 
total  expense  of  the  annual  sessions.  This  was 
discussed  by  Hoyt  R.  Allen,  Jos.  F.  Shuffield,  M. 
E.  McCaskill,  J.  M.  Kolb,  and  L.  T.  Evans. 

By  motion  (Allen-Kolb)  it  was  recommended 
that  the  state  Society  defray  the  expenses  of 
the  annual  session  in  excess  of  the  funds  acquired 
from  the  commercial  exhibits. 

By  motion  (H.  O.  Walker-Jos.  F.  Shuffield), 
presented  to  the  House  by  H.  O.  Walker,  the 
House  stood  in  appreciation  of  the  services  of 
H.  T.  S mith  to  the  Society  during  the  past  year. 

By  motion  (Kolb-Shuffield)  the  following  nom- 
inated for  honorary  membership  in  the  Society 
by  the  Council  were  elected  to  such  member- 
ship: M.  Fink,  Helena;  A.  E.  Cox,  Helena; 
W.  C.  Russwurm,  Helena;  C.  K.  Carruthers,  Pine 
Bluff;  J.  J.  Joh  nson,  Harrison;  M.  C.  Hawkins, 
Parkdale;  E.  E.  Barlow,  Dermott;  E.  Baker,  Der- 
mott; S.  W.  Douglas,  Eudora;  E.  P.  McGehee, 
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Lake  Village;  O.  D.  Ward,  England;  and  C.  C. 
Reed,  Sr.,  Little  Rock. 

By  motion  (Kosminsky-Kolb)  the  following  were 
nominated  for  affiliate  fellowship  in  fhe  Amer- 
ican Medical  Association;  E.  F.  Ellis,  Fayetteville; 
J.  C.  Gilliam,  Des  Arc;  and  M.  L.  Norwood, 
Lockesburg. 

By  motion  the  following  nominations  to  the 
governor  for  selecfion  to  fill  vacancies  on  the 
State  Medical  Board  of  the  Arkansas  Medical 
Society  were  confirmed: 

Second  Congressional  District  — J.  T.  Mat- 
thews, Heber  Springs;  O.  J.  T.  Johnston,  Bates- 
ville;  and  H.  O.  Walker,  Newport. 

Third  Congressional  District— D.  L.  Owens, 
Harrison;  D.  K.  McCurry,  Green  Forest;  and  P. 
L.  Hathcock,  Fayetteville. 

Sixth  Congressional  District — E.  A.  Callahan, 
Carlisle;  J.  M.  Proctor,  Hot  Springs  National 
Park;  and  W.  G.  Hodges,  Malvern. 

Seventh  Congressional  District — D.  E.  White, 
El  Dorado;  J.  B.  Jameson,  Camden;  and  W.  P. 
Cooksey,  Magnolia. 

By  motion  (W.  J.  Hunt-E.  H.  White)  the  House 
of  Delegates  adjourned. 


FINAL  GENERAL  SESSION 
APRIL  16,  1941 

Immediately  following  the  adjournment  of  the 
final  session  of  the  House  of  Delegates,  the 
final  general  session  was  called  to  order  by 
President  Smith. 

The  following  Past-Presidents  came  to  the 
rostrum:  W.  T.  Wootton,  E.  F.  Ellis,  W.  H. 
Mock,  L.  J.  Kosminsky,  M.  E.  McCaskill,  and 
J.  M.  Lemons. 

W.  T.  Wootton  and  E.  F.  Ellis  escorted  H.  Fay 
H.  Jones  to  the  rostrum  where  H.  T.  Smith  pre- 
sented him  with  the  gavel  stating  that  "It  is  a 
real  pleasure  to  turn  this  over  to  a capable 
man." 

H.  Fay  H.  Jones  spoke  as  follows: 

"The  holding  of  the  office  of  President  of  the  Arkansas 
Medical  Society  is  an  honor  of  which  I am  truly  proud. 
Knowing  the  high  standard  set  by  my  predecessors,  I feel 
most  humble  and  my  only  desire  is  that  I may  emulate 
them  in  so  far  that  my  efforts  shall  be  acceptable  to  you. 
The  success  of  any  organization  does  not  lie  in  the  hands 
of  the  President,  but  rests  in  the  support  and  cooperation 
given  him  by  each  individual  member.  It  is  my  hope  that 
during  this  year  a strong  spirit  of  cooperation  shall  pre- 
vail at  all  times,  among  the  individual  members,  among 
the  county  societies  and  between  all  branches  of  the 


society,  so  that  much  may  be  accomplished.  I am  sure 
your  help  and  good  will  can  be  counted  upon  to  see  me 
through  and  lend  the  aid  and  advice  I shall  need. 

"This  spirit  of  cooperation  is  well  expressed  in  a poem 
by  J.  Mason  Knox: 

'It  ain't  the  guns  nor  armament, 

Nor  funds  that  they  can  pay, 

But  the  close  cooperation 

That  makes  them  win  the  day. 

'It  ain't  the  individual, 

Nor  the  Army  as  a whole, 

But  the  everlasting  team-work 
Of  every  bloomin'  soul.' 

"May  I say  again  that  I appreciate  the  distinction  of 
holding  this  office  and  will  do  my  best  to  merit  it." 

L.  J.  Kosminsky  and  M.  E.  McCaskill  then 
escorted  President-Elect  Robins  to  the  rostrum 
where  he  thanked  the  Society  for  the  honor 
conferred  on  him  and  pledged  his  best  efforts 
for  organized  medicine. 

L.  J.  Kosminsky  then  presented  the  invitation 
of  lexarkana  to  hold  the  1942  meeting  in  that 
city  reading  telegrams  from  the  Chamber  of 
Commerce,  the  Junior  Chamber  of  Commerce, 
Mayor  Elrod,  and  the  Grim  Hotel. 

W.  T.  Wootton  read  the  following  telegram 
from  A.  S.  Buchanan: 

"Unavoidable  circumstances  prevent  my  attending  my 
39th  consecutive  meeting.  Have  Wootton  extend  invita- 
tion to  meet  at  Prescott  in  1942.  May  God  bless  you  all." 

By  motion  (W.  G.  Hodges-lra  Ellis)  the  invita- 
tion of  Texarkana  was  accepted. 

By  motion  (J.  F.  John-Allbright)  the  Society 
adjourned  sine  die. 


REGISTRATION  AT  THE  LITTLE  ROCK 
SESSION 

ARKANSAS — S.  A.  Drennen,  M.  C.  John,  Jr.,  C.  W. 
Rasco,  R.  H.  Whitehead,  T.  S.  Van  Duyn;  ASHLEY — L.  C. 
Barnes,  H.  E.  Cockerham,  M.  C.  Crandall,  G.  W.  Fletcher, 
J.  T.  Herron;  BENTON — -Geo.  L.  Love,  C.  L.  McNeil. 
W.  A.  Moore,  A.  L.  Peacock,  C.  S.  Wilson;  BOONE — 
J.  C.  Blackwood,  J.  H.  Fowler,  J.  G.  Gladden,  Ulys  Jack- 
son,  H.  V.  Kirby,  O.  B.  McCoy,  D.  L.  Owens,  W.  H.  Poy- 
nor;  BRADLEY — W.  J.  Hunt,  L.  K.  Hundley,  Rufus  Mar- 
tin; CARROLL — J.  F.  John,  D.  K.  McCurry;  CHICOT — 
B.  E.  Barlow,  E.  E.  Barlow,  W.  A.  Craig,  S.  W.  Douglas, 
W.  D.  Easterling,  C.  G.  Leverett,  E.  P.  McGehee,  W.  J. 
Schwarz;  CLARK — J.  P.  Bremer,  W.  B.  Prothro,  H.  A. 
Ross,  T.  T.  Ross,  C.  J.  Steed;  CLAY — F.  H.  Jones,  N.  J. 
Latimer;  CLEBURNE — H.  J.  Hall,  J.  T.  Matthews;  CLEVE- 
LAND—W.  G.  Hancock;  COLUMBIA— J.  J.  Baker,  W.  P. 
Cooksey,  T.  H.  Jones,  H.  M.  Kitchens,  G.  F.  McLeod,  Joe 
F.  Rushton,  John  H.  Wilson;  CONWAY — D.  W.  Dykstra, 
A.  L.  Goatcher,  J.  F.  Halbrook,  H.  E.  Mobley,  W.  P. 
Scarlett;  C RAIGH  EAD-POI NSETT — M.  E.  Blanton,  Ira 
Ellis,  H.  A.  Stroud;  CRAWFORD — F.  G.  Engler,  S.  D. 
Kirkland,  S.  S.  Kirkland,  O.  J.  Kirksey;  CRITTENDEN — 
T.  S.  Hare,  L.  C.  McVay,  B.  M.  Stevenson;  CROSS — 
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A.  F.  Barr,  Thos.  Wilson;  DESHA — Gibbs  Biscoe,  Julius 
H.  Heliums,  H.  T.  Smith;  DREW — R.  D.  Dickins,  L.  B. 
Jones,  J.  P.  Price,  J.  S.  Wilson;  FAULKNER — M.  Ruth 
Brittain,  C.  H.  Dickerson,  Ed  Dunaway,  N.  E.  Fraser,  L.  L. 
Hassell,  J.  S.  Lieblong,  I.  N.  McCollum,  R.  L.  Taylor; 
GARLAND — L.  N.  Bollmeier,  Frank  Burton,  B.  F.  Casada, 

G.  C.  Coffey,  Geo.  B.  Fletcher,  G.  A.  Hebert,  L.  E.  King, 
O.  H.  King,  L.  G.  Martin,  Driver  Rowland,  J.  F.  Rowland, 
Euclid  Smith,  D.  B.  Stough,  A.  H.  Tribble,  H,  King  Wade, 
W.  T.  Wootton;  GRANT — C.  F.  Cole,  John  W.  Cole' 
HEMPSTEAD — G.  E.  Cannon,  R.  H.  Foster,  J.  E.  Gentry, 

A.  C.  Kolb,  J.  G.  Martindale,  Jim  McKenzie,  W.  F. 
Robins,  Don  Smith;  HOT  SPRING — W.  F.  Barrier,  Her- 
man Brown,  W.  G.  Hodges,  Agnes  C.  Kolb,  B.  T.  Kolb, 

M.  D.  Prickett;  HOWARD-PIKE — E.  V.  Dildy,  W.  M. 
Gibson,  R.  L.  Wood;  INDEPENDENCE — Calvin  A.  Church- 
ill, L.  T.  Evans,  Frank  A.  Gray,  Paul  Gray,  O.  J.  T.  Johns- 
ton, Wesley  J.  Ketz,  J.  J.  Monfort,  Ralph  E.  Weddington, 

F.  Q.  Wyatt;  JACKSON— K.  K.  Kimberlin,  H.  O.  Walker; 
JEFFERSON — W.  H.  Bruce,  H.  A.  Causey,  T.  J.  Cunning- 
ham, Fred  Hames,  J.  S.  Jenkins,  J.  W.  John,  J.  M. 
Lemons,  A.  R.  Russell,  Virgil  Payne;  JOHNSON — Geo. 
L.  Hardgrave,  Earle  H.  Hunt,  J.  M.  Kolb,  R.  H.  Johnston, 
Guy  S h rig  I ey,  G.  R.  Siegel;  LAFAYETTE — R.  L.  Armstrong; 
LAWRENCE — J.  B.  Elders,  J.  C.  Hughes,  T.  Z.  Johnson; 
LINCOLN — C.  W.  Dixon,  L.  T.  Taylor;  LITTLE  RIVER — - 
J.  W.  Ringgold,  B.  C.  Routon;  LONOKE — S.  S.  Beaty, 
J.  F.  Brewer,  E.  A.  Callahan,  F.  A.  Corn,  E.  H.  Harris, 
S.  A.  Southall,  E.  S.  Whaley,  O.  D.  Ward,  A.  C.  Watson; 
MADISON — Chas.  Beeby;  MILLER — J.  W.  Burnett,  Wm. 
Hibbitts,  R.  R.  Kirkpatrick,  L.  J.  Kosminsky,  C.  S.  Laws, 

B.  C.  Middleton,  H.  E.  Murry,  R.  R.  Robins,  W.  Decker 
Smith;  MISSISSIPPI — Gean  Atkinson,  F.  D.  Smith,  J.  M. 
Walls;  MONROE — W.  L.  Boswell,  E.  D.  McKnight,  N.  E. 
Murphy;  MONTGOMERY— J.  H.  McLean;  NEVADA— 
W.  B.  H.  Pool;  OUACHITA— E.  J.  Byrd,  J.  P.  Clemens, 
J.  B.  Jameson,  R.  C.  Kennerly,  B.  V.  Powell,  T.  E.  Rhine, 
J.  S.  Rinehart,  R.  B.  Robins,  H.  F.  Thompson,  S.  A. 
Thompson;  PHILLIPS — J.  Q.  Blackwood,  W.  W.  Johnston, 
A.  H.  Maddox,  H.  H.  Rightor;  POLK — B.  H.  Hawkins, 

H.  G.  Heller,  Pierre  Redman;  POPE-YELL — W.  E.  Bal- 
lenger,  L.  Gardner,  J.  K.  Grace,  A.  C.  Haney,  Robt. 
Hood,  Roy  I.  Millard,  H.  L.  Montgomery,  A.  W.  Rye, 
A.  B.  Tate;  PRAIRIE — John  H.  Calley,  J.  C.  Gilliam,  T.  G. 
Porter;  PULASKI — J.  L.  Aday,  J.  S.  Agar,  Hoyt  R.  Allen, 
J.  B.  Askew,  Paul  Autry,  Gerald  Blankfort,  B.  P.  Briggs, 

C.  M.  Brooks,  T.  Duel  Brown,  T.  E.  Burgess,  R.  J.  Cal- 
cote,  Robt.  Caldwell,  F.  W.  Carruthers,  Alan  Cazort, 
C.  R.  Chestnutt,  Hoyt  Choate,  B.  L.  Church,  A.  C.  Clark, 
J.  F.  Clark,  J.  N.  Compton,  R.  C.  Cook,  K.  W.  Cosgrove, 
S.  P.  Cromer,  Bryce  Cummins,  R.  F.  Darnall,  J.  C.  Davis, 
E.  O.  Day,  H.  A.  Dishongh,  J.  K.  Donaldson,  R.  M.  Eu- 
banks, L.  L.  Fatherree,  Theo.  Freedman,  H.  Lee  Fuller, 
Doyle  W.  Fulmer,  S.  C.  Fulmer,  Dewell  Gann,  Jr„  Ellery 

C.  Gay,  Oscar  Gray,  W.  B.  Grayson,  John  E.  Greutter, 

D.  R.  Hardeman,  F.  W.  Harris,  J.  Donald  Hayes,  J.  Harry 
Hayes,  C.  R.  Henry,  H.  A.  Higgins,  H.  G.  Hollenberg, 

N.  T.  Hollis,  D.  T.  Hyatt,  H.  G.  Hummel,  H.  W.  Hundling, 
H.  Fay  H.  Jones,  Glenn  Johnson,  M.  J.  Kilbury,  W.  A. 
Lamb,  W.  C.  Langston,  J.  S.  Levy,  Geo.  V.  Lewis,  M.  E. 
McCaskill,  J.  R.  May,  Madeline  M.  Melson,  O.  C.  Mel- 
son,  Pat  Murphy,  W.  V.  Newman,  J.  E.  Parsons,  Jr.,  W.  R. 
Parsons,  R.  Q.  Patterson,  Sam  Phillips,  G.  W.  Reagan, 
L.  D.  Reagan,  B.  James  Reaves,  D.  A.  Rhinehart,  N.  W. 
Riegler,  W.  C.  Riggins,  J.  N.  Roberts,  Clyde  D.  Rodgers, 
C.  A.  Rosenbaum,  R.  E.  Rowland,  H.  E.  Ruff,  W.  L. 
Sadler,  Jos.  Sanderlin,  S.  M.  Sanford,  W.  F.  Shearer, 
A.  C.  Shipp,  Jos.  F.  Shuffield,  R.  T.  Smith,  W.  Myers 
Smith,  W.  A.  Snodgrass,  H.  S.  Stern,  H.  V.  Stewart,  A.  W. 


Strauss,  J.  A.  Summers,  D.  M.  Switzer,  P.  E.  Thomas, 

E.  I.  Thompson,  Geo.  Thompson,  Frank  Vinsonhaler,  Chas. 
Wallis,  W.  W.  Ward,  J.  G.  Watkins,  A.  M.  Washburn, 

G.  F.  Watson,  V.  T.  Webb,  N.  F.  Weny,  E.  H.  White,  C.  P. 
Wickard;  RANDOLPH — M.  A.  Baltz,  W.  E.  Hamil;  SA- 
LINE— Dewell  Gann,  C.  W.  Jones;  SAINT  FRANCIS — 

H.  L.  McLendon,  C.  V.  Powell,  J.  O.  Rush;  SEARCY — 
S.  G.  Daniel,  E.  G.  Fendley;  SEBASTIAN — W.  F.  Adams, 
J.  H.  Benefield,  A.  A.  Blair,  W.  R.  Brooksher,  C.  T. 
Chamberlain,  J.  S.  Coffman,  A.  B.  Dickey,  D.  W.  Gold- 
stein, A.  F.  Hoge,  Chas.  S.  Holt,  Fred  H.  Krock,  J.  E. 
Johnson,  I.  F.  Jones,  E.  C.  Moulton,  J.  D.  Riley,  R.  E. 
Schirmer,  H.  H.  Smith,  J.  S.  Southard,  B.  L.  Ware,  Carl 

L.  Wilson,  S.  J.  Wolfermann;  SEVIER — C.  A.  Archer,  R.  C. 
Dickinson,  C.  C.  Hanchey,  I.  G.  Jones,  C.  E.  Kitchens, 

M.  L.  Norwood;  UNION — O.  L.  Atkinson,  A.  D.  Cathey, 
Bruce  Crow,  H.  J.  Mayfield,  J.  G.  Mitchell,  B.  L.  Moore, 
P.  H.  Muse,  E.  J.  Munn,  Doyle  Patton,  M.  V.  Russell, 
J.  Murry  Smith,  J.  B.  Wharton,  Jr.,  D.  E.  White;  WASH- 
INGTON— E.  F.  Ellis,  A.  A.  Gilbert,  Ruth  Ellis  Lesh,  Vin- 
cent O.  Lesh,  J.  F.  Lewis,  W.  H.  Mock,  C.  S.  Paddock, 
C.  P.  Sisco;  WHITE — S.  J.  All  bright,  A.  J.  Dunklin,  F.  P. 
Hardy,  M.  C.  Hawkins,  Jr.,  A.  H.  Hudgins,  C.  N.  Peeler, 
J.  L.  Ruff,  J.  W.  Sneed,  C.  E.  Dungan. 

Total  members — 384.  Exhibitors — 32.  Visitors — 124. 

Total — 540. 


REPORT  OF  THE  COMMITTEE  ON  LIAISON 
WITH  THE  ARKANSAS  TUBERCULOSIS 
ASSOCIATION 

D.  T.  HYATT,  Chairman 
(Not  presented  to  the  House  of  Delegates) 

Your  Tuberculosis  Committee  submits  the  following  re- 
port and  recommendation; 

You  will  recall  that  this  Committee  was  appointed  in 
1938  by  the  state  Medical  Society  to  serve  as  a stand- 
ing committee  which  might  confer  with  the  Arkansas 
Tuberculosis  Association  at  any  time  on  any  matter  which 
might  come  up  during  the  year.  The  Committee  was 
formed  at  the  request  of  the  State  Tuberculosis  Associa- 
tion. 

There  have  been  no  matters  brought  to  the  attention 
of  the  Committee  during  the  year,  so  there  has  been  no 
meeting  of  the  Committee  as  a whole.  The  Chairman 
of  the  Committee,  being  located  in  Little  Rock,  has  had 
several  informal  talks  with  Dr.  A.  C.  Shipp  and  with 
other  representatives  of  the  State  Tuberculosis  Associa- 
tion. The  Chairman  has  found  that  there  is  a close 
cooperation  between  the  Tuberculosis  Association  and  the 
medical  profession,  and  he  believes  that  this  cooperation 
will  continue  under  the  excellent  leadership  of  the  Asso- 
ciation. 

We  regret  very  much  the  great  loss  sustained  by  the 
tuberculosis  cause  in  the  death  of  Miss  Erie  Chambers 
during  the  past  year.  She  can  never  be  replaced,  but 
her  work  is  being  carried  on  in  an  excellent  manner  by 
her  successor,  Mrs.  W.  T.  Dorough. 

We  are  proud  to  report  that  during  the  past  year 
Arkansas  dedicated  two  tuberculosis  sanatoria,  one  for 
white  at  Booneville,  and  one  for  colored  at  Alexander. 
This  gives  the  state  excellent  facilities  for  hospitalization 
of  the  tuberculous  patient  but  there  is  qreat  need  for 
additional  beds  for  the  negro.  We  would  recommend 
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that  the  Medical  Society  use  its  influence  to  secure 
additional  beds  at  Alexander  in  the  near  future. 

We  recommend  that  the  Arkansas  Medical  Society 
continue  to  actively  support  the  work  of  the  various 
tuberculosis  associations,  state  and  county,  and  urge  the 
individual  physicians  of  the  Society  to  give  their  hearty 
cooperation  to  the  work  of  the  Association.  We  recom- 
mend further  that  more  physicians  be  placed  on  the 
boards  of  the  associations  and  that  such  doctors  take  an 
active  interest  in  the  supervision  of  the  tuberculosis  pro- 
gram. 

AUXILIARY  REPORT 

The  Woman's  Auxiliary  to  the  Arkansas  Medical  Society 
sends  greetings  and  presents  the  following  report: 

Organization — Arkansas  has  20  active  auxiliaries,  some 
of  them  representing  several  counties.  There  are  369 
paid-up  members.  Our  auxiliaries  are  necessarily  small, 
some  with  three  to  five  members.  Two  members  from 
one  new  county  joined  another  county  auxiliary  because 
there  were  too  few  to  organize  by  themselves. 

Education  and  Public  Health — Early  in  the  year  a sur- 
vey was  made  of  diseases  most  prevalent  in  sections  over 
Arkansas  and  records  sent  to  those  respective  counties 
where  there  are  auxiliaries,  that  they  might  work  on 
eradicating  those  diseases.  Auxiliaries  report  splendid 
educational  work  done  along  these  lines  through  our 
women  and  also  through  the  P.-T.  A.  and  other  educa- 
tional groups.  Study  groups  have  been  formed  in  many 
of  the  auxiliaries  for  the  purpose  of  learning  more  about 
socialized  medicine,  legislation,  10-point  platform  of 
American  Medical  Association  and  also  interesting  health 
subjects.  The  social  side  of  the  program  has  not  been 
forgotten  and  some  auxiliaries  report  more  than  one 
meeting  a month.  This  committee  has  worked  closely 
with  the  Public  Relations  Committee. 

We  have  worked  to  acquaint  the  public  with  authentic 
facts  regarding  socialized  medicine,  health,  cancer  con- 
trol, syphilis,  tuberculosis  and  other  diseases,  and  this 
has  been  done  in  various  ways.  For  example,  we  have 
had  public  relations  meetings,  open  to  the  public,  with 
our  splendid  doctors  as  speakers,  talking  on  some  one  of 
the  above  subjects.  We  have  shown  films  on  cancer 
before  large  groups  such  as  the  P.-T.  A.  and  Business 
and  Professional  Women's  Club.  We  have  had  radio 
talks  and  sponsored  plays  in  the  schools. 

Hygeia — One  of  the  Arkansas  County  auxiliaries  won 
a prize  of  $25  and  another  county  won  Honorable  Men- 
tion in  the  recent  Hygeia  contest.  Many  of  the  auxiliaries 
doubled  the  number  of  Hygeias  sold,  and  one  county 
tripled  the  number  sold.  Hygeias  have  been  placed  in 
public  libraries,  school  libraries,  offices,  homes,  colleges 
and  schools  for  white  and  negro  children. 

Use  F.  Oates  Student  Loan  Fund — We  have  as  our 
goal  for  this  fund  $5,000.00.  Four  loans  have  been 
repaid  in  full  during  the  year,  the  principal  in  full  on 
another  with  the  interest  paid  last  year.  Sixty-five  loans 
have  been  made  to  date,  five  of  them  this  year. 

Physical  Examinations — This  phase  of  our  work  is  always 
stressed  and  in  some  auxiliaries  the  report  is  100%; 
always  there  is  a good  percentage  of  the  women  having 
physical  examinations. 


Doctors'  Day  Observance — This  has  been  done  in  many 
ways,  such  as  placing  flowers  in  the  offices  of  those  liv- 
ing and  on  the  graves  of  those  who  have  passed  away; 
by  having  splendid  editorials  and  poems  published  com- 
memorating doctors  and  by  giving  dinners  in  their 
honor.  There  is,  too,  an  article  in  the  state  Journal. 

Essay  Contest — Some  of  the  auxiliaries  have  sponsored 
essay  contests,  and  the  prizes  offered  have  drawn  many 
contestants;  in  one  case  particularly  when  the  prizes  were 
bird  dogs. 

Exhibits — A large  number  of  auxiliaries  contributed  to 
the  exhibits,  and  Arkansas  will  have  an  exhibit  at  the 
national  convention. 

Legislation — The  Wagner  Bill,  the  Wagner-George  Hos- 
pital Bill  and  the  10-point  platform  of  the  American 
Medical  Association  have  been  stressed  and  many  talks 
have  been  made  all  over  Arkansas  on  these  subjects  this 
year.  We  cooperated  with  the  medical  society  when  a 
bill  was  introduced  in  the  house  to  repeal  the  Basic 
Science  Law.  The  bill  was  defeated.  We  have  also 
cooperated  with  our  doctors  in  the  medical  preparedness 
program. 

Cancer  Control — The  Auxiliary  is  sponsoring  the 
Woman's  Field  Army  for  the  control  of  cancer  in  Arkan- 
sas. Last  year  Arkansas  took  in  $822.34.  This  year, 
one  county  alone  has  $600.00;  the  total  is  not  in  yet. 
We  have  had  many  talks  on  cancer,  and  the  film  "Choose 
to  Live"  has  been  shown  in  many  instances. 

Library  Fund  Committee — This  is  a new  committee 
this  year,  and  through  it  we  sponsored  a state-wide  cam- 
paign to  raise  funds  for  the  libraries  of  the  State  Tuber- 
culosis Sanatoria,  both  white  and  negro.  We  received 
$779.18  this  year  and  we  plan  to  sponsor  this  again  next 
year. 

Jane  Todd  Crawford  Memorial — Literature  was  sent 
out  to  be  used  in  auxiliaries,  and  some  money  was  raised 
for  Jane  Todd  Crawford  Memorial  Fund. 

Bulletin — Arkansas  has  stressed  the  subscriptions  to  the 
Bulletin  through  the  Arkansas  Journal  and  through  the 
letters  of  the  circulation  manager  of  the  Bulletin  and 
through  talks  made  by  the  State  President.  Arkansas  has 
23  subscriptions. 

Philanthropic — There  has  been  an  increasing  amount  of 
work  done  along  these  lines  through  our  Red  Cross 
work  and  our  tuberculosis  campaign.  Food  and  clothing 
have  been  given  to  institutions  for  poor  and  money  has 
been  given  to  crippled  children.  Supplies  have  been 
made  for  hospitals  and  W.  P.  A.  Nursery  Schools. 

We  have  had  splendid  articles  each  month  in  our 
state  Journal  by  state  officers,  committee  chairmen  and 
our  publicity  secretaries. 

It  was  our  very  great  privilege  to  have  Mrs.  V.  E. 
Holcombe,  our  national  President,  as  our  guest  during 
March.  She  gave  an  inspirational  as  well  as  an  educa- 
tional talk.  We  also  feel  honored  in  having  had  two 
special  guests  with  us  during  our  state  meeting,  April 
14-16,  Mrs.  Arthur  A.  Herold,  National  Legislative  Chair- 
man, and  Mrs.  Pinson  Neal,  President  of  the  Woman's 
Auxiliary  to  the  Southern  Medical  Association.  They 
speak  to  us  during  the  convention. 

New  Officers  for  1941-42: 
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President — Mrs.  Calvin  Churchill,  Batesville,  Arkansas. 

Secretary — Mrs.  F.  Q.  Wyatt,  Batesville,  Arkansas. 

President-Elect — Mrs.  L.  G.  Fincher,  El  Dorado,  Ar- 
kansas. 

1st  Vice  President — Mrs.  C.  W.  Dixon,  Gould,  Arkansas. 

2nd  Vice  President — Mrs.  Fred  Howes,  Pine  Bluff, 
Arkansas. 

3rd  Vice  President — Mrs.  J.  B.  Jameson,  Camden,  Ar- 
kansas. 

4th  Vice  President — Mrs.  H.  T.  Smith,  McGehee,  Ar- 
kansas. 


Treasurer — Mrs.  Fount  Richardson,  Fayetteville.  Ar- 
kansas. 

Historian — Mrs.  C.  W.  Garrison,  Little  Rock,  Arkansas. 

Publicity  Secretary — Mrs.  Ralph  C.  Cross,  Texarkana, 
Arkansas. 

Parliamentary  Referee — Mrs.  C.  H.  Lutterloh,  Hot 
Springs,  Arkansas. 

Respectfully  submitted, 

Mrs.  Alfred  H.  Hathcock, 
President  of  the  Woman's  Auxiliary 
to  the  Arkansas  Medical  Society. 


WOMAN'S  AUXILIARY  PAGE 

MRS.  H.  E.  MURRY,  Publicity  Secretary 


The  Woman's  Auxiliary  to  the  Arkansas  Medical  Society 
opened  its  seventeenth  annual  meeting  in  Little  Rock, 
April  14,  1941,  for  a three-day  session. 

An  executive  board  meeting  was  held  on  the  morning 
of  the  14th,  followed  by  an  executive  board  luncheon  in 
the  Hotel  Marion.  The  general  session  began  at  2 p.  m. 
The  meeting  was  called  to  order  by  Mrs.  S.  C.  Fulmer, 
President  of  the  Woman's  Auxiliary  to  the  Pulaski  County 
Medical  Auxiliary.  Invocation  was  given  by  Dr.  Warren 
Johnston.  Address  of  Welcome  by  Mrs.  R.  C.  Kory, 
Little  Rock.  Response  to  Address  of  Welcome  by  Mrs. 
Ralph  Cross,  Texarkana.  Introduction  of  our  state 
President,  Mrs.  Alfred  Hathcock,  Fayetteville.  A report 
of  the  state  officers  and  state  chairmen  were  given  at 
this  time. 

The  report  of  the  meeting  of  the  Woman's  Auxiliary 
to  the  Southern  Medical  Association  was  given  by  Mrs. 
W.  T.  Wootton,  of  Hot  Springs;  and  the  report  of  the 
meeting  of  the  Woman's  Auxiliary  to  the  American  Med- 
ical Association  was  given  by  Mrs.  Fred  Hames,  Pine 
Bluff. 

Mrs.  Arthur  Herold  of  Shreveport,  legislative  chairman 
of  the  American  Medical  Auxiliary,  spoke  at  the  after- 
noon session.  A tea  was  held  at  the  home  of  Mrs.  Hoyt 
R.  Allen. 

The  Auxiliary  members  attended  a joint  memorial 
service  with  the  Arkansas  Medical  Society  on  Tuesday, 
April  15th. 

The  general  session  was  held  at  9 a.  m„  April  15th, 
on  the  mezzanine  floor.  The  meeting  was  called  to  order 
by  Mrs.  Alfred  Hathcock,  President.  Invocation  by  Dr. 
Marion  A.  Boggs.  Address  was  given  by  Dr.  H.  T. 
Smith,  McGehee,  President  of  the  Arkansas  Medical 
Society.  Reports  were  given  by  the  district  and  county 
Auxiliaries.  Greetings  from  the  Woman's  Auxiliary  to 
the  Southern  Medical  Association  were  given  by  Mrs. 
Pinson  Neal,  President,  Columbia,  Mo. 

The  following  officers  for  1941-1942  were  elected: 
President,  Mrs.  Calvin  A.  Churchill,  Batesville;  President- 
Elect,  Mrs.  L.  G.  Fincher,  El  Dorado;  1st  Vice-President, 
Mrs.  C.  W.  Dixon,  Gould;  2nd  Vice-President,  Mrs.  Fred 
Hames,  Pine  Bluff;  3rd  Vice-President,  Mrs.  J.  B.  Jameson, 
Camden;  4th  Vice-President,  Mrs.  H.  T.  Smith,  McGehee; 


MRS.  CALVIN  A.  CHURCHILL 
Batesville 

President,  Woman's  Auxiliary  to  the  Arkansas 
Medical  Society 

1941-1942 

Historian,  Mrs.  C.  W.  Garrison,  Little  Rock;  Publicity 
Secretary,  Mrs.  Ralph  Cross,  Texarkana;  Treasurer,  Mrs. 
Fount  Richardson,  Fayetteville;  Parliamentary  Referee, 
Mrs.  C.  H.  Lutterloh,  Hot  Springs. 

A luncheon  was  held  at  the  Little  Rock  Country  Club 
at  one  o'clock.  Mrs.  S.  C.  Fulmer,  Toastmaster;  Invoca- 
tion, Mrs.  Palmer  Sheppard,  El  Dorado.  Mrs.  Alfred 
Hathcock,  President,  gave  her  annual  report.  Mrs. 
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Avail  Yourselves  of  Their  Services 


ALLERGIC  DISEASES 
Balyeaf  Clinic 

BEVERAGES— 

Coca-Cola 

CIGARETTES— 

Phillip  Morris 

HOSPITALS— 

Saint  Vincent's  Infirmary 
Sparks  Memorial  Hospital 

INFANT  FOOD  MANUFACTURERS— 

Corn  Products  Company 
Mead  Johnson  & Co. 

Nestle's  Milk  Products,  Inc. 

S.  M.  A.  Corporation 

INSTRUMENT  SUPPLY  HOUSES— 

A.  S.  Aloe  Co. 

E.  L.  Mercere,  Inc. 

Wm.  T.  Stover  Co.,  Inc. 

INSURANCE— HEALTH  AND  ACCIDENT 
Physicians  Casualty  & Health  Assn. 

MALPRACTICE  INSURANCE— 

Campbell,  Mallory  and  Throgmorton 

MILK  PRODUCTS— 

Mead  Johnson  & Co. 

PRINTERS— 

Democrat  P.  & L.  Co. 


ORTHOPEDIC  APPLIANCES— 

A.  S.  Aloe  Co. 

R.  T.  Hickerson 
E.  L.  Mercere,  Inc. 

Wm.  T.  Stover  Co.,  Inc. 

PHARMACEUTICAL 

MANUFACTURERS— 

First  Texas  Chemical  Mfg.  Co. 
Hynson,  Westcott  and  Dunning 
Eli  Lilly  & Co. 

Merck  & Co. 

Parke  Davis  & Co. 

Petrolagar  Laboratories,  Inc. 

E.  R.  Squibb  & Sons 
The  Upjohn  Co. 

John  Wyeth  & Bros.,  Inc. 

SANITARIUMS  (Nervous  and  Mental) — 
Glenwood 
Hoye's 
Dr.  Moody's 
New  Fenwick 
Neurological 
Norbury 
Oakwood 
Ralph 

Timberlawn 

Wallace 

SPA— 

Hot  Springs  National  Park 
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Arthur  Herold  and  Mrs.  Pinson  Neal  were  guest  speakers. 
Mrs.  Herold  installed  the  new  officers.  After  the  lun- 
cheon, Mrs.  Churchill  presided  at  a post  convention 
board  meeting. 


The  leadership  and  administrative  abilities  of  Dr. 
Preston  Hunt,  President  of  the  State  Medical  Associa- 
tion of  Texas,  and  Mrs.  William  Hibbitts,  President  of 
the  State  Auxiliary,  were  highly  praised  Friday  night  at 
a dinner  given  in  their  honor  at  Hotel  Grim  by  the 
Bowie-Miller  Medical  Societies  and  their  Auxiliaries. 

Principal  tribute  to  Dr.  Hunt  was  paid  by  Dr.  N.  D. 
Buie,  of  Marlin,  President-Elect  of  the  state  Association, 
while  the  record  of  Mrs.  Hibbitts  was  praised  by  Mrs. 
S.  F.  Harrington,  of  Dallas,  President-Elect  of  the  state 
Auxiliary. 

Dr.  Hunt  and  Mrs.  Hibbitts  responded  to  the  words  of 
praise  with  expressions  of  appreciation  for  the  coopera- 
tion they  had  received  during  their  respective  adminis- 
trations. 

Dr.  Allen  Collom,  President  of  the  Bowie  County 
Medical  Society,  presided  at  the  opening  of  the  dinner, 
and  Dr.  Julian  Atwood,  pastor  of  the  First  Baptist 
Church,  delivered  the  invocation.  Dr.  Charles  Adna 
Smith  officiated  as  toastmaster. 

The  entertainment  program  featured  vocal  selections 
by  Joe  Lavender,  accompanied  by  Mrs.  E.  S.  Couch. 
Dinner  music  was  furnished  by  Annie  Laurie  Rehkopf. 

The  dinner  was  arranged  by  three  committees,  headed 
by  Dr.  J.  N.  White  as  general  chairman. 


This  is  the  Last  Call  for  reservations  for  the  Nineteenth 
Annual  Convention  of  the  Woman's  Auxiliary  to  the 
American  Medical  Association  which  will  be  held  at 
Hotel  Carter  in  Cleveland,  June  2-6.  All  Cleveland 
extends  a hearty  welcome  to  you! 


Activities  of  the  Sebastian  County  Medical  Society 
Auxiliary  for  the  last  year  were  reported  by  the  publicity 
chairman,  Mrs.  W.  F.  Rose  May  5th  at  the  last  meeting 
before  summer  suspension  at  the  home  of  Mrs.  Everett 
Foster.  The  meeting  was  called  a week  earlier  than  the 
scheduled  date  because  the  retiring  president,  Mrs. 
Everett  Foster,  will  be  out  of  the  city  next  week. 

Seven  open  meetings  have  been  held,  Mrs.  Rose's  re- 
port showed.  There  now  is  a paid  membership  of  32.  A 
contribution  of  $10.00  was  made  to  the  Use  F.  Oates 
Student  Loan  fund.  The  Auxiliary  presented  subscrip- 
tions to  the  official  publication  of  the  medical  associa- 
tion, "Hygeia,"  to  the  Girls'  club,  Young  Women's  Chris- 
tian Association,  Carnegie  Library,  Rosalie  Til  I es  Chil- 
dren's Home,  Booneville  tuberculosis  sanatorium  and 
Wild  Cat  sanatorium.  It  contributed  $5.00  to  purchase 
books  for  patients  at  both  institutions;  entertained  at  a 
luncheon  honoring  the  past  president  of  the  Arkansas 
Auxiliary,  Mrs.  Alfred  Hathcock,  Fayetteville,  and  Mrs. 
Fount  Richardson,  secretary,  also  of  Fayetteville,  on  the 
occasion  of  the  state  officers'  official  visit.  The  Auxiliary 
conducted  a public  health  relations  program  with  the 


senior  high  school  Parent-Teacher  association,  presenting 
Dr.  T.  P.  Foltz  as  guest  speaker. 

The  Auxiliary  contributed  $103.00  to  the  cancer  control 
membership  campaign;  presented  Dr.  Fred  Krock  to  an 
open  meeting  for  visitors  at  which  an  illustrated  lecture 
on  cancer  was  given  at  St.  Edwards  nurses'  home;  sold  18 
subscriptions  to  "Hygeia";  and  sent  delegates  and  alter- 
nates to  the  state  convention  of  the  Auxiliary  at  Little 
Rock  in  April. 

Mrs.  Foster  heard  reports  from  all  committee  chairmen 
and  expressed  appreciation  for  the  co-operation  of  mem- 
bers, officers  and  committee  chairmen,  before  the  installa- 
tion of  the  new  officers,  who  are:  Mrs.  Charles  T.  Cham- 
berlain, president;  Mrs.  B.  C.  Ware,  of  Greenwood,  secre- 
tary, to  succeed  Mrs.  J.  S.  Southard;  Mrs.  J.  L.  Kellum, 
treasurer,  succeeding  Mrs.  S.  P.  Stubbs.  Mrs.  Foster 
automatically  becomes  vice  president,  Mrs.  W.  F.  Rose 
was  appointed-  publicity  chairman  by  Mrs.  Chamberlain. 
Other  appointments  made  by  the  new  president  include 
the  following:  Mrs.  T.  P.  Foltz,  chairman  of  public  rela- 
tions; Mrs.  W.  F.  Adams,  "Hygeia";  Mrs.  Fred  Krock, 
telephone  chairman,  with  Mrs.  Ralph  Crigler  and  Mrs. 
S.  P.  Stubbs,  members  of  the  committee;  Mrs.  J.  S. 
Southard,  program;  Mrs.  S.  J.  Wolfermann,  cancer  con- 
trol; Mrs.  Everett  Moulton,  courtesy. 

Mrs.  Wolfermann,  state  commander  of  the  Women's 
Field  Army  for  Control  of  Cancer,  reported  that  $800.00 
was  collected  in  the  tenth  district  in  memberships.  Of 
this,  $615.00  was  from  the  city  of  Fort  Smith,  including 
the  Auxiliary's  own  contribution  of  $103.00. 

Mrs.  W.  R.  Brooksher  reported  highlights  of  the  state 
convention  in  Little  Rock,  where  a poster  made  by  Mrs. 
L.  B.  Bryan,  representing  the  year’s  work  of  the  Auxiliary 
of  Sebastian  county,  won  second  place  and  was  selected 
to  be  sent  to  Cleveland,  Ohio,  for  exhibit  at  the  conven- 
tion of  the  American  Medical  Association  and  its  Auxiliary 
to  be  held  June  2-6. 

The  Auxiliary  voted  to  entertain  the  physicians  at  a 
party  at  the  home  of  Dr.  and  Mrs.  T.  P.  Foltz,  a date  to 
be  set  later.  Members  in  attendance  at  the  meeting 
were  Mrs.  Charles  T.  Chamberlain,  Mrs.  I.  F.  Jones,  Mrs. 
Everett  Moulton,  Mrs.  E.  E.  Scott,  Mrs.  W.  R.  Brooksher, 
Jr.,  Mrs.  S.  J.  Wolfermann,  Mrs.  S.  P.  Stubbs,  Mrs.  T.  P. 
Foltz  and  Mrs.  W.  F.  Rose. 

Mrs.  W.  F.  Rose, 

Publicity  Chairman  of  the  Auxiliary  of 

the  Sebastian  County  Medical  Society. 

<$> 

BOOK  REVIEWS 


Plague  on  Us:  By  Geddis  Smith.  Pp.  365.  Price 
$3.00.  New  York:  The  Commonwealth  Fund,  1941. 

This  book  is  not  well  titled  as  it  is  a clear  and  lucid 
explanation  of  the  entire  subject  of  epidemiology,  of 
interest  to  physician  and  layman  alike.  The  great 
epidemics  of  history  are  discussed,  together  with  theories 
of  causation,  reactions  of  the  individual  and  the  crowd 
to  epidemics,  and  means  of  defense. 
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VINCENT'S  ANGINA  AND  TONSIL- 
LITIS: BISMUTH  TREATMENT1 

JAMES  F.  LEWIS,  M.  D. 

Fayetteville 


Among  the  multitude  of  ills  that  afflict  man, 
Vincent's  infections  of  the  mouth  and  throat  are 
important  because  of  their  frequent  occurrence, 
and  also  because  proper  diagnosis  and  treatment 
may  prevent  later  complications.  Vincent's  an- 
gina has  not  been  so  frequent  the  past  winter, 
but  was  very  common  the  two  years  preceding 

( 1 ) .  This  may  be  explained,  perhaps,  by  the 
variations  in  virulence  which  pathogenic  micro- 
organisms commonly  show  from  year  to  year 

(2) ,  depending  upon  complex  factors. 

Looking  over  the  literature  on  Vincent's  infec- 
tions one  notes  that  numerous  papers  on  the  sub- 
ject have  been  read  before  medical  meetings  in 
the  past  few  years.  However,  to  quote  from  an 
article  in  the  Journal  of  the  American  Medical 
Association  of  March  29,  1940,  by  Field  (3), 
"Fuso-spirochetosis,  or  Vincent's  infection,  has 
not  yet  received  adequate  attention  from  a ma- 
jority of  the  medical  profession  * * * Grades  of 
infection  in  the  throat  and  lungs  less  severe  than 
the  usual  textbook  pictures  are  relatively  fre- 
quent, and  they  are  commonly  not  correctly 
diagnosed." 

There  seems  to  be  considerable  confusion  as 
to  the  origin  of  Vincent's  infections  of  the  mouth 
and  throat.  Certainly  there  is  some  element  of 
contagion  and  some  tendency  to  spread  of  these 
infections  in  epidemic  form,  but  there  are  many 
bacteriological  and  clinical  observations  which 
indicate  that  most  fuso-spirochetal  infections 
arise  from  endogenous  foci. 

Bacteriology 

The  various  spirochetes,  the  fusiform  bacilli, 
vibrios,  staphylococci,  and  streptococci  which 
form  this  symbiotic  group  of  micro-organisms, 
are  present  in  the  mouths  and  throats  of  almost 


all  individuals.  It  takes,  apparently  only  some 
factor  lowering  tissue  resistance  to  set  the  stage 
for  an  invasion.  This  phenomenon  of  bacteria 
lying  latent  and  striking  at  a "locus  minoris  res- 
istentia"  is  one  of  the  cardinal  concepts  of  med- 
ical bacteriology  (2).  Various  authors  (4)  have 
reported  finding  Vincent's  organisms  in  80-90% 
of  normal  individuals.  Therefore,  treatment  (of 
which  more  will  be  said  later)  should  be  based  on 
clinical  evidence  of  disease  as  well  as  the  finding 
of  spirochetes  and  fusiform  bacilli  in  significant 
numbers  in  smears. 

As  any  physician  doing  clinical  microscopic 
work  realizes  (or  should  realize),  bacteriological 
diagnosis  in  some  types  of  infections  is  not  as 
clear  and  as  definite  as  is  generally  assumed. 
Typical  cases  of  Vincent's  stomatitis  or  Vincent's 
angina  usually  show  great  numbers  of  spirochetes 
and  fusiform  bacilli,  but  less  severe  degrees  of  the 
same  type  of  infecton,  without  membrane  forma- 
tion, may  occur  (I)  (3)  and  can  be  diagnosed  by 
clinical  manifestations  and  laboratory  examina- 
tion. I have  been  making  throat  smears  by  a 
suction  technique*  the  past  three  years  and  find 
that  smears  of  material  aspirated  from  inflammed 
or/and  enlarged  tonsils  often  show  spirochetes 
and  fusiform  bacilli  in  significant  or  even  in  pre- 
dominant numbers**  while  smears  made  from 
ordinary  throat  swabs  of  the  same  tonsils  will 
show  only  occasional  spirochetes  and  fusiform 
bacilli  (with  various  cocci  predominant). 

I have  tried  this  technique  a few  times  on  ex- 
cised tonsils  and  failed  to  find  significant  num- 
bers of  Vincent's  organisms.  It  may  be  that  the 
ether  used  in  anaesthetizing  the  patients  dried 
the  tissues  and  disrupted  the  bacteria.  My  ob- 

* Gradwohl  (5)  describes  this  technique,  also  Kracke  & Parker 
(6).  I use  a suction  pump  with  a glass  tube  shaped  like  a medi- 
cine dropper,  but  longer,  attached.  The  wide  end  of  the  glass 
tube  is  pressed  against  the  tonsil  and  smears  are  made  of  the 
aspirated  muco-purulent  material  which  collects  around  the  in- 
side of  the  open  end  of  the  glass  tube. 

**  These  findings  do  not  depend  upon  the  aspiration  of  plugs 
of  necrotic  material  from  the  crypts. 

f Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  16,  1941. 
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servations  lead  me  to  believe  that  a considerable 
proportion  of  acute  and  chronic  tonsillitis  is  due 
to  fuso-spirochetal  infection.  Hemolytic  strep- 
tococci are  thought  to  be  the  main  etiological 
agents  in  acute  tonsillitis  (7),  but  it  is  quite  pos- 
sible that  the  fusiform  bacilli  and  spirochetes 
play  a more  active  role  than  they  are  ordinarily 
thought  to  play. 

Two  studies  may  be  cited  which  offer  some 
evidence  suggesting  a frequent  etiological  con- 
nection of  Vincent's  organisms  with  tonsillitis. 
Lebron  (8),  of  Puerto  Rico,  reported  (among 
other  findings)  that  hemolytic  staphylococcus 
aureus  and  hemolytic  streptococci  were  the  pre- 
dominating organisms  in  the  crypts  and  interior 
of  100  pairs  of  tonsils  examined.  He  stated  that, 
"simple  swabbing  of  the  throat,  even  if  carefully 
done,  is  not  a very  reliable  index  of  the  organ- 
isms predominating  in  the  crypts"  * * * "Vin- 
cent's angina  is  a common  infection  in  Puerto 
Rico"  * * * "The  direct  smear  must  never  be 
omitted  when  swabs  from  pathological  throats 
are  sent  to  the  laboratory  for  culture."  Bartlett 

(9) ,  writing  on  "Streptococci  isolated  from  ex- 
cised tonsils  and  post-tonsillectomy  blood  cul- 
tures," reported  that  "the  percentage  of  fusi- 
form bacilli  found  in  the  inner  surface  of  tonsils 
has  seemed  of  particular  interest  and  is  far 
greater  than  was  expected.  These  organisms  are 
not  supposed  to  be  invasive,  and  their  appear- 
ance in  36%  of  the  cultures  is  hard  to  explain. 
It  is  possible,  of  course,  that  they  were  carried  in 
from  the  outside  of  the  tonsil,  and  it  is  hoped 
that  further  work  will  answer  this  question.  How- 
ever, although  the  technique  used  was  not  espe- 
cially favorable  to  their  growth,  they  were  found 
in  more  than  a third  of  the  cases." 

Pathogenicity  of  Vincent's  Organisms 

The  pathogenicity  of  Vincent's  organisms  has 
been  for  a number  of  years  a highly  controversial 
subject.  Some  authors,  among  them  Brenneman 

(10) ,  Lichtenberg  et  al  (II),  and  Black  (12),  have 
argued  that  they  are  almost  purely  saprophytes, 
but  the  weight  of  experimental  evidence  and 
years  of  clinical  experience  favors  the  view  that 
they  are  definite  pathogens  when  a "locus  minoris 
resistentia"  presents  itself  in  respiratory  tract  or 
in  various  other  localities.  Smith  (13)  has  shown 
that  the  spirochetes  and  fusiform  bacilli,  along 
with  various  vibrios,  staphylococci  and  hemolytic 
streptococci,  form  a symbiotic  group  which,  act- 
ing as  a group,  fulfill  Koch's  postulates. 

Vincent  first  reported  on  the  spirochetes  and 
fusiform  bacilli  in  connection  with  hospital  gan- 


grene, which  is  very  uncommon  now,  but  used  to 
be  a terrible  scourge  in  surgical  wards.  Some- 
what later  he  described  the  throat  infection. 
Other  observers  had  reported  similar  findings  in 
mouth  and  throat  somewhat  earlier  (Plaut  and 
Miller). 

Broncho-plumonary  fuso-spirochetosis  was  de- 
scribed nearly  40  years  ago,  but  thought  to  be  a 
rare  tropical  disease  until  recent  years.  Now  it 
is  thought  to  be  fairly  common. 

Some  authors  now  believe  that  lung  abscess, 
pulmonary  gangrene,  and  bronchiectasis  are  al- 
most always  due  to  Vincent's  infection. 

Venereal  fuso-spirochetosis  is  now  commonly 
recognized  and  the  term  "Fourth  Venereal  Dis- 
ease" has  been  applied  to  genital  lesions  (erosive 
and  gangrenous  balanitis  and  ulcerative  vulvitis). 
In  a series  of  622  cases  of  venereal  disease  at  the 
New  Orleans  Charity  Hospital  there  were  37 
cases  of  genital  fuso-spirochetosis  (14).  Puerperal 
infections  of  fuso-spirochetal  etiology  are  not 
uncommon. 

Pathological  studies  show  (4)  (15)  in  the  typical 
ulcerative  progressive  type  of  Vincent's  angina 
three  zones:  The  first  zone  is  an  external  necrotic 
layer  of  dead  tissue  and  masses  of  bacteria  of  all 
kinds  (cocci  and  long  threads  of  leptothrix-like 
organisms).  The  fusiform  bacilli  and  spirochetes 
are  infrequent  in  this  area.  The  second  zone  is 
partly  necrotic.  In  it  there  are  small  lymphocytes 
and  monocytes  with  infrequent  pus  cells.  In  the 
third,  the  inner  zone,  spirochetes  occur  practical- 
ly alone  accompanied  by  only  an  occasional  fusi- 
form bacillus.  Here  the  tissue  cells  look'  normal 
and  there  are  no  pus  cells. 

In  the  mild  diphtheroid  type  of  lesion  only  fusi- 
form bacilli,  vibrios,  and  cocci,  are  present. 

Kracke  and  Parker  (6),  in  describing  venereal 
fuso-spirochetosis,  report  that  "biopsy  with  the 
silver  impregnation  method  of  Levaditi  will  show 
an  abundant  amount  of  bacteria  present,  with  an 
invasion  of  the  fuso-spirochetal  organisms  into 
apparently  healthy  tissue  with  the  spirochetes  fur- 
ther advanced  than  the  rest  of  the  symbiotic 
group." 

Clinical  Observations 

As  is  well  known  to  all  physicians,  Vincent's 
angina  must  be  distinguished  from  diphtheria, 
from  acute  hemolytic  streptococcal  anginas, 
from  syphilitic  lesions,  and  various  rare  affections 
of  the  tonsil.  We  may  begin  encountering  more 
cases  of  agranulocytic  angina  because  of  the  fre- 
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quent  administration  and  readministration  of  the 
sulfonamide  drugs. 

One  characteristic  observation  in  Vincent's  an- 
gina is  the  foul  odor,  and  this  is  important  in 
clinical  diagnosis.  Another  practical  diagnostic 
point  is  the  frequent  co-existence  of  mouth  and 
throat  infections. 

Exact  terminology  separates  fuso-spirochetal 
mouth  lesions  ("trench  mouth,"  "necrotic  gingivi- 
tis," "ulcero-membranous  stomatitis"  and  other 
terms  are  used  interchangeably),  from  the  throat 
lesions  ("Angina"  is  defined  as  "inflammation  of 
the  throat").  However,  they  frequently  co-exist 
and  physician  and  dentist  should  work  together 
to  forestall  the  development  of  chronic  mouth  or 
tonsillar  infections. 

I should  like  to  outline  the  natural  history  of 
Vincent's  infections  of  mouth  and  throat  (speak- 
ing of  infections  of  endogenous  origin)  as  they 
may  manifest  themselves  at  various  periods  in 
man's  life. 

Infants  must  pick  up  these  organisms  fairly 
early.  They  are  sometimes  present  in  consider- 
able numbers  in  gums  traumatized  by  dentition 
and  often  seem  to  lead  to  a more  or  less  severe 
tonsillitis  (without  membrane  formation  but  with 
lots  of  Vincent's  organisms  present)  in  these  small 
victims  (I).  I believe  this  is  the  cause  of  some 
fairly  severe  febrile  episodes  during  dentition. 
Children  whose  parents  have  pyorrhea  seem 
most  prone  to  trouble  of  this  sort. 

An  interesting  observation,  which  many  clin- 
icians will  endorse,  was  made  by  Stahr  (16)  before 
the  Iowa  State  Medical  meeting  in  1937.  "It  is 
our  impression  that  Vincent's  infection  adds  its 
bit  to  many  of  the  pharyngeal  infections  among 
children.  This  has  been  proved  time  after  time, 
when,  with  an  apparent  ordinary  nasopharyngitis, 
there  comes  an  additional  severity  of  involve- 
ment which  promptly  subsides  under  treatment 
for  fuso-spirochetosis."  This  author  mentioned 
using  hydrogen  peroxide  as  a gargle  or  spray  and 
sodium  perborate  paste  in  treatment,  but  went 
on  to  say  that,  "in  small  children  who  are  unco- 
operative in  local  treatment.  * * * Bismuth  in- 
jected intramuscularly  seems  to  be  of  great 
value." 

Another  invasion  of  gum  and  of  pharyngeal 
lymphoid  tissue  comes  at  the  time  of  second  den- 
tition when  there  are  decayed  baby  teeth  hang- 
ing loose  and  permanent  teeth  pushing  through. 
This  is  the  age  group  in  which  we  see  the  greatest 


incidence  of  acute  and  chronic  tonsillitis.  Most 
often,  perhaps,  there  is  nothing  we  can  do  about 
it  except  pull  the  bad  teeth  and  take  the  tonsils 
out.  However,  tonsillectomy  is  attended  by  no 
small  amount  of  risk  and  many  physicians  feel 
that  tonsils  are  useful  to  the  human  economy  if 
fhey  are  not  too  badly  diseased  or  too  much 
enlarged.  It  is  possible  that  we  may  be  able  to 
avoid  chronic  tonsillitis  and  tonsillar  hypertrophy 
in  many  cases  if  we  handle  these  children  correct- 
ly. The  acute  anginas  that  are  so  frequently  seen 
at  this  age,  associated  with  gingivitis,  may  not 
call  for  any  treatment  other  than  hot  saline  gar- 
gles or  local  applications,  but  they  are  apt  to  be 
severe,  are  apt  to  last  many  days,  may  lead  to 
otitis  media  or  bronchitis,  and  an  injection  or  two 
of  a bismuth  preparation  is  usually  curative.  Ade- 
quate care  by  a good  dentist  is  important.  Hy- 
drogen peroxide,  diluted  one-half,  as  a mouth 
wash  6 or  8 times  daily  is  rather  effective  and  is 
probably  much  better  than  sodium  perborate 
(17).  Numerous  and  sundry  antiseptics  applied 
topically  have  been  reported  helpful.  Maphar- 
sen  powder  applied  locally  once  daily  is  used  in 
many  dental  clinics  nowdays  and  cures  are  usually 
reported  after  a few  days.  Dental  care  implies 
more  than  just  application  of  medicinals,  how- 
ever, as  will  be  mentioned  later. 

Another  peak  in  the  incidence  of  Vincent's  in- 
fections of  the  mouth  and  throat  occurs  at  the 
age  when  young  people  begin  to  erupt  their  wis- 
dom teeth.  A partially  erupted  wisdom  tooth 
frequently  gives  rise  to  an  infected  gum  pocket, 
ideal  for  the  growth  of  these  anaerobic  organ- 
isms. Probably  the  majority  of  the  severe  Vin- 
cent's infections  we  see  in  college  students  begin 
in  such  pockets  and  spread  to  the  rest  of  the 
mouth  and  frequently  to  the  throat  also.  Some 
other  common  predisposing  factors  are  the  pres- 
ence of  decay  at  the  gum  line,  or  silver  fillings 
irritating  the  gum  tissue,  traumatic  occlusion,  ac- 
cumulation of  food  between  the  teeth,  accumula- 
tion of  tartar,  smoking,  and  vitamin  deficiencies. 
It  is  very  important  that  tartar  be  scaled  off  but 
not  during  the  acute  phase  of  the  infection. 

Some  acute  cases  of  gingivitis  go  on  to  be- 
come chronic.  Pyorrhea  alveolaris  may  represent 
the  end  stage  in  this  process  in  some  cases.  All 
cases  of  pyorrhea  show  large  numbers  of  Vin- 
cent's organisms  (4).  Severe  pyorrhea  calls  for 
extraction  of  the  teeth.  One  of  the  most  fre- 
quent notations  made  on  physical  examinations 
of  adults  on  hospital  wards  is  "pyorrhea  alveo- 
laris," yet  doctors  often  ignore  the  ill  effects 
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pyorrhea  may  have  on  the  general  health,  while 
searching  hard  for  more  obscure  foci  of  infection. 

Treatment 

When  the  gums  and  teeth  are  in  a healthy 
state  tonsillar  infections  with  Vincent's  organisms 
become  rare.  Birkett  (18),  relates  that,  "Vin- 
cent's angina  was  frequently  met  with  amongst 
the  troops  during  the  World  War;  but  in  those 
units  which  had  a dental  surgeon  attached,  the 
condition  was  seldom  seen  due  to  the  attention 
given  to  mouth  conditions." 

Physicians  use  and  recommend  many  and  di- 
verse therapeutic  agents  in  Vincent's  angina. 
Local  applications  are  probably  effective  enough 
in  mild  cases.  Systemic  treatment  is  indicated  in 
severe,  acute  infections  in  mouth  and  throat. 

Vincent's  infections  received  a lot  of  attention 
during  the  first  World  War  and  vitamin  C was 
thought  to  be  very  important  in  prevention  and 
treatment.  Last  summer,  J.  D.  King  (19),  in  Lon- 
don, reported  prompt  cure  all  of  a small  group 
of  cases  of  trench  mouth  with  the  daily  adminis- 
tration of  250  mgm.  of  nicotinic  acid.  Previous 
work  (20)  in  this  country  had  shown  that  nicotinic 
acid  was  effective  in  clearing  up  the  stomatitis 
with  secondary  fuso-spirochetal  infection  of  pel- 
lagra. King's  cases,  however,  were  not  pella- 
grins. No  further  reports  on  this  treatment  have 
appeared  as  far  as  I can  find  out,  but  it  may 
prove  to  be  helpful  in  combating  acute  and 
chronic  Vincent's  infections.  I have  tried  nico- 
tinamide in  a few  cases  and  thought  it  was  de- 
finitely beneficial. 

There  are  not,  as  far  as  I know,  any  particular- 
ly favorable  reports  in  the  literature  on  the  use  of 
sulfanilamide,  sulfapyradine,  or  sulfathiazole,  in 
Vincent's  infections  (21).  However,  Dr.  Smith 
tells  me  (22)  that  he  has  used  these  drugs  in  some 
cases  of  pulmonary  fuso-spirochetosis,  as  a sup- 
plement to  neoarsphenamine,  "apparently  with 
some  definite  results."  I have  used  sulfathiazole 
in  two  cases  and  observed  definite  benefit,  ex- 
cept that  one  of  these  cases  of  genital  fuso-spiro- 
chetosis developed  lumbar  pain  suggesting  dep- 
osition of  the  drug  in  the  kidneys. 

Neoarsphenamine  and  other  arsenicals  given 
intravenously  have  been  effectively  used  in  many 
cases.  Less  drastic  medication  is,  I believe,  pre- 
ferable. Three  years  ago  I began  using  bismuth 
preparations  intramuscularly  in  typical  Vincent's 
angina  and  in  case  of  acute  tonsillitis  in  which 
large  numbers  of  Vincent's  organisms  were  found 


in  the  muco-purulent  material  aspirated  from  the 
tonsils.  The  results  in  these  cases  of  acute  ton- 
sillitis were  amazingly  beneficial.  Usually  one  in- 
jection was  sufficient.  Marked  improvement  in 
the  signs  and  symptoms  was  observed  in  6-18 
hours.  A study  of  the  literature  revealed  that 
certain  South  American  authors  (23)  had  been 
using  bismuth  injections  extensively  for  several 
years,  not  only  for  Vincent's  angina,  but  for  acute 
"non-specific"  tonsillitis  as  well.  They  regard  the 
streptococcus  as  the  main  etiological  agent  in 
acute  tonsillitis  as  do  authors  in  this  country.  They 
recommend  bismuth  as  the  treatment  of  choice 
in  tonsillitis  and  feel  that  it  is  more  efficient  and 
less  toxic  than  sulfanilamide  in  these  cases  (24), 
but  no  comparative  series  of  cases  has  been  re- 
ported. They  report  that  bismuth  is  not  at  all 
effective  in  pneumococcal  nasopharyngeal  infec- 
tions, such  as  have  been  prevalent  (I)  this  winter. 
There  have  been  a number  of  enthusiastic  re- 
ports in  foreign  journals  (25)  confirming  the  ef- 
fectiveness of  bismuth  in  tonsillitis.  Monteiro  is 
to  have  an  article  in  a forthcoming  issue  of  fhe 
Archives  of  Ofolaryngology.  I am  submitfing  an 
article  with  a number  of  case  reports,  for  publica- 
tion in  the  same  journal. 

Many  physicians  in  this  country  are  using  bis- 
muth injections  for  Vincent's  angina,  but  there 
are  not  many  reports  in  the  literature.  As  long 
ago  as  in  1931  Harrell  (26),  after  a review  of  the 
literature  on  Vincent's  angina,  stated  that  "the 
use  of  bismuth  preparations  constitutes  the  best 
form  of  treatment,  for  they  are  less  toxic,  more 
powerful,  and  more  economical."  The  water 
soluble  preparations  are  usually  used  with  the 
idea  that  they  will  be  more  readily  effective,  and 
three  or  more  injections  are  given.  I believe  the 
sub-salicylate-in-oil  is  quite  effective  enough  in 
acute  tonsillitis  and  Vincent's  .angina  and  one  in- 
jection is  usually  sufficient.  Moreover,  this  pre- 
paration rarely  causes  pain  afterward  while  solu- 
ble preparations  frequently  do  cause  pain.  The 
injection  is  given  intragluteally  with  all  proper 
precautions  to  avoid  oil  embolism.  The  adult 
dose  of  the  standard  sub-salicylate-in-oil  is  I cc. 
(containing  . I 3 gm  of  the  drug,  the  equivalent  of 
76  mgm.  metallic  Bismuth.)  Infants  may  be  given 
.Icc  or  .2cc,  and  older  children  in  proportion  to 
weight.  Moore  (27)  recommends  2 mgm.  of  the 
salicylate  per  kilogram  body  weight  for  treat- 
ment of  congenital  luetics.  Monteiro  uses  some- 
what similar  doses  of  insoluble  bismuth  prepara- 
tions (in  acute  tonsillitis),  but  prefers  soluble  pre- 
parations, which  he  uses  in  much  smaller  doses 
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(such  as  1-2  mgm.  for  infants,  and  10  mgm.  for 
children  of  I 5 years). 

Bismuth  is  noted  for  its  low  toxicity.  The  com- 
monest toxic  manifestation  is  stomatitis  which  is 
marked  by  the  presence  of  large  numbers  of  Vin- 
cent's organisms.  This  toxic  manifestation  comes, 
of  course,  only  after  prolonged  administration  of 
large  doses  of  the  drug  for  syphilis.  The  explana- 
tion of  the  fuso-spirochetal  infection  here  is  a 
breaking  down  of  tissue  resistance  from  accumu- 
lation of  the  drug  in  the  tissues,  whereas  smaller 
amounts  of  the  drug  in  the  same  tissues  are  bac- 
tericidal without  harming  the  tissues.  Skin  erup- 
tions occur,  though  rarely,  and  contraindicate 
further  use  of  the  drug  (27).  I have  seen  skin 
eruptions  in  two  infants,  possibly  due  to  use  of 
unusually  large  doses  of  bismuth  salts.  Bismuth 
is  nephrotoxic  when  large  amounts  are  adminis- 
tered. I have  seen  one  child,  not  my  case,  with 
temporary  anuria  following  the  administration  of 
something  like  3 ampules  of  a soluble  bismuth 
preparation  (containing  76  mgm.  metallic  bis- 
muth per  ampule)  in  three  days. 

One  deterrent  to  the  use  of  bismuth  is  the  dis- 
comfort of  an  injection.  Now  that  we  have  a 
bismuth  preparation  for  oral  use  (Sobisminol),  we 
may  be  able  to  avoid  injections  in  many  cases, 
but  there  are  as  yet  no  reports  on  the  use  of  So- 
bisminol in  Vincent's  infections. 

Summary  and  Conclusions 

An  outline  is  presented  of  the  natural  history 
of  oral  and  tonsillar  Vincent's  infections  of  en- 
dogenous origin  as  they  may  effect  children, 
young  people  and  adults.  Some  of  the  concepts 
included  in  this  description  are  subject  to  contro- 
versy and  may  be  erroneous. 

There  are  reasons  for  suspecting  that  Vincent's 
organisms  are  more  active  in  tonsillitis,  with  or 
without  ulceration  and  membrane  formation,  than 
has  generally  been  thought.  Bacteriological 
smears  made  from  material  aspirated  from  dis- 
eased tonsils  often  show  spirochetes  and  fusiform 
bacilli  in  large  numbers,  while  smears  from  swabs 
of  the  same  tonsils  show  insignificant  numbers  of 
these  organisms. 

Bismuth  therapy  is  recommended  for  acute 
tonsillitis  when  there  is  evidence  of  active  fuso- 
spirochetal infection  as  associated  gingivitis  and, 
or,  suggestive  bacteriological  findings  as  well  as 
for  typical  Vincent's  angina.  Mention  is  made  of 
the  extensive  use  of  bismuth  in  South  America  in 
the  treatment  of  acute  "non-specific"  tonsillitis 
as  well  as  in  Vincent's  angina. 


I have  broached  the  hypothesis,  based  on  clin- 
ical observation  along  with  some  laboratory  evi- 
dence, that  Vincent's  infections  may  be  causative 
in  many  cases  of  chronic  tonsillitis.  If  this  theory 
is  true,  it  may  point  the  way  for  management  of 
gum  and  throat  infections  in  children  in  such 
manner  as  to  avoid  progressive  tonsillar  inflam- 
mation and  hypertrophy,  and  constitute  an  addi- 
tion to  the  armamentarium  of  preventive  med- 
icine. 
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RESOLUTION 

Whereas,  the  grim  Messenger  of  Death  has  again 
entered  within  our  gates,  and  this  time  claimed  as  its 
victim  one  of  our  leading  members,  Dr.  J.  C.  Hughes,  and 
whereas  our  hearts  are  filled  with  sorrow  as  we  pen  these 
few  lines  of  biography. 

Doctor  Hughes  was  born  and  reared  in  Arkansas  and 
graduated  from  the  Memphis  Hospital  Medical  College. 
He  did  post-graduate  work  in  the  New  York  and  at 
Tulane  University. 

In  addition  to  a wide  general  practice,  he  did  quite 
a great  deal  of  surgery,  and  specialized  in  urology,  proc- 
tology and  x-ray.  At  one  time  or  another  he  filled  every 
office  of  the  Society  and  did  it  with  credit  to  himself  and 
to  the  satisfaction  of  the  Society.  At  the  time  of  his 
death  he  was  our  delegate  to  the  Arkansas  Medical 
Society. 

Therefore,  be  it  resolved  by  the  Lawrence  County 
Medical  Society,  that  we  realize  that  in  the  passing  of 
Doctor  Hughes  we  sustain  a loss  that  will  be  hard  to 
replace;  that  organized  medicine  has  lost  a champion 
that  would  stand  up  for  its  rights  at  any  time  or  place; 
that  the  family  has  lost  an  indulgent  husband  and  father; 
the  community  has  lost  one  of  its  leading  physicians  and 
benefactors. 

Be  it  further  resolved  that  we  extend  sympathy  and 
condolence  to  the  bereaved  family;  that  we  present  them 
with  a copy  of  these  resolutions  as  a token  of  our 
appreciation  of  Doctor  Hughes;  and  that  we  spread  a 
copy  on  the  minutes  of  the  Society  for  a permanent 
record. 

Done  by  order  of  the  Society  this  June  10,  1941. 

Committee:  Chas.  D.  Tibbies,  Chairman 
W.  W.  Hatcher 
A.  G.  Henderson 


PNEUMOCOCCIC  MENINGITIS 
WITH  RECOVERY 

S.  J.  WOLFERMANN,  M.  D„ 

and 

L.  A.  WHITTAKER,  M.  D. 

Fort  Smith 


Mrs.  D.  S.,  white  female,  age  46,  entered  St. 
Edward's  Mercy  Hospital  January  19,  1941, 

about  6 p.m.,  with  the  complaint  of  severe,  un- 
controllable occipital  headache,  associated  with 
nausea  and  vomiting  of  twenty-seven  hours  dura- 
tion. This  headache  had  not  responded  to  two 
hypodermics  by  her  family  physician  at  home. 
Twenty-four  hours  previous  to  coming  into  the 
hospital  she  had  consulted  Dr.  E.  C.  Moulton, 
otolaryngologist,  on  account  of  an  earache.  Dr. 
Moulton  reported  that  the  drum  was  slightly  red- 
dened and  inasmuch  as  she  lived  fifty  miles  away 
from  Fort  Smith,  felt  that  it  would  be  better  to 
open  it  on  account  of  the  slight  bulging  and  red- 
ness, rather  than  let  her  return  home  without  ob- 
servation. Consequently,  he  carefully  opened  the 
drum  membrane  with  drainage  of  a small  amount 
of  bloody  serum.  There  was  no  pus,  and  when 
the  patient  entered  the  hospital  examination  of 
the  drum  showed  just  the  small  amount  of  clotted 
blood.  The  patient  stated  that  she  had  had  some 
discomfort  in  this  ear  for  about  two  days  pre- 
vious. About  ten  days  before  admission  she  had 
a mild  group  of  symptoms  associated  with  her 
bladder  which  her  family  physician  had  diag- 
nosed as  cystitis,  and  which  cleared  up  under 
local  irrigations.  Otherwise  she  had  had  no  re- 
cent illness.  Her  past  history  is  of  no  conse- 
quence in  the  present  illness. 

Physical  examination  revealed  a white,  well- 
nourished  female  apparently  acutely  ill,  face 
flushed,  rather  restless,  conscious,  complaining  of 
severe  headache  and  nausea.  Temperature  was 
100.2;  pulse  76;  respiration  32.  There  was  only 
a slight  rigidity  of  the  neck;  some  very  slight  ten- 
derness over  the  tip  of  the  left  mastoid,  which 
follows  down  the  left  sternomastoid  muscle.  She 
had  tenderness  all  over  the  occiput  but  there  was 
no  tenderness  over  the  sinuses.  Pupils  were  equal; 
regular;  reacted  to  light  and  accommodation 
and  there  was  no  divergence.  The  chest  showed 
no  abnormal  findings.  The  heart  was  negative  to 
percussion  and  auscultation.  Blood  pressure  was 
150/80.  The  abdomen  was  negative  for  any 
masses,  rigidity  or  tenderness  and  there  was  a 
well-healed  appendectomy  scar.  The  vaginal  ex- 
amination was  not  made.  Reflexes  showed  a 
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slight  decrease  of  the  right  patellar,  with  the  left 
patellar  very  active,  although  there  was  no  patel- 
lar or  ankle  clonus.  There  was  a slight  suggestion 
of  a Kernig  on  the  right  side  but  all  foot  signs 
were  normal.  There  were  no  abnormal  reflexes 
and  the  abdominals  were  unchanged. 


The  laboratory  findings  were  as  follows: 


Red  blood  cells  4,480,000 

White  blood  cells 23,000 

Hemoglobin  13  gms. 

Urinalysis  report: 

Albumen  I plus 


Stabs  

:..  15 

Segmented  

.... ..  75 

Lymphocytes  

10 

White  cells  

8-10 

Red  cells  

2-4 

Because  of  the  uncontrollable  headache,  and 
the  history  of  an  opened  ear,  a spinal  puncture 
was  done  with  the  following  findings:  The  fluid 
was  quite  turbid;  white  cell  count  was  2,664,  with 
polymorphonuclear  cells  predominating;  gram 
positive  diplococcus,  resembling  a pneumococcus 
was  present,  and  a capsule  was  demonstrated. 


Therapy  was  begun  about  two  hours  after  en- 
trance. Two  grams  of  sulfapyradine  were  imme- 
diately given  orally  and  four  grams  of  sodium 
sulfapyradine  monohydrate  was  given  intraven- 
ously. One  gram  of  sulfapyradine  was  then  given 
every  four  hours  orally.  Within  four  hours  the 
patient  became  so  restless  as  to  require  restraint 
and  at  the  same  time  there  was  complete  loss  of 
consciousness.  A nasal  tube  was  passed,  at 
which  time  the  sulfapyradine  dosage  was  in- 
creased to  one  and  one-half  grams  every  four 
hours  through  the  nasal  tube.  The  patient  de- 
veloped an  ileus  and  the  blood  level  for  sulf- 
apyradine remained  at  7 mgm.  per  100  cc.  Tt 
was  our  opinion  that  due  to  the  ileus  and  the  dis- 
tention the  sulfapyradine  was  not  being  absorbed 
from  the  gastrointestinal  tract.  Therefore,  in 
eight  hours  four  more  grams  of  the  sodium  mono- 
hydrate was  given  intravenously  and  in  eight 
hours  another  four  grams  was  given.  By  that 
time  we  were  able  to  get  a bowel  movement  by 
enema  and  prostigmine  and  the  blood  level  sulf- 
apyradine immediately  jumped  to  15.97  per 
100  cc.  This  retention  of  fhe  drug  in  the  intes- 
tinal circulation  and  sudden  absorption  with  the 
relief  of  ileus  we  believe  analogous  to  the  toxin 
absorption  and  release  to  the  general  circulation 
as  seen  in  the  sudden  release  of  intestinal  ob- 
struction. 


Beginning  the  third  hospital  day  antipneumo- 
coccic  serum  combined,  types  one  and  two,  20,- 
000  units  of  each,  were  given  intravenously,  re- 
peated in  eighteen  hours,  and  again  in  forty 
hours  for  a total  of  60,000  units  of  each  type  one 
and  type  two.  The  blood  culture  and  the  culture 


from  the  spinal  fluid  were  both  positive  for  type 
one  pneumococci,  but  the  mixed  serum  was  the 
only  one  available.  A total  of  89  grams  sulf- 
apyradine was  given  over  a period  of  sixteen 
days. 

The  patient  remained  unconscious  and  was  ex- 
tremely restless  for  about  seven  days  and  was 
kept  constantly  in  restraint.  The  barbiturates 
and  paraldehyde  even  in  large  doses  had  very 
little  sedative  effect.  In  fact,  they-seemed  to  ex- 
cite the  patient,  so  morphine  sulphate  I/4  grain 
had  to  be  employed  to  take  care  of  the  restless- 
ness. On  the  sixth  day  the  patient  seemed  worse 
and  she  was  given  oxygen  by  Boothby  mask  and 
on  account  of  an  apparent  heart  failure  was  given 
coramine  hypodermically  with  satisfactory  re- 
sponse. The  attack  did  not  last  over  three  hours. 
On  the  seventh  day  the  patient  aroused  and  was 
able  to  take  some  nourishment  by  mouth,  so  the 
nasal  tube  was  removed  and  the  sulfapyradine 
continued  orally.  After  the  seventh  day  the  pa- 
tient made  steady  improvement  to  recovery. 

Spinal  punctures  were  done  daily  for  five  days. 
A pressure  between  300  and  400  mm.  of  water 
was  recorded  each  time  and  enough  fluid  was 
withdrawn,  usually  between  30  and  40  cc,  to 
lower  the  pressure  to  about  I 10  mm.  The  last 
spinal  puncture  was  done  on  the  twelfth  day  and 
revealed  a pressure  of  190  mm.  The  fluid  was 
clear  to  the  naked  eye  and  contained  26  white 
blood  cells  with  a differential  count  of  14  poly- 
morphonuclear cell  and  12  lymphocytes.  Culture 
of  this  fluid  was  negative  for  pneumococci. 

The  manufacturers  of  sulfapyradine  state  in 
their  literature  that  the  spinal  fluid  concentration 
of  the  drug  approximates  the  blood  concentra- 
tion. Throughout  this  illness  the  spinal  fluid  con- 
centrations were  almost  uniformly  I /3  the  blood 
concentrations. 

During  the  course  of  treatment  the  patient  de- 
veloped a mild  anemia;  the  red  blood  cells  drop- 
ping from  4,480,000  on  entrance  to  3,600,000. 
The  only  urinary  changes  were  one  plus  granular 
casts  with  red  blood  cells  1-2,  white  blood  cells 
6-8  per  low  power  field,  which  cleared  up  when 
the  sulfapyradine  was  stopped.  The  highest  oral 
temperature  was  100.4,  which  dropped  to  nor- 
mal in  two  days  and  remained  there  until  dis- 
charge. The  pulse  ranged  between  70  and  120. 
The  respiration  showed  little  change. 

The  patient  was  discharged  ambulatory  on  the 
twenty-third  hospital  day  with  no  sequelae  and 
no  evidence  of  any  permanent  damage. 
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Patient  returned  to  the  office  on  March  5th 
for  check  examination  and  no  abnormalities  could 
be  found. 

A second  patient,  Mr.  P.  S.,  a white  male,  age 
19,  entered  St.  Edwards  Hospital  on  April  15, 
1941,  giving  a history  of  having  a severe  head- 
ache, pain  and  stiffness  in  his  neck  of  about 
twenty-four  hours  duration.  For  the  past  three 
months  he  had  had  several  attacks  of  pain  in  his 
ears,  the  left  being  more  frequently  involved,  and 
also  draining  pus  from  this  ear.  The  ears  were 
not  draining  on  admission. 

Physical  examination  revealed  a white,  well- 
nourished,  well-developed  male,  appearing  ap- 
athetic, holding  neck  very  stiff,  unable  to  move 
head  without  producing  severe  pain  in  neck. 
Eyes:  Pupils  regular  and  react  to  light  and  ac- 
commodation. Chest  negative:  heart  negative; 
abdomen  negative:  no  pathological  reflexes 
present,  except  bilateral  kernig. 

Laboratory: 

Blood:  White  blood  cells  22,200;  red  blood  cells  4,560,000; 
hemoglobin  12.5  gms. 

Differential:  Myelocytes  5;  stabs  8;  segmented  81;  lymphocytes  6. 
Spinal  fluid:  Cloudy;  white  cells  9,225 ; polymorphonuclear  99; 
lymphocytes  I. 

Gram  positive  capsulated  diplococci,  type  X. 

Urine:  Albumen  4 plus;  white  cells  3-4;  red  cells  1-2;  sugar 
negative;  casts  negative. 

Four  hours  after  admission  4 gms.  of  sodium 
sulfapyridine  monohydrate  was  given  intraven- 
ously and  a similar  amount  given  intravenously  at 
four-hour  intervals  for  five  doses.  At  the  end  of 
this  time  a stomach  tube  was  dropped  and  sulf- 
apyridine gms.  M/2  given  every  four  hours.  The 
blood  sulfapyridine  level  after  8 gms.  had  been 
given  intravenously  was  7.97  mg.  per  100  cc. 
blood.  The  blood  level  rapidly  rose  to  19.97  mg. 
The  spinal  fluid  sulfapyridine  level  more  closely 
paralleled  that  of  the  blood  usually  being  from 
I -4  mg.  lower. 

Within  four  hours  after  admission,  the  patient 
became  unconscious  and  extremely  restless,  so 
that  restraints  were  necessary  to  keep  him  in  bed. 
Devinal  sodium,  empirin  compound  with  codine 
and  ice  caps  to  head  seemed  to  control  his  rest- 
lessness fairly  well.  On  the  fourth  hospital  day 
the  patient  developed  a mild  distention  which 
was  relieved  by  prostigmine  and  enemata.  On 
the  fifth  hospital  day  the  patient  regained  con- 
sciousness, was  quiet  and  able  to  take  nourish- 
ment by  mouth.  Sulfapyridine  gms,  M/2  every 
four  hours  was  continued  to  sixth  hospital  day, 
then  reduced  to  gms.  I every  four  hours  for 
seven  days  longer,  a total  of  I 1 3/2  9ms-  sulf- 
apyridine given  over  a two  weeks'  period. 


Spinal  punctures  done  at  daily  intervals  re- 
vealed a pressure  of  320  m.m.  water  on  first  day 
with  cloudy  turbid  fluid.  The  pressure  gradually 
fell  and  fluid  cleared  so  that  on  tenth  hospital 
day  the  spinal  fluid  findings  were  normal. 

The  temperature  ranged  from  90-l03°F  and 
was  very  irregular,  returning  to  normal  on  the 
sixth  hospital  day.  Pulse  ranged  from  70-140. 

This  second  case  ran  a consistently  higher  sulf- 
apyridine level  in  the  spinal  fluid  than  in  Case 
No.  I,  the  spinal  fluid  level  being  about  1-4  mg. 
less  than  that  of  the  blood,  while  Case  No.  I had 
a spinal  fluid  level  only  about  I /3  that  of  the 
blood.  Both  developed  an  ileus  with  distention 
after  tube  feedings,  which  were  controlled  with 
enemata  and  prostigmine. 

SUMMARY:  We  are  reporting  these  for 
acute  fulminating  cases  of  type  I pneumococci 
meningitis  proved  by  culture  of  the  blood  stream 
and  of  the  spinal  fluid,  which,  with  prompt  treat- 
ment with  sulfapyradine  combined  with  anti- 
pneumococcic  serum,  progressed  to  complete 
recoveries  with  no  sequelae. 

<$> 

RESOLUTION 

Dr.  William  J.  Robinson  was  born  at  Sylamore,  Ar- 
kansas. He  lived  all  of  his  life  in  this  northern  part  of 
Arkansas.  He  graduated  from  the  Memphis  Hospital 
Medical  College  in  1897  and  practiced  medicine  in 
Arkansas  for  more  than  forty  years,  the  greater  part  of 
his  life  being  spent  at  Portia.  He  did  a wide  practice 
and  was  loved  and  respected  by  thousands  for  whom  and 
with  whom  he  had  labored  during  the  years. 

He  was  a member  of  Lawrence  County  Medical 
Society  for  many  years  and  on  March,  1938,  was  elected 
an  honorary  member  of  the  Society. 

But  there  comes  an  end  to  every  man's  career;  the 
last  word  that  can  be  written  in  any  man's  biography 
is  that  "he  died."  So  death  came  to  Doctor  Robinson 
on  March  II,  1941 . 

Whereas,  we  realize  in  the  passing  of  Dr.  W.  J.  Rob- 
inson that  the  family  has  lost  a loving  husband  and 
father,  the  community  has  lost  a benefactor,  and  the 
Lawrence  County  Medical  Society  has  lost  a good  mem- 
ber, therefore 

BE  IT  RESOLVED  by  the  Lawrence  County  Medical 
Society  that  we  extend  sympathy  and  condolence  to  the 
bereaved  family,  that  we  cherish  his  memory  in  the 
Society  as  a pleasant  co-worker  and  a congenial  member 
among  us. 

Be  it  further  resolved  that  a copy  of  these  resolutions 
be  presented  to  the  family  as  a token  of  our  appreciation 
of  Doctor  Robinson,  and  a copy  be  spread  on  our  min- 
utes for  permanent  record. 

Done  by  the  order  of  the  Society  this  the  1 0th  day 
of  June,  1941. 

Committee:  Chas.  D.  Tibbies,  Chairman 
W.  W.  Hatcher 
A.  S.  Henderson 
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HISTORY  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 


Compiled  by  the  Committee 

Frank  Vinsonhaler,  Chairman,  Little  Rock;  M.  L.  Nor- 
wood, Lockesburg;  E.  F.  Ellis,  Fayetteville;  Robert  Cald- 
well, Little  Rock;  W.  T.  Wootton,  Hot  Springs  National 
Park;  H.  Moulton,  Fort  Smith;  J.  M.  Lemons,  Pine  Bluff; 
E.  E.  Barlow,  Dermott;  D.  A.  Rhinehart,  Little  Rock;  W.  H. 
Mock,  Prairie  Grove;  L.  J.  Kosminsky,  Texarkana;  F.  O. 
Mahony,  El  Dorado;  M.  E.  McCaskill,  Little  Rock;  Geo.  B. 
Fletcher,  Hot  Springs  National  Park;  O.  J.  T.  Johnston, 
Batesville;  S.  J.  Wolfermann,  Fort  Smith;  A.  S.  Buchanan, 
and  H.  T.  Smith,  McGehee. 

UNIVERSITY  OF  ARKANSAS  SCHOOL  OF 
MEDICINE 


The  history  of  the  School  of  Medicine  was  very 
much  like  that  of  all  other  schools  in  the  United 
States  at  that  time.  The  course  was  limited  to 
two  years  and  the  students  attended  all  the  lec- 
tures. Freshmen,  sophomores,  juniors  and  seniors 
were  amalgamated  into  one  class.  There  was  an 
equal  interest  in  anatomy  and  obstetrics,  and 
special  branches,  such  as  the  eye  and  ear.  Neu- 
rology and  gynecology  were  equally  interesting 
to  all  the  students.  Then,  as  now,  the  training  of 
the  medical  student  was  not  what  one  would  call 
ideal.  There  was  very  little  clinical  instruction, 
the  clinic  being  conducted  by  Dr.  Bentley,  as  a 
rule  to  fill  prescriptions,  observe  the  progresses 
of  treatment  in  the  different  cases,  and  was  faith- 
ful to  every  detail. 

The  coming  of  Dr.  T.  E.  Murrell  brought  a new 
interest  to  medical  instruction.  He  had  been 
trained  by  Dr.  Chisolm  in  Baltimore,  who  in  his 
day,  was  perhaps  the  leading  ophthalmologist. 
Dr.  Murrell  performed  cataract  operations  in  the 
presence  of  students,  removed  tonsils  and  ad- 
enoids and  was  a very  capable  man. 

Dr.  James  H.  Lenow  became  professor  of  urol- 
ogy and  remained  so  until  the  end  of  his  services 
with  the  School  of  Medicine. 

Dr.  L.  R.  Stark  introduced  the  teaching  of 
gynecology  as  a separate  subject. 

The  school  prospered,  and  joined  the  Associa- 
tion of  American  Medical  Colleges  and  soon  its 
student  body  reached  two  hundred.  It  was  the 

EDITORIAL  NOTE:  This  is  the  sixth  installment  of 
the  preliminary  draft  of  a History  of  the  Arkansas  Medical 
Society.  Subsequent  issues  will  contain  additional  sec- 
tions of  the  history  as  now  prepared.  The  Committee 
will  welcome  suggestions  or  additions  which  the  member- 
ship shall  care  to  present. 


custom  in  those  days  for  physicians  to  spend  one 
year  in  medical  school,  retire  to  their  country 
practices,  become  active  and  often  successful 
practitioners,  and  then  return  in  half  a dozen 
years  to  take  the  final  year  in  medicine  and  re- 
ceive their  diplomas.  It  has  become  now  a part 
of  modern  medicine  in  a few  institutions  to  imi- 
tate this  plan  to  a certain  degree,  i.e.,  to  divide 
the  senior  class  now  into  sections  and  have  them 
actually  practice  medicine  in  the  homes  of  char- 
ity patients. in  the  town  in  which  the  school  is  lo- 
cated. This,  while  stressing  a certain  method  of 
clinical  teaching,  is  something  of  an  approach 
to  the  old,  old  method. 

I recall  lecturing  to  men  in  the  School  of  Med- 
icine who  were  fifty  and  sixty  years  of  age  and 
who  had  been  engaged  in  actual  practice  for 
more  than  twenty  years.  Of  course,  with  the  com- 
ing of  medical  laws,  the  institution  of  state  board 
of  examiners  changed  all  this,  as  did  also  the  ad- 
vancement in  medical  school  teaching. 

Later  on  the  course  was  lengthened  to  three 
years  and  finally  to  four,  where  it  has  remained 
ever  since. 

The  question  of  medical  teaching  then  was 
chiefly  one  of  lectures.  Each  teacher  faithfully 
appeared  before  the  class  at  the  time  assigned 
to  him  by  the  curriculum  committee  and  de- 
livered an  hour's  lecture.  The  noon  hour  was  fre- 
quently devoted  to  clinics,  some  of  which  were 
interesting  but  none  of  which  were  scientific  in 
the  modern  sense.  There  was  very  little  labora- 
tory work.  When  I joined  the  School  of  Med- 
icine in  1893  there  was  but  one  oil  immersion 
microscope  in  use.  All  of  this  came  afterwards, 
chiefly  under  the  tutelage  and  instruction  of  Dr. 
S.  H.  Kempner,  who  first  taught  laboratory  meth- 
ods in  the  school. 

In  1891  the  school  had  prospered  to  the  de- 
gree that  it  was  compelled  to  erect  a modern 
medical  school  building.  This  was  done  at  the 
corner  of  Second  and  Sherman  Streets,  where 
the  old  building  still  stands.  I think  the  school 
was  moved  to  this  new  building  in  1891.  It  was 
two  stories,  part  of  the  upper  floor  being  de- 
voted to  a dissecting  room,  where  dissections 
were  under  the  direction  of  Dr.  L.  P.  Gibson, 
demonstrator  in  anatomy  and  a very  excellent 
teacher.  Dr.  James  A.  Dibrell  was  professor  of 
anatomy  and  dean,  succeeding  Dr.  Hooper  in 
1886,  Dr.  Hooper  having  served  seven  years.  Dr. 
Dibrell  served  as  professor  of  anatomy  during  all 
that  time  and  when  he  became  dean  in  1886,  he 
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served  in  that  capacity  until  his  death  in  1905. 
I doubt  if  the  subject  of  anatomy  is  any  better 
taught  now  than  it  was  under  Dr.  Dibrell  and  Dr. 
Gibson. 

The  students  came  to  test  the  capacity  of  the 
institution,  and  I have  often  seen  them  unable  to 
secure  seats  using  the  steps  in  the  amphi-theatre 
for  seating  purposes. 

The  school  prospered.  The  teachers  were  paid 
no  salaries,  except  such  as  arose  from  the  tuition 
fees  of  the  students,  it  being  a joint  stock  affair. 
Dividends  were  declared  occasionally  and  the 
hearts  of  the  visiting  teachers  were  gladdened  by 
some  financial  remuneration. 

In  1893  upon  my  becoming  connected  with 
the  school,  beginning  with  the  second  semester, 

I found  all  of  the  old  founders  of  the  school 
teaching.  I knew  them  all.  In  addition,  Dr. 
Edwin  Dibrell  was  professor  of  physiology,  hav- 
ing succeeded  Dr.  Southall,  who  had  moved  up 
to  the  practice  of  medicine.  Dr.  Dibrell  after- 
wards succeeded  Dr.  Southall  in  the  practice  of 
medicine  and  was  one  of  the  most  popular  teach- 
ers of  that  branch  in  the  history  of  the  school. 
Unhappily,  he  died  in  his  prime,  a great  loss  to 
teaching  methods. 

After  Dr.  J.  A.  Dibrell's  death  in  1905,  Dr. 
Edwin  R.  Bentley  served  for  two  years  as  dean, 
continuing  his  activity  as  head  of  the  clinic  and 
as  head  of  the  department  of  surgery.  I have 
already  discussed  Dr.  Bentley's  career  and  now  I 
want  to  take  occasion  to  pay  to  him  this  tribute: 
He  was  one  of  the  most  unselfish  and  devoted 
friends  of  the  medical  school.  There  was  no 
work  too  hard,  no  difficulty  that  presented  itself 
that  to  his  mind  did  not  offer  some  means  of 
solution.  He  practically  died  in  the  harness, 
keeping  up  his  practice  until  the  very  end. 

He  was  succeeded  by  his  son,  Dr.  Carl  Bentley, 
in  surgery,  who  was  a graduate  of  this  institution 
and  also  of  Bellevue  Hospital  Medical  College. 
Dr.  Carl  Bentley,  in  a great  measure,  took  his 
father's  place.  He  resembled  him  in  many  ways, 
in  his  devotion  to  the  school,  and  in  his  care  of 
charity  cases. 

Dr.  J ames  H.  Lenow  succeeded  Dr.  Bentley 
as  dean  in  1907  and  served  five  years,  being 
succeeded  then  by  Dr.  Morgan  Smith.  Dr.  Lenow 
retained  his  position  as  professor  of  urology.  He 
was  a native  of  Memphis,  Tennessee,  and  a 
graduate  of  Jefferson  Medical  College. 

Dr.  Morgan  Smith  was  an  interesting  character. 
He  was  a graduate  of  the  School  of  Medicine  of 


the  University  of  Arkansas  in  one  of  its  early 
classes,  afterwards  doing  postgraduate  work  at 
Tulane  University.  He  located  in  Union  County 
near  El  Dorado  and  afterwards  in  El  Dorado.  He 
came  to  Little  Rock,  I think,  about  1905,  special- 
izing in  pediatrics,  and  for  several  years  was  in 
charge  of  the  Rockefeller  campaign  against  hook- 
worm in  Arkansas,  doing  very  excellent  work  as 
an  administrative  officer  and  as  a physician. 

Dr.  Smith  will  be  remembered  by  the  profes- 
sion with  much  affection.  He  was  an  attractive 
public  speaker,  an  excellent  physician  and  a good 
administrative  officer  as  dean  of  the  school  of 
medicine.  No  one  could  have  shown  more  affec- 
tionate interest  in  the  school  of  medicine  than 
Dr.  Smith  nor  have  offered  to  do  more  in  a con- 
structive way.  He  afterwards  served  in  the  Leg- 
islature for  several  terms. 

He  was  dean  at  the  time  that  the  survey  of 
medical  schools  was  made  by  Dr.  Flexner,  who 
visited  Little  Rock  and  succeeded  in  consolidat- 
ing the  University  of  Arkansas  School  of  Med- 
icine and  the  College  of  Physicians  and  Sur- 
geons, the  dean  of  which  was  Dr.  Joseph  P. 
Runyan.  This  survey  of  Dr.  Flexner's  cut  the 
number  of  medical  schools  in  the  United  States 
practically  in  half,  getting  rid  of  a number  of 
weak  institutions  and  consolidating  others,  im- 
proving our  medical  teaching  as  probably  no 
other  procedure  has  ever  done. 

For  two  years  the  school  of  medicine  gave 
only  the  freshman  and  sophomore  years,  the 
junior  and  senior  years  being  given  at  Tulane 
University.  Then  under  the  reorganization  ef- 
fected by  Dr.  Smith,  the  school  again  became  a 
four-year  institution  and  has  remained  so  ever 
since. 

Dr.  Smith  succeeded  in  getting  an  appropria- 
tion of  $500,000.00  for  our  hospital,  this  amount 
to  be  appropriated  at  each  session  of  the  Legis- 
lature in  the  sum  of  $100,000.00.  Unfortunately, 
politics  too  powerful  for  Dr.  Smith  took  the 
money  appropriated  for  the  school  of  medicine 
and  used  it  to  pull  the  State  Penitentiary  out  of 
debt  so  that  his  hopes  and  efforts  came  to 
naught. 

Dr.  Smith's  connections  with  the  school  of 
medicine  will  be  remembered  by  his  many  friends 
and  students  with  sincere  affection.  He  suc- 
ceeded in  making  the  first  two  years  of  the 
school  something  of  what  medical  teaching  re- 
guired  it  to  be,  developing  the  laboratories, 
putting  in  equipment,  and  during  his  administra- 
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tion  the  Isaac  Folsom  bequest  of  $20,000.00  was 
spent  to  erect  a new  clinical  building  to  house 
the  clinic  which  had  grown  to  such  proportions 
that  it  was  impossible  to  handle  in  the  old  in- 
stitution. 

In  1911,  acting  upon  the  advice  of  Dr.  Flexner, 
the  faculty  of  the  school  of  medicine,  by  an  act 
of  the  Legislature,  presented  the  school  to  the 
State  of  Arkansas  exacting  nothing  in  return, 
making  a free  gift  of  all  the  equity  of  the  found- 
ers and  owners  of  the  medical  school.  In  return 
for  this  in  the  law  accepting  this  gift  these  words 
occur,  "The  State  of  Arkansas  hereby  pledges  its 
faith  and  honor  to  forever  maintain  a School  of 
Medicine  of  the  University  of  Arkansas  as  an  'A' 
grade  medical  school,"  a guarantee  that  insured 
the  permanency  of  the  school  of  medicine.  From 
that  time  on  the  school  of  medicine  was  admin- 
istered and  controlled  by  the  president  of  the 
trustees  of  the  University  of  Arkansas  and  the 
school  became  in  fact  as  well  as  in  name  an  in- 
tegral part  of  the  university  and  has  remained  so 
ever  since. 

In  1927  Dr.  Morgan  Smith  resigned  as  dean 
and  was  succeeded  by  Dr.  Frank  Vinsonhaler,  who 
had  served  as  professor  of  ophthalmology  since 

1893. 

For  some  years  the  first  two  years  of  the  med- 
ical school  were  given  in  the  Old  State  House  at 
300  West  Markham  Street.  This  beautiful  old 
building  had  been  abandoned  after  the  comple- 
tion of  the  new  capitol.  Dr.  Smith  had  suc- 
ceeded in  getting  it  for  the  use  of  the  medical 
school.  The  inside  of  the  building  had  been  so 
arranged  as  to  house  all  the  departments  of  the 
freshman  and  sophomore  years.  While  the  build- 
ing was  beautiful,  it  was  unfitted  for  medical 
school  purposes,  poorly  ventilated,  and  insuffi- 
ciently heated  during  the  cold  months  of  winter. 
Yet  it  served  the  purpose  and  housed  the  med- 
ical school  until  the  completion  of  the  new  build- 
ing. 

The  school  is  now  housed,  conveniently  and 
comfortably  situated.  This  new  building  was  the 
result  of  long  continued  efforts  on  the  part  of 
those  interested  in  the  success  of  the  school.  The 
result  was  that  a loan  made  by  the  Public  Works 
Administration  of  $500,000.00  was  successfully 
consummated  and  a telegram  from  Senator  Jo- 
seph T.  Robinson  on  January  4,  1934,  announced 
that  the  Public  Works  Administration  had  ap- 
proved our  loan  and  that  it  was  now  possible  to 
realize  the  dreams  of  those  who  had  longed  for 


years  for  an  opportunity  to  secure  a building  with 
equipment  commensurate  with  our  needs. 

Mr.  Ray  Burks  was  employed  as  architect  for 
the  new  building,  a very  happy  selection.  The 
results  of  his  work  are  shown  in  the  beautiful 
building,  in  the  arrangement  of  the  lecture  rooms 
and  laboratories,  and  in  the  convenience  that 
marks  a modern  medical  school.  The  site  selected 
for  the  school  was  the  ground  on  which  the  old 
home  of  Dr.  Bentley  stood.  This  home,  which  had 
formerly  been  one  of  the  most  attractive  in  Lit- 
tle Rock,  had  been  abandoned  and  remained 
empty  after  the  death  of  Dr.  Bentley.  It  was 
razed  to  the  ground  and  preparations  were  made 
for  the  erection  of  the  new  building.  The  first 
shovel  full  of  earth  was  thrown  by  the  Dean  on 
July  16,  1934,  in  the  presence  of  imposing  cere- 
monies. 

The  corner  stone  of  the  building  was  laid  by 
the  Grand  Lodge  of  Free  and  Accepted  Masons 
of  the  State  of  Arkansas.  Mr.  W.  A.  Thomas, 
Grand  Master  of  the  Grand  Lodge,  presided 
over  the  ceremonies,  assisted  by  Mr.  J.  B.  Bunn, 
Deputy  Grand  Master;  Earl  R.  Bogan,  and  Eu- 
gene R.  Bly.  There  were  present  on  that  occa- 
sion the  Honorable  Joseph  T.  Robinson,  who 
made  the  principal  address,  Governor  Futrell  and 
ex-Governor  Donaghey,  Congressman  D.  D. 
Terry  and  Mr.  Hayley  M.  Bennett,  member  of  the 
Public  Works  Administration  Board. 

Senator  Robinson  mentioned  the  World  War 
in  declaring  that  "too  much  has  been  given  re- 
cently to  destruction"  and  added  that  "those 
who  look  to  the  future  would  do  well  to  employ 
their  energies  to  building."  He  praised  the  work 
of  the  school  and  admonished  the  people  to 
"build  your  own  schools  and  colleges,  patronize 
them  and  support  them  financially  to  the  extent 
of  your  ability  and  in  that  way,  Arkansas  will  be 
made  great." 

On  September  II,  1935,  the  architect,  Mr. 
Ray  Burks,  pronounced  the  building  complete  and 
turned  over  the  keys  to  the  dean.  That  auspici- 
ous occasion,  like  many  others,  was  recorded  in 
photography,  a picture  showing  Dr.  Vinsonhaler 
firmly  grasping  the  keys  as  though,  as  Mr.  Burks 
said,  he  was  afraid  of  losing  them  and  not  get- 
ting them  back. 

School  instruction  began  October  2,  1935,  and 
continued  unembarrassed  and  untroubled  by  all 
the  old  difficulties  that  confronted  us  in  the 
building,  from  which  we  had  moved. 
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On  March  23,  1936,  the  building  was  formally 
dedicated,  the  ceremonies  being  held  in  the 
amphitheatre  at  1:30  in  the  afternoon.  Gov- 
ernor Futrell  delivered  the  principal  address.  In 
the  presence  of  all  there  was  evident  Dr.  Thomas 
M.  Pinson,  of  Kerrville,  Texas,  who  was  the  first 
graduate  of  the  school  of  medicine,  accom- 
panied by  his  daughter,  Mrs.  Sam  Thompson.  In 
the  afternoon  and  evening  there  was  open  house 
and  the  building  was  filled  in  the  different  de- 
partments by  visitors  who  were  anxious  to  see  the 
new  equipment. 

One  of  the  interesting  features  of  the  new 
building  has  been  the  part  dedicated  to  the  li- 
brary, which  contains  at  the  present  time  I 1,650 
volumes,  216  current  journals,  bound  journals, 
catalog  of  the  surgeon  general's  office  and  the 
index  medicus.  On  the  walls  of  the  reading  room 
are  to  be  seen  oil  paintings  of  all  the  deans  of  the 
school  with  the  exception  of  Dr.  Lenow,  which  it 
is  hoped  will  be  supplied  sometime  in  the  future, 
also  the  old  editions  of  medical  volumes,  some  of 
them  priceless.  In  addition,  one  finds  on  the 
wall  the  diploma  and  an  interne's  certificate  of 
Dr.  Matthew  Cunningham.  The  steady  growth 
of  the  library  under  the  supervision  of  Mrs.  Eliza- 
beth Richardson,  has  been  one  of  the  heartening 
features  of  the  school's  progress. 

After  many  financial  struggles  and  much  hard- 
ship the  school  has  recently  by  act  of  the  last 
Legislature,  been  given  sufficient  revenue  to  sat- 
isfy the  requirements  of  the  Council  on  Medical 
Education.  It  would  seem  that  our  institution  has 
at  last  been  placed  upon  a solid  foundation 
where  we  may  rest  in  the  belief  that  its  progress 
will  ever  onward  and  upward,  that  it  will  continue 
as  it  has  done  in  the  past  its  work  in  educating 
young  men  in  the  practice  of  medicine,  who  re- 
turn to  their  several  homes  throughout  the  state 
and  become  a source  of  usefulness  and  strength 
to  the  communities  in  which  they  live. 

In  June,  1938,  the  present  dean  tendered  his 
resignation  to  the  board  of  trustees.  This  resig- 
nation was  not  accepted  until  a special  meeting 
of  the  board  in  December,  1938,  and  then  with 
the  provision  that  Dr.  Vinsonhaler  was  to  continue 
to  serve  as  dean  until  his  successor  was  selected. 

Dr.  Vinsonhaler's  successor  as  Dean  of  the 
School  of  Medicine  was 

DR.  STUART  PEYTON  CROMER 

A native  of  Springfield,  Ohio,  with  the  follow- 
ing Degrees:  A.  B.,  Wittenberg  College,  1916; 
M.  A.,  Ohio  State  University,  1927;  Ph.  D., 


Northwestern  University,  1933;  and  M.  D., 
Northwestern  University,  1935. 

He  taught  school  for  fifteen  years  and  was 
connected  with  faculties  of  Northwestern  Uni- 
versity Medical  School  and  Baylor  University 
College  of  Medicine.  He  served  as  superintend- 
ent of  the  Illinois  Research  and  Educational  Hos- 
pital, Chicago,  and  hospital  inspector  for  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association. 

He  assumed  the  duties  of  Dean  of  the  Univer- 
sity of  Arkansas  School  of  Medicine,  July  1 , 1 939. 

In  1935  the  Isaac  Folsom  Clinic  gave  fifty-seven 
thousand  treatments.  This  does  not  mean  there 
were  fifty-seven  thousand  people  treated,  some 
of  them  came  for  some  length  of  time,  but  simply 
specifies  the  amount  of  work  done  at  the  clinic. 
Objections  were  raised  by  the  profession  that 
people  were  being  treated  in  the  clinic  who 
could  afford  to  pay.  The  cost  of  the  clinic  be- 
came such  as  to  endanger  the  financial  standing 
of  the  school.  The  instruction  of  the  president 
and  the  board  of  trustees  of  the  university  was 
that  the  clinic  should  be  cut  down  in  order  that 
it  could  be  successfully  maintained  and  that  if  it 
continued  it  would  bankrupt  the  school.  This  was 
done  by  a new  arrangement  that  every  patient 
treated  in  the  clinic  must  come  with  a doctor's 
certificate  that  he  was  entitled  to  free  treatment. 
This  cut  down  the  number  of  patients  markedly. 
Still  the  clinic  runs  between  two  and  three  hun- 
dred patients  daily  and  has  become  a great  fac- 
tor in  the  care  of  the  indigent  sick  in  Arkansas. 
It  occupies  the  whole  of  the  first  floor  of  the 
building. 

# 

CORRESPONDENCE 


North  Little  Rock,  Arkansas 
May  6,  1941 

To  the  Secretary: 

The  Arkansas  Medical  Society  check  for  one 
hundred  dollars  for  our  student  loan  fund  reached 
me  today  and  I want  to  extend  my  personal  as 
well  as  the  thanks  of  the  Auxiliary  for  this  hand- 
some gift.  If  the  Society  is  interested  enough  to 
help  us  with  our  fund,  I should  like  for  them  to 
have  a report  of  what  our  fund  has  done  at  the 
next  annual  meeting. 

With  deep  gratitude, 

Yours  sincerely, 

Mrs.  Chas.  E.  Oates,  Chairman, 
Use  F.  Oates  Student  Loan  Fund. 
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EDITORIALS 

THE  NATIONAL  PHYSICIANS  COMMITTEE 
FOR  THE  EXTENSION  OF  MEDICAL  SERVICE 


Every  physician  in  the  United  States  has  re- 
ceived recently  the  small  booklet  from  the  above 
organization  that  carries  good  gospel  for  the  Two 
Essentials  for  American  Medicine.  It  is  a strong 
document.  You  know  this  if  you  have  read  it. 

The  aggressive  program  of  this  National  Phy- 
sicians Committee  has  been  obliged  to  mark  time 
for  a period  because  of  the  Washington  Indict- 
ment that  failed  to  find  criminals,  conspirators  or 
any  personal  responsibility  for  an  indefinite  and 
intangible  restraint  by  our  national  organization. 

This  complete  airing  of  the  arguments  and  tes- 
timony at  the  Washington  trial  serves  to  show 
the  alignment  of  all  the  personalities  and  of  the 
line  of  thought  and  philosophy  of  our  present 
government  and  American  Medicine  as  repre- 
sented by  the  AMA.  it  serves  to  indicate  that 
a Code  of  Conduct  should  be  provided  for  our 
Code  of  Ethics. 

The  charge  to  the  jury  by  Judge  Proctor  can 
serve  as  a model  document  from  which  to  erect 


such  a Code  of  Conduct.  This  has  been  printed 
in  full,  along  with  all  the  testimony,  in  recent  is- 
sues of  the  Journal  of  the  AMA.  There  was  only 
approval  for  the  standards  that  organized  med- 
icine had  erected  for  medical  practice,  medical 
education,  hospital  standardization  and  the  guid- 
ance of  the  changing  economics  of  medicine 
practice.  There  was  approval  of  the  justice  of 
demanding  adherence  of  all  those  who  joined  the 
AMA  to  the  ethics  and  standards  imposed 
through  our  autonomous  and  democratic  organ- 
ization. The  verdict  depended  entirely  upon 
whether  there  had  been  conspiracy  to  prevent 
other  than  standardized  methods  of  medical 
practice  to  develop.  This  verdict  must  stand  the 
scrutiny  of  higher  courts  and  from  such  decisions 
or  reviews  will  develop  a Code  of  Conduct  as 
well  as  any  changes  in  our  Code  of  Ethics.  Inas- 
much as  ethics  are  fundamental  conceptions  of 
reasonable  human  and  professional  relationships, 
our  government  can  only  hope  to  inflict  certain 
political  and  ephemeral  supervision. 

Th  e second  half  of  the  National  Physicians 
Committee’s  booklet  discusses  this  problem  of 
maximum  distribution  of  effective  medical  serv- 
ices. It  would  actually  seem  that  the  profession 
in  various  sectors  was  conspiring  to  provide  in- 
numerable new  forms  of  medical  practice.  All 
of  these  experiments  are  necessary  and  out  of 
the  many  we  will  find  certain  programs  that  will 
be  applicable  to  the  character  of  population  and 
the  local  wants  and  needs  that  vary  so  within 
this  I arge  country. 

The  National  Physicians  Committee  is  your  or- 
ganization and  it  is  working  to  secure  and  pro- 
vide the  answers  that  the  shifting  economics  and 
political  activity  require.  The  AMA  cannot  do 
the  job  that  must  be  done  by  this  organization. 
But  the  AMA  does  need  the  help  of  this  outfit 
to  tell  the  people  what  is  best  for  their  best  in- 
terests of  health.  We  know  that  the  AMA  has 
and  is  doing  a good  job.  The  people  must  know 
this  too.  The  AMA  cannot  finance  this  commit- 
tee. We  must! — E.  H.  Skinner,  M.  D.,  in  Kan- 
sas City  Medical  Journal,  May,  1941. 


TUBERCULOSIS  POSTGRADUATE  STUDY 


Members  of  the  Society  interested  in  the  diag- 
nosis and  treatment  of  tuberculosis  are  advised 
that  the  entire  facilities  of  the  State  Sanatorium 
are  available  for  periods  of  study  in  all  proce- 
dures connected  with  the  diagnosis  and  treat- 
ment of  the  disease.  Dr.  J.  D.  Riley,  Superin- 
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tendent,  has  advised  The  Journal  that  members 
are  welcome  and  that  quarters  are  available  for 
those  who  wish  to  stay  while  they  observe  the 
methods  in  use  at  the  sanatorium.  It  is  the  desire 
of  the  staff  of  State  Sanatorium  to  offer  their 
facilities  to  Arkansas  physicians  in  order  that 
there  may  be  a wider  dissemination  of  knowledge 
of  modern  diagnosis  and  treatment  in  tuberculo- 
sis. The  weekly  schedule  of  medical  activities  at 
the  sanatorium  follows 

Monday  A.M.:  Pneumothorax,  and  surgery 
(Intra-pleural  pneumolysis,  phrenic-exeresis,  etc.) 

Tuesday  A.M.:  Pneumothorax. 

Tuesday,  2 P.M.:  Preliminary  staff. 

Wednesday,  9 A.M.:  Regular  staff. 

Wednesday,  6:15  P.M.:  Surgical  staff. 

Thursday  A.M.:  Surgery. 

Friday  A.M.:  Pneumothorax. 

Saturday  A.M.:  Surgery  (Intra-pleural  pneu- 
molysis, phrenic-exeresis,  etc.) 

In  addition  to  the  above  schedule,  the  differ- 
ent physicians  take  care  of  the  routine  ward  work 
and  examination  of  inside  and  outside  patients, 
coordinating  this  work  with  the  schedule  out- 
lined above. 

<♦> 

EDITORIAL  COMMENT 

CIVIL  SERVICE  PHYSICAL  EXAMINATIONS 


The  attention  of  all  members  is  directed  to  a 
ruling  of  the  United  States  Civil  Service  Com- 
mission whereby,  for  the  period  of  the  emer- 
gency, the  Commission  is  now  accepting  medical 
certificates  (report  of  physical  examination)  exe- 
cuted by  any  duly  licensed  doctor  of  medicine 
in  connection  with  the  examination  of  applicants 
or  appointees  to  the  classified  civil  service.  This 
is  in  lieu  of  the  former  requirement  that  such  cer- 
tificates could  only  be  executed  by  physicians  in 
the  Federal  service.  It  is  suggested  that  inter- 
ested physicians  advise  local  civil  service  author- 
ities of  this  change  in  regulations. 


"CHEST  X-RAY  INTERPRETATION" 


The  National  Tuberculosis  Association  has 
made  available  a handy  booklet  on  X-ray  inter- 
pretation in  chest  diseases  which  will  be  of  inter- 
est to  those  of  the  members  who  are  engaged 
in  X-ray  work.  Copies  of  the  booklet  may  be 
obtained  gratis  from  the  Arkansas  Tuberculosis 
Association,  444  Donaghey  Building,  Little  Rock. 


PROCEEDINGS  OF  SOCIETIES 


The  Southeast  Arkansas  Medical  Society  met 
at  Hamburg  May  1 9th  for  the  following  program: 
"Coronary  Occlusion,"  M.  W.  Hunter;  "Appen- 
diceal Abscess,"  J.  Q.  Graves;  "Analysis  of  the 
Symptoms  of  Early  Tuberculosis,"  R.  H.  Frost,  all 
of  Monroe,  Louisiana,  and  "Review  of  1941  An- 
nual Session  of  Arkansas  Medical  Society,"  H.  T. 
Smith,  McGehee,  and  "Review  of  1941  Annual 
Session  of  the  Louisiana  State  Medical  Society," 
J.  Q.  Graves,  Monroe. 

S.  W.  Douglas,  Reporter. 


The  First  Councilor  District  Medical  Society 
met  with  J.  H.  McCurry  at  Cash  May  14th  for 
the  following  program:  Address  of  Welcome,  J. 
H.  McCurry;  Response,  W.  W.  Verser,  Harris- 
burg; "Nocturnal  Enuresis,"  J.  C.  Land,  Walnut 
Ridge;  "Hypertension,"  Ira  W.  Ellis,  Monette; 
"Common  Gynecologic  Problems,"  E.  R.  Barrett, 
Jonesboro;  "Monocytic  Leukemia,"  A.  C.  Model- 
evsky,  Jonesboro,  and  "Symptoms,  Diagnosis  and 
Treatment  of  Hypertrophy  of  the  Prostate,"  I.  G. 
Duncan,  Memphis.  J.  H.  McCurry  was  re-elected 
secretary  and  Jonesboro  chosen  for  the  fall  meet- 
ing place. 


The  annual  banquet  session  of  the  Crawford 
County  Medical  Society  was  held  at  Alma  May 
2 I st. 


The  Fifth  Councilor  District  Medical  Society 
met  in  dinner  session  at  Magnolia  May  13th  for 
the  following  program:  "Serum  Treatment  of 
Pneumococcus  Pneumonias,"  Ben  R.  Buford,  Dal- 
las, and  "Urologic  Problems  in  General  Practice," 
Jo  C.  Alexander,  Dallas. 


The  Mississippi  County  Medical  Society  was 
addressed  June  6th  by  Lyle  Motley,  Memphis, 
"Indigestion,"  and  Thos.  D.  Moore,  Memphis, 
"Ureteral  Kinks  and  Strictures." 

F.  D.  Smith,  Secretary. 


The  Benton  County  Medical  Society  met  in 
dinner  session  at  Gravette  June  12th  for  the  fol- 
lowing program:  "Podalic  Version  and  Pitui- 
turin,"  J.  T.  Powell.  The  annual  picinic  session  of 
the  Benton  and  Washington  county  societies  will 
be  held  at  Bentonville  July  I Oth. 

M.  W.  Chastain,  Secretary. 
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The  Ninth  Councilor  District  Medical  Society 
met  at  Harrison  June  4th  a luncheon  session  with 
the  following  program  "Tularemia,"  A.  M. 
Washburn,  Little  Rock;  "Fungi  in  Eczematous 
Dermatitis  of  the  Hands,"  L.  F.  Heimburger, 
Springfield,  Missouri;  "Diseases  of  the  Prostate," 
W.  S.  Sewell,  Springfield,  Missouri;  "Urological 
Problems  that  Daily  Confront  the  Physician," 
Chas.  Paddock,  Fayetteville,  and  "Trachoma  in 
Arkansas,"  L.  K.  Hundley,  Harrison. 

A joint  dinner  session  of  the  Sebastian  County 
Medical  Society  and  the  Muskogee  (Oklahoma) 
County  Medical  Society  June  I Oth  at  Fort  Smith 
was  addressed  by  H.  V.  Ballantine,  "Some  Ano- 
malies of  the  Newborn"  and  F.  G.  Dorwart, 
"Massive  Collapse  of  the  Lung  and  Pneumo- 
thorax." 

W.  F.  Adams,  'Secretary. 

OBITUARY 

AARON  A.  McKELVEY,  age  74,  Van  Buren, 
died  in  a Fort  Smith  hospital  May  21st  of  heart 
disease  after  an  illness  of  five  days.  Born  at 
Bloomer,  Sebastian  County,  he  graduated  from 
the  University  of  Arkansas  School  of  Medicine  in 
1894  and  began  the  practice  of  medicine  at 
Greenwood.  Subsequently  he  entered  govern- 
ment service  with  the  Veterans  Administration 
and  finally  was  engaged  as  district  health  officer 
in  Fort  Smith,  moving  to  Van  Buren  in  1935  to 
engage  in  private  practice  and  act  as  city  and 
county  health  officer.  He  was  a member  of  the 
First  Methodist  church,  of  the  Masonic  lodge  and 
of  the  Woodmen  of  the  World.  Surviving  rela- 
tives are  his  wife,  one  son  and  four  grandchil- 
dren.   

JOHN  CICERO  HUGHES,  aged  64,  died  at 
his  home  in  Hoxie  May  13th  of  heart  disease. 
Born  in  Yellville,  May  II,  1877,  he  graduated 
from  Memphis  Hospital  Medical  College  in  1903 
and  had  practiced  in  Hoxie  for  the  past  37  years. 
During  the  World  War  he  served  with  the  army 
medical  corps.  In  addition  to  his  membership 
in  the  Lawrence  County  Medical  Society,  where 
he  was  serving  as  chairman  of  the  committee  on 
medical  preparedness,  and  in  the  Arkansas  Med- 
ical Society,  he  was  a fellow  of  the  American 
Medical  Association,  a member  of  the  Methodist 
church  and  of  the  Masonic  lodge.  Surviving  him 
are  his  wife,  a son,  Dr.  Max  Hughes,  now  with  the 
army  medical  corps,  and  three  daughters. 


PERSONALS  AND  NEWS  ITEMS 


Announcement  has  been  made  of  the  "Synop- 
sis of  Operative  Surgery"  by  H.  E.  Mobley,  Mor- 
rilton,  published  by  C.  V.  Mosby  Company,  Saint 
Louis,  is  to  be  published  in  a Spanish  edition. 


Staff  appointments  to  the  State  Hospital  for 
Nervous  Diseases  are  A.  C.  Kolb,  Hope,  to  be 
superintendent;  N.  T.  Hollis,  Little  Rock,  assistant 
superintendent  and  clinical  director,  and  A.  C. 
Watson,  Little  Rock,  superintendent,  Benton  unit. 


D.  W.  Dykstra,  Little  Rock,  recently  addressed 
an  institute  on  venereal  diseases  at  Little  Rock. 


The  May  Tri-State  Medical  Journal  is  the  Uni- 
versity of  Arkansas  School  of  Medicine  Issue  and 
contains  the  following  articles:  "From  Proprietary 
School  to  State  Medical  Center:  A History  ot 
the  University  of  Arkansas  School  of  Medicine," 
Carroll  F.  Shukers;  "Encephalitis  of  Virus  Eti- 
ology," John  E.  Greutter;  "The  Local  Use  of  Sulf- 
anilamide in  Opthalmology,"  K.  W.  Cosgrove 
and  L.  K.  Hundley,  and  "Intestinal  Obstruction 
(Our  Contribution  to  Its  Parade  of  Death),"  J.  K. 
Donaldson. 


The  following  have  been  appointed  to  medical 
advisory  boards  for  the  selective  service  system 
in  Arkansas:  I.  R.  Johnson,  Blytheville;  R.  R. 
Kirkpatrick,  Texarkana;  E.  B.  Swindler,  Stuttgart; 
T.  S.  Van  Duyn,  Stuttgart;  C.  K.  Townsend,  Ark- 
adelphia;  S.  N.  Doane,  Arkadelphia;  N.  E.  Fraser, 
Conway;  H.  Fay  H.  Jones,  Little  Rock;  L.  H. 
Lanier,  Texarkana,  and  T.  F.  Kittrell,  Texarkana. 


L.  P.  Good,  Texarkana,  addressed  the  staff  of 
Baylor  University  Hospital,  Dallas,  May  20th,  on 
"Periodic  Paralysis  Occurring  in  the  Course  of 
Exopthalmic  Goiter." 


Lts.  C.  F.  and  Robert  Hyatt,  formerly  with  the 
Medical  Detachment,  153rd  Infantry,  at  Camp 
Robinson,  have  been  ordered  for  duty  at  the 
Medical  Field  Service  School,  Carlisle  Barracks, 
Pennsylvania,  for  June. 


F.  S.  Dozier,  Wilson,  has  been  ordered  to  ac- 
tive duty  with  the  Army  Medical  Corps  and  as- 
signed to  Camp  Robinson. 
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S.  A.  Drennen,  Stuttgart,  and  Jos.  F.  Shuffield, 
Little  Rock,  have  been  elected  president  and 
first  vice-president,  respectively,  of  the  Arkansas 
Wildlife  Federation. 


Chas.  Wallis,  Little  Rock,  attended  the  recent 
session  of  the  American  Academy  of  Pediatrics 
in  Chicago. 


John  N.  Roberts,  Little  Rock,  has  been  called 
to  active  duty  with  the  Naval  Medical  Corps 
and  assigned  to  the  Oklahoma  City  recruiting 
office. 


Dr.  and  Mrs.  B.  J.  Reaves,  Little  Rock,  spent  a 
May  vacation  in  New  York  city  and  eastern 
points. 


H.  Fay  H.  Jones,  Little  Rock,  attended  the 
American  Urological  Association  meeting  in  Col- 
orado Springs  during  May. 


Julius  H.  Heliums,  Dumas,  has  been  ordered  to 
active  duty  with  the  Army  Medical  Corps  and 
assigned  to  the  Harbor  Defenses  of  San  Fran- 
cisco. 


R.  F.  Hoffman.  Warren,  has  been  ordered  to 
active  duty  with  the  army  medical  corps  and  as- 
signed to  the  214th  General  Hospital,  Camp 
Robinson. 


MARRIED — R.  M.  Jernigan,  Jonesboro,  and 
Mrs.  Lillian  Cravens,  Springdale,  May  23rd. 


Carl  Wilson,  Fort  Smith,  addressed  the  Craw- 
ford County  Medical  Society  at  Van  Buren  May 
27th. 


C.  H.  Lutterloh,  Hot  Springs  National  Park, 
took  postgraduate  work  in  internal  medicine  un- 
der Dr.  Chester  S.  Keefer,  Boston,  and  attended 
the  sessions  of  the  American  College  of  Physi- 
cians recently. 


E.  C.  Moulton  has  been  elected  president  of 
the  Noon  Civics  Club  of  Fort  Smith. 


Capt.  Friedman  Sisco,  Medical  Detachment, 
142nd  Field  Artillery,  Fort  Sill,  Oklahoma,  is  tak- 
ing a special  course  at  Carlisle  Barracks,  Pennsyl- 
vania. 


The  State  Medical  Board  of  the  Arkansas  Med- 
ical Society  has  elected  the  following  officers: 
President,  E.  A.  Callahan,  Carlisle;  Vice-presi- 
dent, R.  J.  Haley,  Jr.,  Paragould,  and  Secretary, 
D.  L.  Owens,  Harrison. 


H.  Fay  H . Jones,  Little  Rock,  recently  ad- 
dressed the  graduating  class  at  Saint  Vincent's 
Infirmary  Training  School. 


Dr.  and  Mrs.  B.  P.  Briggs,  Little  Rock,  spent  a 
recent  vacation  in  Florida. 


W.  Myers  Smith,  Little  Rock,  addressed  the 
summer  session  at  Arkansas  Tech,  Russellville, 
May  31st  on  "The  Services  the  Department  of 
Health  Can  Furnish  Rural  Schools." 


S.  S.  Kirkland,  Marshall,  has  been  ordered  to 
active  duty  with  the  army  medical  corps  and  as- 
signed to  42nd  Evacuation  Hospital,  Fort  Leon- 
ard Wood,  Missouri. 


W.  E.  Turner,  Jr.,  Piggott,  has  been  ordered 
to  active  duty  with  the  army  medical  corps  and 
assigned  to  Corps  Area  Service  Command  En- 
gineer Replacement  Center  Infirmary,  Fort  Leon- 
ard Wood,  Missouri. 


H.  E.  Cockerham,  Portland,  is  recovering  from 
thrombophlebitis  at  the  Lake  Village  Infirmary. 


B.  D.  Luck  represented  the  Pine  Bluff  Rotary 
Club  at  the  International  Convention  in  Denver. 


M.  C.  Crandall,  Wilmot,  has  recovered  from  a 
dislocation  of  the  shoulder. 


The  following  were  registered  at  the  Cleveland 
session  of  the  American  Medical  Association 
Hoyt  R.  Allen,  Little  Rock;  E.  E.  Barlow,  Dermott; 
W.  R.  Brooksher,  Fort  Smith;  C.  A.  Churchill, 
Batesville;  S.  P.  Cromer,  Little  Rock;  C.  S.  Early, 
Camden;  Ross  E.  Fowler,  Harrison;  A.  F.  Hoge, 
Fort  Smith;  W.  H.  Horn,  Taylor;  Ruth  Ellis  Lesh, 
Fayetteville;  V.  O.  Lesh,  Fayetteville;  J.  A. 
Moore,  El  Dorado;  Clyde  D.  Rodgers,  Little 
Rock;  Euclid  M.  Smith,  Hot  Springs  National 
Park;  J.  E.  Stevenson,  Fort  Smith;  D.  B.  Stough, 
Jr.,  Hot  Springs  National  Park,  and  R.  H.  White- 
head,  DeWitt. 
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Howard  A.  Dishongh,  Little  Rock,  has  been 
elected  treasurer  of  the  Arkansas  Tuberculosis 
Association. 


Capt.  L.  M.  Henry,  formerly  with  the  Medical 
Detachment,  142nd  Field  Artillery,  Fort  Sill, 
Oklahoma,  has  been  transferred  to  the  50th  Pur- 
suit Group,  Meridian  Air  Base,  Meridian,  Mis- 
sissippi. 


F.  S.  Dozier,  Marvell,  has  been  called  to  active 
service  with  the  army  medical  corps  and  is  now 
stationed  with  the  140th  Regiment,  35th  Division, 
Camp  Robinson. 


Paul  Mahoney,  Little  Rock,  has  been  elected 
First  Vice-president  of  the  University  of  Arkansas 
Alumni  Association. 


New  appointments  at  the  University  of  Arkan- 
sas School  of  Medicine  are  Byron  L.  Robinson, 
Dean,  and  S.  C.  Fulmer,  Assistant  Dean. 


Ralph  Crigler,  Fort  Smith,  attended  the  Inter- 
national Kiwanis  convention  in  Atlanta  during 
June  and  later  visited  along  the  Gulf  coast. 


John  M.  Stewart  has  been  elected  surgeon  of 
the  Van  Buren  Legion  post. 


Dr.  and  Mrs.  W.  F.  Ad  ams  spent  a recent  va- 
cation in  North  Arkansas  and  at  Lake  Hamilton. 


Ellery  C.  Gay,  Little  Rock,  has  been  called  to 
active  service  as  Captain,  Medical  Corps, 
U.  S.  A.,  and  assigned  to  Station  Hospital,  Fort 
Leavenworth,  Kansas. 


R.  B.  Robins,  Camden,  spent  a recent  vaca- 
tion in  Washington,  D.  C. 


RANDOM  THOUGHTS  OF  THE  SECRETARY 


May  21st.  Regretfully  we  pass  up  the  annual  banquet 
session  of  the  Crawford  County  Medical  Society  and  be- 
come one  of  Eberle's  team  to  examine  selective  service 
registrants.  Scientifically,  to  our  own  satisfaction  at  least, 
we  demonstrate  by  the  finding  of  two  umbilical  hernias, 
that  a radiologist  can  be  a clinician.  No  doubt,  some  one 
will  make  a lot  out  of  this  claimed  prowess  of  ours. 

May  22nd.  Now  comes  a new  regulation  of  the  selec- 
tive service  calling  upon  all  examining  physicians  to  deter- 
mine the  educational  qualifications  of  all  registrants  prior 
to  the  physical  examination,  provided  this  has  not  been 
done  by  the  local  board.  Next,  we  can  investigate  their 


moral  character  and,  if  need  be,  issue  army  clothing  at 
the  time  of  examination. 

May  24th.  Visiting  State  Sanatorium  this  morning,  now 
a beautiful  institution  and  growing  into  a most  efficient 
establishment  under  the  direction  of  J.  D.  Riley  with  the 
enthusiastic  support  of  an  able  staff.  Impressed  with  the 
opportunity  which  is  now  afforded  for  the  physicians  of 
Arkansas  to  take  a few  days  or  weeks  off  for  the  study  of 
tuberculosis  in  all  its  phases  and  the  greater  good  which 
would  result  to  the  people  of  the  state  should  this  be 
generally  done.  Dr.  Riley  assures  us  that  a cordial  wel- 
come, even  to  free  meals  and  room,  awaits  any  member 
of  the  Society  who  wishes  to  do  special  work  in  tuber- 
culosis. 

May  28th.  Comes  the  annual  Auxiliary  picnic  where 
abundant  good  food  and  joy  combine  for  a happy  party. 
Learning  here  of  Rose's  emergency  patient,  considered 
charity,  who  is  found  to  have  a bank  roll  just  as  the 
police  cart  him  away. 

June  1st.  En  route  out  of  Saint  Louis  for  Cleveland,  a 
fair  gathering  of  the  House  of  Delegates  aboard  includ- 
ing colleague  Barlow.  The  conversation  runs  generally  to 
medical  topics  settling  many  of  the  problems  and  leaving 
others  for  another  day.  Arriving  Cleveland  and  glad  to 
step  forth  and  partake  of  Statler  hospitality. 

June  2nd.  Greeting  many  of  the  perennials  this  morn- 
ing noting  that  the  "trial"  is  uppermost  in  the  minds  of 
most  of  the  delegates.  During  the  early  afternoon  with 
reference  committee  work  but  managing  to  see  Feller 
humble  the  Yankees,  a source  of  satisfaction  to  the  Arkan- 
sas delegation  present  which  includes  Barlow  and  Cromer. 
In  the  evening  a gladsome  function  is  the  Ohio  state  din- 
ner to  the  officers  and  members  of  the  House  of  Dele- 
gates where  entertainment  of  a professional  caliber  is  fur- 
nished by  musically-talented  members  of  the  Cleveland 
profession. 

June  3rd.  Our  first  wedding  anniversary  away  from 
home  and  a telephone  call  is  the  best  we  can  do  about  it. 
Cleveland  is  having  cold,  rainy,  murky  days  and  we  are 
just  as  well  satisfied  to  remain  in  the  hotel,  our  vest  hav- 
ing been  left  behind  with  Arkansas'  summer  weather. 

June  4th.  Today  we  have  the  opportunity  to  visit  the 
auditorium  and  never  have  we  seen  such  a wonderful  ar- 
rangement. The  scientific  exhibit  is  better  housed  than 
ever  before  and  affords  the  best  in  visual  postgraduate 
instruction.  Many  are  those  who  have  decided  to  put  in 
their  hours  here  and  we  join  them.  Visiting  with  Stough, 
enthusiastic  over  the  proctologic  meeting,  and  seeing 
Kitchens,  who  wants  more  of  his  friends  from  Arkansas  to 
come  to  these  meetings.  In  the  evening  to  the  College 
of  Radiology  banquet  where  we  alternate  with  Leon  Men- 
ville  in  the  relation  of  ancedotes,  leaving,  as  may  be  ex- 
pected, slight  opportunity  for  the  rest  of  the  table  to 
have  their  say. 

June  5th.  About  the  auditorium  this  morning  and 
about  some  of  the  business  districts  as  well,  finally  secur- 
ing that  "double-barrel  pirate  gun"  which  the  youngster 
has  sought,  lo  these  many  months.  The  afternoon  busi- 
ness session  is  speedily  accomplished  without  speeches  or 
other  prolongations  and  we  step  aboard  a Mainliner  at 
five  to  step  forth  at  Chicago  one  hour  and  fifty  minutes 
later,  having  enjoyed  a delightful  dinner  while  cruising  at 
8,000  feet  and  seeing  naught  of  the  countryside  except 
Put-in-Bay  where  Peary  "met  the  enemy"  many  years  ago. 
Some  forty-five  minutes  later  we  take  leave  of  Chicago 
and  in  four  hours,  a twenty-minute  stop  at  Saint  Louis 
intervening,  we  greet  Peggy  at  Tulsa  and  joyfully  motor 
home. 
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WOMAN'S  AUXILIARY  PAGE 

MRS.  RALPH  CROSS,  Publicity  Secretary,  Texarkana 


HIGHLIGHTS  OF  THE  CONVENTION 

MRS.  C.  A.  CHURCHILL,  President 

The  Woman's  Auxiliary  to  the  American  Medical  Asso- 
ciation met  in  Cleveland  June  2-6,  1941,  with  Mrs.  V.  E. 
Holcombe,  of  Charleston,  West  Virginia,  presiding. 

The  Convention  chairman,  Mrs.  Fred  C.  Odenburg,  of 
Cleveland,  and  her  splendid  committees,  arranged  many 
varied  entertainment  features  for  the  pleasure  of  the  1 ,200 
women  auxiliary  members  and  guests. 

The  first  entertainment  was  a tea  on  Sunday  afternoon 
for  the  Board  of  Directors,  honoring  Mrs.  V.  E.  Holcombe, 
National  President. 

The  Board  of  Directors'  meeting  on  Monday  morning 
was  well  attended  where  routine  matters  were  discussed, 
and  committees  to  serve  during  the  convention  apponited. 
This  was  followed  by  a lovely  luncheon  at  the  Petit  Cafe 
in  Hotel  Carter. 

One  of  the  outstanding  entertainments  of  the  conven- 
tion was  the  sight-seeing  tour  of  Cleveland,  out  through 
beautiful  Cuyahoga  River  valley  to  the  airport,  which  is 
the  largest  municipally  owned  airport  in  the  world,  where 
the  convention  visitors  were  given  courtesy  flights  over 
the  city  by  the  United  Air  Lines.  This  was  greatly  en- 
joyed by  all.  Leaving  the  airport,  the  groups  were  driven 
out  to  the  Lake  Shore  Hotel,  situated  on  lovely  Lake  Erie, 
where  tea  was  served  by  the  members  of  Cuyahoga 
County  Medical  Auxiliary. 

Monday  evening  the  Board  of  Directors  were  honored 
with  a dinner  at  the  Union  Club,  given  by  the  hostess 
auxiliary.  There  was  a most  interesting  talk  on  "Orchids" 
by  Dr.  Norman  C.  Yarian,  who  used  many  gorgeous 
varieties  of  orchids  to  illustrate  his  talk. 

The  first  general  session  of  the  Woman's  Auxiliary  to 
the  American  Medical  Association,  which  marked  the 
formal  opening  of  the  Convention,  was  held  Tuesday 
morning,  in  the  ball-room  of  Hotel  Carter.  These  ses- 
sions were  held  throughout  Tuesday  and  Wednesday. 
Many  interesting  reports  were  heard,  and  informative 
speakers  lectured  to  the  assemblies. 

There  was  a "Round  Table  Discussion"  on  "New  Year" 
conducted  by  Mrs.  R.  E.  Mosiman,  incoming  National 
President,  on  Tuesday  afternoon,  and  much  help  and  in- 
formation, as  well  as  inspiration,  was  obtained  by  your 
president  at  this  meeting.  This  assembly  was  especially 
for  state  presidents  and  state  chairmen. 

The  luncheon  on  Tuesday,  honoring  the  past  presidents, 
was  in  the  Rainbow  Room  at  Hotel  Carter,  the  guest 
speaker  being  Dr.  Nathan  B.  Van  Etten.  The  annual 
luncheon  on  Wednesday  was  also  in  the  Rainbow  Room, 
and  several  interesting  speakers  were  heard.  Dr.  Frank 
H.  Lahey,  incoming  President  of  the  American  Medical 
Association,  gave  a clever  and  a most  interesting  talk, 
and  following  his  address,  The  Honorable  Hafton  W. 
Sumners,  Texas,  Chairman  Judiciary  Commitfee,  House  of 
Representatives,  U.  S.,  Washington,  D.  C.,  gave  an  inspir- 
ing lecture. 

The  Post-Convention  Board  Meeting  on  Wednesday 
afternoon  was  very  well  attended,  and  talks  were  made 


by  the  national  chairmen  of  the  various  committees,  < 
cerning  the  coming  year's  work.  The  national  commit 
chairmen  requested  that  the  state  chairmen  wait  u 
sometime  after  the  first  of  July  before  planning  t 
year's  program.  This  will  enable  the  national  officers  To 
complete  their  plans  along  "Home  Defense"  lines,  which 
will  be  the  theme  for  this  auxiliary  year. 

There  were  other  social  functions,  such  as  receptions, 
dinners,  dances,  and  so  on,  and  all  of  the  affairs  were 
well  planned  and  beautifully  "carried  out." 

This  was  my  first  National  Convention,  and  I enjoyed  , 
immensely.  I attended  every  business  session,  where  i 
enjoyed  meeting  other  state  presidents,  particularly  those 
of  our  neighboring  states.  We  plan  to  correspond  durino 
the  year,  and  give  to  one  another  suggestions  and  help1 
to  be  used  in  our  "Home  Defense"  program.  It  is  ou 
earnest  desire  to  do  our  best  for  our  auxiliaries. 


Mrs.  Joe  E.  Tyson,  retiring  president  of  the  Woman's 
Auxiliary  to  Bowie  and  Miller  Counties  Medical  Societies, 
presided  at  the  closing  meeting  of  the  season  of  the 
auxiliary,  formally  turning  over  the  gavel  to  Mrs.  L.  H. 
Lanier,  incoming  president. 

The  meeting  was  held  at  the  home  of  Mrs.  Reavis 
Pickett,  with  Mrs.  Perry  Priest  and  Mrs.  R.  R.  Kirkpatrick 
as  co-hostesses. 

Business  session  opened  with  repeating  of  the  collect  by 
members.  Mrs.  C.  H.  Frank  was  elected  to  serve  as  secre- 
tary for  1941-42,  Mrs.  Tyson  called  for  yearly  reports  of 
committees. 

Mrs.  N.  B.  Daniel,  delegate  to  the  Arkansas  state  meet- 
ing in  April,  told  that  the  state  chairman  of  cancer  con- 
trol reported  that  8,000  pamphlets  and  10,000  handbills 
on  cancer  control  were  distributed  over  the  state  last 
year,  and  that  the  state  auxiliary  went  on  record  creating 
a permanent  tuberculosis  library  committee.  This  com- 
mittee supervises  the  distribution  of  books  and  reading 
material  for  the  State  Tuberculosis  Sanitorium. 

Mrs.  Ralph  Cross,  delegate  to  the  Texas  state  meeting, 
reported  that  almost  2,000  doctors  and  doctors'  wives 
registered  for  the  Texas  state  convention.  She  announced 
that  the  health  poster  from  Bowie-Miller  Counties  Auxil- 
iary had  won  second  place  for  the  entire  state. 

Mrs.  Hibbitts,  immediate  past  president  of  the  Texas 
Auxiliary,  gave  a report  of  the  year's  work  under  her  su- 
pervision, which  was  interesting  and  instructive. 

Mrs.  J.  T.  Robison  and  Mrs.  Allen  Collom  told  of  the 
state  convention  which  they  attended. 

Mrs.  Tyson,  in  turning  over  the  guidance  of  the  auxiliary 
to  Mrs.  Lanier,  expressed  appreciation  of  the  co-opera- 
tion of  members  during  the  year  and  wished  Mrs.  Lanier 
an  even  more  successful  year  than  she  had  enjoyed. 

Mrs.  Lanier  announced  her  standing  committees  for  the 
incoming  year  and  expressed  her  appreciation  of  being 
elected  to  head  the  auxiliary  during  the  coming  year. 
She  read  a clever  poem  which  appealed  to  all  members. 

At  the  close  of  the  meeting,  the  guests  were  invited  to 
the  dining  room  and  served  dainty  refreshments.  The 
table  was  covered  with  a green  satin  damask  cloth  and 
centered  with  a beautiful  urn  filled  with  flowers. 


GROWING 

COMFORTABLY 

ON 

S-M-A 


Pretty  soft  life!  Nothing  to  do  but  eat,  sleep  and  grow  in 
comfort  on  S-M-A.  It’s  a happy,  healthy  first  year  for  the 
S-M-A  fed  infant  because  S-M-A  promotes  normal,  com- 
fortable growth. 

In  addition  to  fat,  carbohydrate  and  protein  of  physiological 
characteristics  and  proportions,  each  feeding  of  S-M-A  pro- 
vides standardized  quantities  of  iron  and  vitamin  A,  Bi 
and  D.  Only  vitamin  C need  be  supplemented. 


.ALLERGIC  MIEK 

ft, “whole'll 
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Prescribing  S-M-A  makes  life  more  pleasant  for  the  doctor 
and  the  mother,  too,  because  excellent  results  are  obtained 
simply  and  quickly. 

n n a 

Normal  infants  relish  S-M-A  . . . digest  it  easily  and  thrive  on  it. 

//  //  // 


►S-M-A  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
-ially  prepared  for  infant  feeding— derived  from  tuberculin-tested  cows 
nilk  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  a . 
aotassium  chloride;  altogether  forming  an  antirachitic  f°°d;  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
af  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  of  the  tat  and 
physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO.  ILLINOIS 
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Those  present  were  Mrs.  Roy  Baskett,  Mrs.  E.  L.  Beck, 
Mrs.  S.  A.  Collom,  Mrs.  Allen  Collom,  Mrs.  Ralph  Cross, 
Mrs.  C.  H.  Frank,  Mrs.  William  Hibbitts,  Mrs.  J.  T.  Robi- 
son, Mrs.  Joe  E.  Tyson,  Mrs.  E.  M.  Watts,  Mrs.  W.  V. 
Bessonette,  Mrs.  N.  B.  Daniel,  Mrs.  T.  F.  Kittrell,  Mrs.  L. 
H.  Lanier,  Mrs.  A.  G.  Lee,  Mrs.  P.  H.  Phillips  (Ashdown) 
and  Mrs.  J.  F.  Williams. 

"Cross  Patch"  the  lovely  home  of  Dr.  and  Mrs.  Ralph 
Cross  May  25th,  was  the  scene  of  a charming  garden 
party  given  by  members  of  the  Bowie  and  Miller  medical 
Auxiliary.  The  doctors'  wives  were  hosts  for  a group  of 
about  75  friends  in  addition  to  members  of  the  Druggists' 
Auxiliary  and  the  Dental  Association  Auxiliary. 

"Cross  Patch"  is  known  for  its  permanent  beauty  in 
rich  and  rare  flowers,  imported  shrubs,  variety  of  trees 
and  grasses.  All  of  this  natural  beauty  was  enhanced  by 
the  gorgeous  bowls  of  cut  flowers,  gladioli,  lilies,  roses, 
larkspur  and  spring  flowers  which  adorned  the  tables.  The 
guests  were  lavish  in  their  comments  of  the  beauties  of 
the  Cross  home. 

An  informal  program,  presented  by  the  daughters  of 
the  auxiliary  members,  was  an  enjoyable  event  of  the 
party.  The  girls  were  beautiful  in  full-length  party  frocks 
of  pastel  shades  with  bracelets  of  spring  flowers. 

A May  Pole  dance  was  presented  by  Dorothy  Ann 
Roberts,  Joy  Deaton,  Ruth  Rolf,  Dorothy  Good,  Mary 
Maddox  Collom,  Janey  Tyson,  Jane  Longino,  Julia  and 
Elizabeth  Kitchens,  accompanied  by  a duo  of  accordion- 
ists, Joyce  Davis  and  Kathryne  Winham.  Following  the 
May  Pole  dance,  little  Janet  Tyson,  daughter  of  Dr.  and 
Mrs.  Joe  Tyson,  gave  a lovely  dance  entitled  "Who'll  Buy 
My  Lavender?" 

Retiring  president  of  the  Texas  State  Medical  Auxiliary, 
Mrs.  William  Hibbitts,  served  the  many  guests  a delicious 
ice  cream  and  cookie  bowl  with  iced  drinks,  from  a table 
centered  with  a bright  spring  bouquet  of  larkspur,  lilies 
and  roses. 


The  home  of  Dr.  and  Mrs.  T.  P.  Foltz  was  opened  to 
guests  May  28th  when  members  of  the  Sebastian  County 
Medical  Society  were  entertained  by  the  Auxiliary  at  a 
garden  supper  party.  The  hostess  committee  comprised 
Mrs.  T.  P.  Foltz,  Mrs.  Charles  T.  Chamberlain,  Mrs.  W.  R. 
Brooksher,  Jr.,  Mrs.  M.  E.  Foster  and  Mrs.  Fred  Krock. 

A picnic  supper  was  served  buffet  style  from  a large 
table  decorated  in  garden  flowers.  Guests  were  seated 
in  foursomes  at  smaller  tables  in  the  garden. 

Guests  were  Dr.  and  Mrs.  Charles  T.  Chamberlain,  Dr. 
and  Mrs.  M.  E.  Foster,  Dr.  and  Mrs.  W.  R.  Brooksher, 
Dr.  and  Mrs.  Fred  Krock,  Dr.  and  Mrs.  Hardy  H.  Smith, 
Dr.  and  Mrs.  M.  M.  Even,  Dr.  and  Mrs.  S.  J.  Wolfermann, 
Dr.  and  Mrs.  Hugh  Johnson,  Dr.  and  Mrs.  Carl  Wilson, 
Dr.  and  Mrs.  Ralph  Crigler,  Dr.  and  Mrs.  W.  F.  Adams, 
Dr.  and  Mrs.  Everett  Moulton,  Dr.  and  Mrs.  I.  Fulton 
Jones,  Dr.  and  Mrs.  S.  P.  Stubbs,  Dr.  and  Mrs.  J.  S. 
Southard,  Dr.  Louise  Henry,  Dr.  Murphy  Henry,  Dr.  and 
Mrs.  H.  C.  Dorsey,  Dr.  and  Mrs.  Charles  S.  Holt,  Dr.  and 
Mrs.  W.  F.  Rose,  Mrs.  J.  A.  Foltz,  Mrs.  J.  D.  Southard, 
Mrs.  J.  E.  Scott,  Dr.  Louis  Whittaker,  Dr.  G.  F.  Stocker, 
Dr.  Jim  Amis,  Dr.  Ben  Pride,  Dr.  P.  D.  Yankoff  and  Dr. 
J.  H.  Bennefield,  all  of  Fort  Smith. 

Out-of-town  guests  were  Dr.  and  Mrs.  S.  P.  McConnell, 
Booneville;  Dr.  A.  C.  Curtis,  Miss  Sarah  Weaver,  Boone- 
ville;  Dr.  and  Mrs.  B.  L.  Ware,  Greenwood,  and  Dr.  and 
Mrs.  Merle  Woods,  Huntington. 

Mrs.  W.  F.  Rose, 

Publicity  Chairman  of  the  Auxiliary  to 
the  Sebastian  County  Medical  Society. 


BOOK  REVIEWS 


MacLeod's  Physiology  in  Modern  Medicine:  Edited  by 
Philip  Bard,  Professor  of  Physiology,  Johns  Hopkins  Uni- 
versity School  of  Medicine.  Ninth  edition.  Pp.  1256. 
Price  $10.00.  Saint  Louis:  C.  V.  Mosby  Company,  1941. 

The  author  with  nine  collaborators  have  revised  this  au- 
thoritative work,  each  chapter  being  brought  up-to-date. 
The  general  plan  of  the  work  remains  the  same  and  the 
book  continues  to  be  a valuable  text  for  both  physician 
and  student.  The  use  of  glare-eliminating  paper  is  a de- 
cided advantage. 


Physical  Medicine:  By  Frank  H.  Krusen,  M.  D.,  F.  A. 
C.  P.  Associate  Professor  of  Physical  Medicine,  the  Mayo 
Foundation,  University  of  Minnesota;  Head  of  the  Sec- 
tion on  Physical  Therapy,  The  Mayo  Clinic;  Member  of 
the  Council  on  Physical  Therapy  of  the  American  Medical 
Association;  Past  President  of  the  American  Congress  of 
Physical  Therapy;  Past  President  of  The  Academy  of  Phy- 
sical Medicine.  846  pages  with  351  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1941. 
Price  $10.00. 

The  subject  of  physical  therapy  is  well  covered  in  this 
volume  and  it  is  felt  that  such  a discussion  of  this  agency 
will  serve  to  again  bring  it  into  good  repute.  Each  agent 
is  presented  from  the  viewpoints  of  physics,  physiologic 
effect,  the  technic  of  employment,  the  indications  and 
contraindications. 


The  1940  Yearbook  of  Radiology.  Edited  by  Charles  A. 
Waters,  M.  D.,  Associate  in  Roentgenology,  Johns  Hop- 
kins University,  etc.,  Whitmer  B.  Firor,  M.  D.,  Assistant 
in  Roentgenology,  Johns  Hopkins  University,  etc.,  and 
Ira  I.  Kaplan,  B.  Sc.,  M.  D.,  Director,  Radiation  Therapy 
Department,  Bellevue  Hospital,  etc.  Pp.  496.  497  illus- 
trations. Price  $5.00.  Chicago:  The  Yearbook  Publishers, 
Inc.,  1940. 

The  enduring  value  of  this  yearbook  is  maintained  in 
the  current  volume  where  the  editors  have  also  contributed 
original  articles.  The  editors  deserve  much  commendation 
for  their  service  in  making  available  to  radiologists  gen- 
erally a comprehensive  survey  of  the  world's  literature. 
Every  radiologist  should  have  this  book  for  study  and 
reference. 


Electrocardiography  in  Practice:  By  Ashton  Graybiel, 
M.  D.,  Instructor  in  Medicine,  Courses  for  Graduates, 
Harvard  Medical  School;  Research  Associate,  Fatigue 
Laboratory,  Harvard  University;  Assistant  in  Medicine, 
Massachusetts  General  Hospital;  and  Paul  D.  White, 
M.  D.;  Lecturer  in  Medicine,  Harvard  Medical  School; 
Physician,  Massachusetts  General  Hospital,  in  charge  of 
the  Cardiac  Clinics  and  Laboratory.  319  pages  with 
272  illustrations.  Philadelph  ia  and  London:  W.  B.  Saun- 
ders Company,  1941.  Cloth,  $6.00. 

This  practical  presentation  of  the  common  problems 
in  clinical  electrocardiography  answers  a real  need  on 
the  part  of  those  clinicians  who  are  attempting  conscien- 
tiously to  continue  their  studies  in  this  field.  The  text, 
as  the  authors  state  in  their  preface,  is  arranged  primarily 
for  teaching  purposes.  While  it  probably  fulfills  that 
function  admirably  from  that  standpoint,  it  also  performs 
an  even  greater  service  to  those  of  us  in  the  clinical 
field.  Particularly  is  this  true  in  the  arrangement  of  the 
second  half  of  the  text.  In  the  first  half,  there  are,  in 


(DUE  10  NEISSERIA  G0N0RRHEAE) 


o/i 


ilver  Picrate, 


Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


A complete  technique  of  treatment  and  literature  will  be  sent  upon  request 


‘Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939- 
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For 
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$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 
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order,  142  electrocardiograms  illustrating  normal  varia- 
tions, the  several  disorders  of  rhythm,  and  the  etiological 
types  of  heart  diseases.  In  the  second  half,  130  cardio- 
grams are  presented  at  random  for  practice  in  interpre- 
tation. Each  of  these  tracings  is  accompanied  by  notes 
relating  to  the  clinical  features  of  the  case.  The  arrange- 
ment is  such  that  the  reader  can  make  his  own  inter- 
pretation without  prejudice.  A perusal  of  these  "test" 
tracings  reveals  the  fact  that  they  have  been  chosen  to 
illustrate  not  only  the  various  disturbances  in  rhythm  but, 
what  is  more  important,  the  characteristic  findings  in  the 
different  types  of  heart  disease.  Furthermore,  the  selec- 
tion consists  of  tracings  which  are  commonly  seen  and 
emphasis  is  not  placed  upon  unusual  curves.  Those 
clinicians  who  are  interested  in  further  study  of  clinical 
electrocardiography  will  find  this  presentation  an  in- 
valuable aid. 


An  Introduction  to  Dermatology.  By  Richard  L.  Sut- 
ton, M.  D„  Sc.  D„  LL.D.,  F.  R.  S.  (Edin.J,  Emeritus  Pro- 
fessor of  Dermatology,  University  of  Kansas  School  of 
Medicine,  and  Richard  L.  Sutton,  Jr.,  A.  M.,  M.  D„  L.  R. 
C.  P.  (Edin.J,  Assistant  Professor  of  Dermatology,  Uni- 
versity of  Kansas  School  of  Medicine.  Pp.  904.  723 

illustrations.  Price  $9.00.  Fourth  edition.  Saint  Louis: 
C.  V.  Mosby  Company,  1941. 

For  the  fourth  edition  of  this  desirable  treatise  on 
skin  diseases,  little  need  to  be  said  in  its  behalf.  It  is 
a small  counterpart  of  the  famous  larger  text,  "Diseases 
of  the  Skin,  by  the  same  authors.  The  book  is  well  worth 
while  and  will  be  of  much  help  to  the  busy  general 
physician  who  is  called  upon  to  care  for  many  of  the 
common  skin  ailments. 


Applied  Pharmacology.  By  Hugh  Alister  McGuigan, 
Ph.  D„  M.  D„  F.  A.  C.  P„  Professor  of  Pharmacology  and 
Therapeutics,  University  of  Illinois  College  of  Medicine. 
Pp.  914.  Price  $9.00.  Saint  Louis:  C.  V.  Mosby  Com- 
pany, 1940. 

The  author  has  written  a new  type  of  book  on  the  sub- 
ject basing  his  discussion  upon  the  underlying  chemical 
and  physiological  changes  which  accompany  pharma- 
cologic action.  This  is  an  important  text  for  instrucfion 
in  pharmacology. 


Manual  of  Physical  Diagnosis:  By  Maurice  Lewison, 
M.  D„  Professor  of  Physical  Diagnosis,  University  of  Illi- 
nois College  of  Medicine,  etc.,  and  Ellis  B.  Freilich,  M.  D„ 
Associate  Professor  of  Medicine,  University  of  Illinois 
College  of  Medicine,  etc.,  with  the  collaboration  of 
George  C.  Coe,  M.  D.,  Instructor  of  Medicine,  University 
of  Illinois  College  of  Medicine,  etc.  Pp.  3170.  75  illustra- 
tions. Price  $3.00.  Chicago:  The  Yearbook  Publishers 
1941. 


This  is  an  excellent  manual  that  should  be  of  practical  use 
to  the  medical  student,  interne  or  resident.  The  material 
is  well  written,  easily  read  and  to  the  point.  Superfluous 
theories  are  left  out,  and  only  the  practical  and  essential 
points  for  physical  examination  are  included. 

The  chapters  on  the  cardiovascular  and  respiratory  sys- 
tems are  particularly  good.  The  presentation  is  clear  and 
concise,  with  explanations  on  how  to  make  examinations. 
It  also  describes  the  more  commonly  encountered  patho- 
logical conditions  with  the  accompanying  physical  findings. 

Even  the  busy  general  practitioner  who  has  so  little 
time  to  read  might  well  spend  a short  time  brushing  up 
on  the  finer  points  of  physical  findings  so  adequately  de- 
scribed in  this  manual. 
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SCIENTIFIC  WORK  H.  King  Wade,  Hot  Springs  National 
Park,  Chairman  (1944);  R.  B.  Robins,  Camden  (1942)-  Euclid 
Smith,  Hot  Springs  National  Park  (1943);  W.  R.  Brooks'her  (ex- 
officio). 


MEDICAL  LEGISLATION— Joe  F.  Shuffield,  Little  Rock  Chair- 
n?an  (|943);  C.  W.  Dixon,  Gould  (1943);  Stanley  M.  Gate's,  Mon- 
ticello  (1943);  Euclid  Smith,  Hot  Springs  National  Park  (1942)- 
S.  J.  Wolfermann,  Fort  Smith  (1944);  M.  L.  Norwood  Lockesburg 


HEALTH  AND  PUBLIC  I NSTRUCTION — W.  B.  Grayson  Little 
Rock,  Chairman  (1943);  M.  C.  Crandall,  Wilmot  (1943)-'  C J 
Steed,  Gurdon  (1942);  J.  B.  Askew,  Little  Rock  (1942)-'  R M 
Eubanks,  Little  Rock  (1944);  Hoyt  R.  Allen,  Little  Rock  (1944). 

MEDICAL  EDUCATION  AND  HOSPITALS— M.  J.  Kilbury,  Lit- 
tle Rock,  Chairman  (1944);  S.  J.  Allbright,  Searcy  (1942)-  W J 
Amis,  Fort  Smith  (1943);  O.  W.  Clark,  Pine  Bluff  (1944). 

PUBLIC  RELATIONS — W.  T.  Wootton,  Hot  Springs  National 
Park,  Chairman  (1942);  H.  A.  Rands,  Dumas  (1943);  J.  M.  Kolb 
Clarksville  (1944). 


MEDICAL  ECONOMICS— C.  E.  Dungan 
(1943);  J.  H.  Heliums,  Dumas  (1943);  J. 
(1942);  Thomas  Wilson,  Wynne  (1944);  A. 
(1942);  Paul  Mahoney,  Little  Rock  (1942). 


Augusta,  Chairman 
B.  Hesterly,  Prescott 
F.  Hoge,  Fort  Smith 


1 10/01  Z EXHIBIT — Sam  Phillips,  Little  Rock,  Chairman 

U 9 , Am.,WG\.yo£ds'  Huntington  (1942);  Lawrence  Zell,  Little 
Rock  (1943);  W.  C.  Langston,  Little  Rock  (1944);  W.  Decker 
Smith,  Texarkana  (1944). 


NECROLOGY — W.  A.  Snodgrass,  Little  Rock,  Cha  irman  (1944); 
Thomas  Douglass,  Ozark  (1943);  C.  A.  Archer,  DeQueen  ( 1942)  - 
E.  F.  Ellis,  Fayetteville  (1944). 


CANCtK  CONIROL— Fred  H. 


noTn  'T"r  ~V7 ' ",0"  ^rocl<.  tort  Smith,  Chairman 

(1943);  J.  S.  Stell,  Hot  Springs  National  Park  (1942)-  Jeff  Bag- 
gett, Prairie  Grove  (1942);  Vincent  O.  Lesh,  Fayetteville  (1943)- 
Glenn  Johnson,  Little  Rock  (1944). 


SPECIAL  COMMITTEES 

MATERNAL  AND  CHILD  WELFARE— S.  A.  Thompson,  Camden, 
Chairman;  Don  Smith,  Hope;  R.  D.  Dickins,  Monticello*  Barney 
Briggs,  Little  Rock;  H.  V.  Kirby,  Harrison;  L.  T.  Taylor  Star  City- 
£■  Gh,L?rVe5-e+t'  Eudora ; Robert  Hood,  Russellville;  J.  K.  Walker! 
Pine  Bluff;  C.  B.  Billingsley,  Fort  Smith;  Clyde  D.  Rodgers  Little 
Rock;  E.  C.  McMullen,  Pine  Bluff;  G.  L.  Kimball,  DeQueen. 

HEART — A.  A.  Gilbert,  Fayetteville,  Chairman;  D.  T.  Hyatt 
Little  Rock;  O.  C.  Melson,  Little  Rock;  J.  N.  Compton  Little 
Rock;  A.  A.  Blair,  Fort  Smith;  M.  C.  John,  Jr.,  Stuttgart. 

CONTROL  OF  SYPHILIS — D.  W.  Goldstein,  Fort  Smith,  Chair- 
L.  G.  Martin  Hot  Springs  National  Park;  E.  I.  Thompson. 
Little  Rock;  W.  P.  Scarlett,  Morrilton. 

P°ET  GRADUATE— D.  A.  Rhinehart,  Little  Rock,  Chairman; 
i°e  F.  Sh uff i e Id , Little  Rock,  Secretary;  Brian  E.  Barlow  Dermott- 
J.  P Clemens,  Stevens;  M.  C.  Hawkins,  Jr.,  Searcy  J S Wil- 
son, Monticello;  Rufus  Martin,  Warren;  J.  H.  Burge,  Lake  Village- 
C.  S.  Holt  Fort  Smith;  H.  W.  Hundling,  Little  Rock;  L.  j! 
Kosminsky,  Texarkana;  Earl  H.  Hunt,  Clarksville;  A.  G.  Sullivan 
Hot  Springs  National  Park;  R.  W.  Miller,  Fayetteville;  Virqit 
Payee,  Pine  Bluff;  Calvin  Churchill,  Batesville;  E.  A.  Bing,  Mar- 
shall; M.  A.  Baltz,  Pocahontas;  R.  C.  Dickinson,  Horatio-  J.  B 
Wharton,  Jr.,  El  Dorado. 

AUXILIARY— J.  J.  Montfort,  Batesville,  Chairman;  E.  C.  Moul- 
tori.  ,1,  Smithi  M-  L-  Dalton,  Brinkley;  R.  L.  Taylor,  Conway- 
T.  Duel  Brown.  Little  Rock;  W.  M.  Parker,  DeValls  Bluff-  Carl  A. 
Rosenbaum,  Little  Rock. 

d STUi?T,  MIDWIFERY— J.  B.  Jameson,  Camden,  Chairman; 

Roy  Millard,  Russellville;  Ruth  Brittain,  Conway;  B.  J.  Reaves 
Little  Rock;  J.  M.  Lemons,  Pine  Bluff;  E.  A.  Callahan,  Carlisle.  ' 

LIAISON  WITH  ARKANSAS  TUBERCULOSIS  ASSOCIATION— 
Harvey  Shipp,  Littie  Rock,  Chairman;  S.  C.  Fulmer,  Little  Rock- 
J.  B.  Riley,  State  Sanitorium;  W.  P.  Ward.  Fordyce1  W H* 
Bruce,  Pine  Bluff. 
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Wootton  Hot  Springs;  H.  Moulton,  Fort  Smith;  J.  M,  Lemons, 
wu  u'  T I'  ?Pr|ow,  Dermott;  D.  A.  Rhinehart,  Little  Rock; 
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A VACCINE  FOR  EPIDEMIC 
INFLUENZA:  PRELIMINARY  REPORT* 

F.  M.  ACREE,  M.  D. 

Greenville,  Mississippi 

Although  influenza  is  one  of  the  oldest  clinical 
entities  known  to  medical  science,  only  within  the 
past  eight  years  has  any  significant  progress  been 
made  toward  an  understanding  of  the  exact  eti- 
ology and  diagnosis  of  the  disease  or  methods  of 
its  prevention.  Our  present  knowledge  along 
these  lines  was  initiated  in  1933  with  the  isolation 
of  a virus  from  the  throat  washings  of  patients 
with  influenza,  by  Smith,  Andrewes  and  Laidlaw 

(9) ,  and  their  demonstration  that  antibodies 
against  the  virus  were  produced  during  convales- 
cence from  an  attack.  Investigation  has  since 
led  to  the  discovery  that  there  are  a number  of 
antigenically  different  strains  of  this  virus.  More- 
over, it  is  now  believed  that  other  types  of  virus 
may  also  give  rise  to  the  syndrome  character- 
istic of  influenza.  Horsfall  (3)  reports  that  evi- 
dence accumulated  at  the  Rockefeller  Founda- 
tion from  studies  of  nine  epidemics  during  the 
past  year  indicates  that  any  case  in  any  epidemic 
may  result  from  infection  by  one  or  more  of  three 
different  agents. 

For  the  purpose  of  classification,  the  virus  dis- 
covered by  Smith  and  his  co-workers  has  been 
designated  as  type  A influenza  virus.  In  1940, 
another  type,  called  influenza  B virus,  was  iden- 
tified by  Francis  (2)  in  the  throat  washings  of 
children  inmates  of  an  institution  wherein  an 
epidemic  occurred.  Further  light  has  been  thrown 
upon  this  matter  by  Taylor,  Petrilla  and  Dreguss 

(10) .  In  an  analysis  of  morbidity  reports  of  in- 
fluenza in  Hungary  over  a ten-year  period,  these 
workers  were  able  to  distinguish  two  forms  of  the 
disease,  encountered  in  different  years.  One, 
which  was  recognized  as  influenza  A,  attacked 
more  or  less  indiscriminately  persons  of  all  ages 
and  was  widespread  in  extent.  The  second  type 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  15,  1941. 


attacked  almost  exclusively  children  less  than  ten 
years  of  age,  and  occurred  in  sporadic,  localized 
epidemics.  No  virus  was  isolated  from  the  pa- 
tients affected  during  epidemics  of  the  latter 
type.  Investigation  will,  no  doubt,  be  continued 
regarding  this  phase  of  the  disease.  Meanwhile, 
however,  little  information  is  available  regarding 
any  form  of  influenza  other  than  that  caused  by 
the  A virus,  which  is  commonly  called  epidemic 
influenza. 

The  difficulty  of  making  a diagnosis  of  influ- 
enza from  physical  signs  alone,  and  the  imprac- 
ticability of  attempts  to  isolate  the  virus  in  each 
patient  has  led  to  the  necessity  for  more  posi- 
tive and  more  widely  applicable  diagnostic  meas- 
ures. Accordingly,  two  methods  of  differentia- 
tion have  been  developed;  the  complement  fixa- 
tion test,  which  was  originally  advocated  by 
Smith  (8),  and  the  neutralization  test,  introduced 
by  Laidlaw,  Smith,  Andrewes  and  Dunkin  (5). 
These  tests  are  carried  out  with  an  antigen  pre- 
pared from  mouse  lungs  infected  with  the  influ- 
enza A virus,  and  sera  of  one  blood  specimen 
taken,  preferably,  within  three  days,  and  not 
later  than  five  days  following  onset  of  the  ill- 
ness, and  a second  specimen  taken  after  approx- 
imately two  weeks.  The  diagnosis  is  apparent 
by  a fourfold  or  more  rise  in  antibody  titer  or  the 
serum  at  the  second  test  as  compared  to  the 
titer  at  the  first. 

Both  these  tests  are  fairly  reliable  for  detect- 
ing the  presence  of  specific  antibodies  against 
the  virus  in  the  blood  serum  of  human  beings. 
The  complement  fixation  test  is  advantageous  in 
that  it  may  be  completed  within  ten  days  to  two 
weeks,  whereas  the  neutralization  test  requires 
three  weeks;  the  complement  fixation  test,  more- 
over, may  be  made  with  ordinary  equipment  used 
in  Wassermann  tests,  the  only  material  necessary 
being  the  influenza  A virus  antigen.  On  the 
other  hand,  the  neutralization  test  is  slightly 
more  thorough  and  is  useful  for  checking  results 
of  complement  fixation  tests  which  appear  to  be 
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doubtful,  or  for  determining  strain  specificity  to 
antibodies. 

In  order  to  gauge  more  accurately  the  rela- 
tionship of  antibody  titer  to  immunity  or  sus- 
ceptibility to  influenza,  and  the  importance  of 
subclinical  infections,  i.e.,  those  wherein  an  eleva- 
tion of  antibodies  is  observed  without  associated 
physical  symptoms,  Rickard,  Lennette  and  Hors- 
fall (7)  studied  the  preepidemic  and  postepi- 
demic blood  sera  of  8 I 9 individuals  whose  ages 
ranged  from  four  to  eighty-five  years.  Fifty- 
nine  of  the  group  developed  frank  influenza  A, 
as  proved  by  a more  than  four-fold  increase  in 
antibodies  following  infection.  In  addition,  a 
significant  rise  in  antibody  level  was  observed 
at  the  second  test  in  the  sera  of  63  who  experi- 
enced no  manifestations  of  the  disease.  No  in- 
crease in  titer  was  demonstrated  in  the  remainder 
of  the  819  individuals,  although  35  of  these  were 
seized  with  attacks  in  every  respect  resembling 
influenza.  It  was  found,  with  few  exceptions, 
that  susceptibility  to  influenza  A was  in  inverse 
ratio  to  antibody  titers,  the  attack  rates  being 
highest  among  those  whose  preepidemic  anti- 
body levels  were  lowest;  further,  that  both  pre- 
epidemic and  postepidemic  antibody  levels 
varied  in  different  persons.  A similar  observa- 
tion was  made  from  preepidemic  and  post-epi- 
demic serological  tests  of  those  with  subclinical 
infections.  The  fact  that  a few  with  relatively 
high  preepidemic  titers  also  developed  influenza 
led  the  authors'  to  doubt  that  a critical  antibody 
level  exists  which  assures  immunity  to  infection 
by  the  influenza  A virus.  Others  disagree  with 
this  opinion,  believing  that  a critical  zone  of  anti- 
body concentration  may  be  defined. 

Pursuing  this  study  further,  the  authors  found 
that,  although  the  antibody  titers  of  persons  who 
contracted  influenza  had  diminished  materially 
one  year  following  recovery,  they  remained  sig- 
nificantly higher  than  prior  to  the  attack.  As 
was  true  of  the  preepidemic  and  postepidemic 
sera  of  those  who  developed  clinical  signs  of  the 
disease,  the  titers  of  those  whose  antibody  levels 
had  increased  without  corresponding  symptoms 
showed  a decline  after  one  year.  It  is  also  note- 
worthy that  the  titers  of  persons  who  were  not 
infected  with  influenza  A remained  practically 
constant  for  one  year  or  longer. 

The  above  findings  not  only  confirmed  pre- 
vious observations  by  several  investigators,  but 
have  themselves,  been  substantiated  in  a more 
complete  study  by  Eaton  and  Rickard  (I).  In 
addition,  these  authors  presented  evidence  which 


would  indicate  that  an  increase  in  complement 
fixing  antibodies  is  characteristic  of  epidemic 
influenza  alone,  and  does  not  occur  in  other  res- 
piratory diseases  or  in  normal  individuals  who 
have  not  been  exposed  to  epidemic  influenza. 
For  this  reason,  they  suggested  that  a diagnosis 
of  epidemic  influenza  in  a group  of  individuals 
might  be  possible  on  a basis  of  clinical  histories 
and  complement  fixation  tests  with  serum  taken 
during  convalescence,  even  though  no  prelimi- 
nary blood  specimen  has  been  obtained.  They 
found  that  antibody  titers  reach  their  highest 
level  within  ten  to  fourteen  days  after  onset  of 
the  illness,  and  therefore  recommended  this 
period  as  the  most  opportune  for  taking  the 
specimens. 

The  question  of  whether  infection  by  one 
strain  of  influenza  A virus  provides  immunity 
against  other  strains  is  not  clear.  Magill  (6)  is 
of  the  opinion  that  a second  attack  may  be  in- 
duced by  a virus  which  differs  antigenically  from 
that  which  incited  the  first  illness.  Horsfall  (4) 
reports,  however,  that  experiments  in  the  labora- 
tories of  the  Rockefeller  Foundation  show  that 
the  rise  in  neutralizing  antibody  titer  which  fol- 
lows influenza  A is  independent  of  the  virus;  he 
regards  it  as  probable,  therefore,  that  infection 
by  one  strain  provides  immunity  to  different 
strains  of  the  virus. 

The  fact  that  a definite  correlation  exists  be- 
tween preepidemic  antibody  titers  and  suscepti- 
bility to  influenza  A has  formed  the  basis  for  a 
number  of  attempts  to  find  an  effective  vaccine 
against  different  strains  of  the  virus.  The  newest, 
and  to  the  present  time  the  most  promising  of 
these  vaccines  has  been  developed  within  recent 
months  at  the  Rockefeller  Foundation,  from 
chick  embryos  inoculated  with  the  PR8  strain  of 
influenza  virus  and  the  X strain  of  distemper 
virus.  Preliminary  studies  revealed  that  a single 
subcutaneous  injection  into  human  beings  stimu- 
lated the  production  of  additional  neutralizing 
antibodies  against  influenza  A.  Further,  the  in- 
creased antibody  titers  were  found  to  have  re- 
mained constant  for  at  least  three  months. 

To  determine  the  actual  immunizing  power  of 
this  vaccine,  the  Rockefeller  Foundation  is  con- 
ducting a nation-wide  survey  through  public 
health  agencies.  Samples  have  been  sent  to 
these  organizations  with  the  request  that  it  be 
administered  in  I c.c.  doses  subcutaneously  to 
normal  individuals.  Also,  that  a 10  c.c.  specimen 
of  blood  be  taken  from  each  of  five  persons  in 
each  group  both  before  and  fourteen  days  after 
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vaccination,  and  that  these  specimens  be  sent  to 
the  Foundation  laboratories  for  testing.  Through 
the  courtesy  of  Dr.  Felix  J.  Underwood,  Execu- 
tive Officer  of  the  Mississippi  State  Board  of 
Health,  the  author  has  been  privileged  to  ad- 
minister personally  this  vaccine  to  fifty  individ- 
uals, all  of  whom  were  in  good  health. 

According  to  information  which  accompanied 
the  vaccine,  the  majority  of  those  inoculated 
develop  a small  area  of  erythema  about  the  site 
of  infection,  and  local  tenderness  for  a day  is  not 
unusual;  constitutional  symptoms,  however,  had 
not  been  encountered.  Of  the  fifty  whom  the 
author  inoculated,  the  majority  developed  an 
area  of  hyperemia  at  the  site  of  injection,  but 
no  other  reaction.  One  experienced  a slight 
generalized  aching  accompanied  by  an  eleva- 
tion of  temperature  to  100  degrees,  though  both 
these  manifestations  subsided  completely  within 
about  four  hours,  after  the  patient  slept  for  a 
short  while.  Only  one  of  the  inoculations  ap- 
peared to  have  no  effect.  This  patient  stated 
that  she  had  a definite  attack  of  influenza  ten 
days  after  the  injection,  being  confined  to  bed 
with  fever  and  a typical  aching  for  a period  of 
four  days.  It  is  possible,  of  course,  that  the  ill- 
ness may  have  been  induced  by  some  other  virus 
than  that  of  influenza  A.  Three  of  the  patients 
in  the  group  had  no  reaction  other  than  a slight 
stinging  sensation  locally,  which  disappeared 
within  a few  minutes. 

Specimens  of  blood  were  taken  from  five  of 
these  individuals  before  and  fourteen  days  .after 
inoculation  and  were  sent  to  the  Rockefeller 
Foundation  laboratories  for  study.  A report  of 
their  findings  has  not  yet  been  received. 

In  this  connection,  Dr.  A.  L.  Gray,  Director  of 
the  Division  of  Preventable  Disease  Control  of 
the  Mississippi  State  Board  of  Health  has  been 
kind  enough  to  give  me  the  benefit  of  his  ex- 
perience with  this  vaccine.  Of  81  persons  whom 
he  inoculated,  the  majority  developed  local  in- 
duration, hyperemia  and  tenderness;  twenty-two 
had  a slight  rise  of  temperature;  several  com- 
plained of  mild  generalized  aching  or  headache, 
and  a few  had  herpes  around  the  mouth.  Five 
had  no  reaction  whatever.  It  was  believed  that 
one  of  the  group  had  a mild  attack  of  influenza. 
Dr.  Gray  was  of  the  opinion  that,  on  the  whole, 
the  reactions  were  similar  to  and  no  more  exten- 
sive than  those  which  follow  inoculation  with 
typhoid  vaccine.  He  pointed  out,  moreover, 


that  the  injections  were  given  during  the  peak  of 
an  epidemic  of  influenza  in  the  state. 

To  the  foregoing  report  Dr.  Underwood  added 
the  statement  that  no  members  of  their  Board  of 
Health  developed  influenza  after  taking  the  vac- 
cine, whereas,  during  the  previous  winter  twenty- 
five  of  his  staff  members  were  absent  from  duty 
for  approximately  a week  each  because  of  in- 
fluenza. 

These  personal  experiences,  while  admittedly 
limited,  are,  nevertheless,  illuminating.  If  simi- 
lar results  are  reported  by  others  whose  assist- 
ance has  been  enlisted  in  this  survey,  wide  adop- 
tion of  the  vaccine  against  epidemic  influenza 
would  seem  justified.  Certainly,  evidence  thus 
far  available  indicates  that  real  progress  is  be- 
ing made  in  the  solution  of  this  problem,  one  of 
the  major  health  projects  of  the  present  day;  in 
fact,  one  is  led  to  hope  that  the  time  is  not  far 
distant  when  the  conquest  of  influenza  will  be  as 
complete  as  that  of  smallpox  and  yellow  fever. 
The  scientists  at  the  Rockefeller  Foundation  and 
elsewhere  who  are  working  on  this  problem  de- 
serve our  wholehearted  cooperation  in  their  ef- 
forts toward  this  end. 
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PAIN  AND  THE  MENSTRUAL  CYCLE* 

JOS.  H.  SANDERLIN,  M.  D. 

Little  Rock 

Most  women  suffer  a certain  amount  of  dis- 
comfort as  a result  of  the  menstrual  function, 
either  physical  or  mental  or  both,  varying  in  de- 
gree from  slight  physical  pain  or  mental  depres- 
sion to  total  incapacity.  The  duration  may  be 
from  a few  hours  to  several  days.  The  pain  is  not 
necessarily  co-menstrual,  indeed,  in  many  cases 
it  is  most  marked  in  the  premenstrual  period, 
and  is  relieved  soon  after  the  onset  of  the  men- 
strual phase  or  it  may  persist  throughout  the 
entire  period  and  even  into  the  postmenstrual  or 
early  growth  phase  of  the  menstrual  cycle.  Pain 
associated  with  the  menstrual  cycle  is  not  con- 
fined to  the  organ  of  menstruafion  or  the  other 
pelvic  structures.  Headache  is  a common  symp- 
tom and  may  occur  before  during  or  after  the 
menstrual  flow.  Generalized  aches  and  pains, 
especially  of  the  legs,  and  low  backache  are  com- 
mon symptoms.  Periodic  interval  pains  are  not 
uncommon.  Painful  breasts  and  dysmenorrhea 
are  the  conditions  most  frequently  complained 
of.  In  order  to  put  the  matter  more  clearly  be- 
fore you,  I shall  discuss  the  major  points  sepa- 
rately. 

(I)  Headache:  Headache  may  occur  at  any- 
time during  the  cycle,  but  a statistical  study  by 
McCanse  and  associates  showed  that  it  was  most 
prone  to  occur  on  the  3rd  day  of  the  cycle  with 
a gradual  decrease  to  the  20th  day.  Most  men- 
strual headaches  are  relieved  by  simple  meas- 
ures, but  in  many  cases  the  pain  is  exceedingly 
severe  and  may  last  from  one  to  two  days  and 
requires  the  most  potent  remedies  for  relief. 
This  severe  type  occurs  just  before  or  during 
menstruation.  They  frequently  begin  at  puberty, 
are  absent  during  pregnancy,  and  cease  after 
the  menopause.  The  condition  is  frequently 
spoken  of  as  "menstrual  migraine"  because  nau- 
sea and  vomiting  is  often  associated  with  it. 
However,  the  visual  disturbances  of  true  migraine 
are  usually  not  present.  The  etiology  of  headache 
associated  with  the  menstrual  cycle  has  not  been 
determined.  Some  investigators  have  advanced 
the  idea  that  hyperactivity  and  swelling  of  the 
anterior  lobe  of  the  pituitary  is  responsible.  The 
fact  that  the  headache  does  not  occur  during 
pregnancy  when  the  gland  attains  its  greatest 
size  would  seem  to  disprove  this  idea.  Migraine 
is  generally  regarded  as  an  allergic  manifesta- 

*  Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
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tion.  Menstrual  headaches  are  more  prone  to 
occur  in  women  of  the  hypogonad  type  in  whom 
it  is  expected  to  find  an  excess  of  pituitary  fol- 
licle stimulating  hormone;  this  coupled  with  the 
complete  relief  during  pregnancy,  strongly  sug- 
gest hypersensitiveness  to  the  gonadotropic 
hormone  of  the  pituitary.  Additional  evidence 
is  the  presence  of  a low  estrogen  and  high  gon- 
adotropin excretion  in  many  of  these  patients 
during  an  attack  of  migraine. 

Treatment:  Estrogenic  hormone  in  large  doses 
20,000  to  50,000  I.U.  every  third  day  has  been 
very  effective  in  a large  percentage  of  cases. 
In  those  cases  which  do  not  respond  there  prob- 
ably exists  some  other  cause  which  should  be  de- 
termined and  eliminated.  After  the  patient  has 
been  relieved  for  a period  of  two  months  the 
dose  of  the  hormone  should  be  reduced  gradu- 
ally over  a period  of  several  months. 

(2)  Backache:  Low  backache  is  a frequent 
symptom,  it  usually  occurs  late  in  the  premen- 
strual phase  or  on  the  day  of  onset  of  flow.  As 
a rule  it  subsides  gradually  after  menstruation 
begins.  In  the  majority  of  cases  it  is  not  due  to 
menstruation  at  all,  but  rather  is  caused  by  some 
pelvic  pathology  or  orthopedic  condition  such  as 
faulty  posture,  relaxation  of  the  pelvic  joints  or 
spinal  disease.  Such  backache  is  usually  accen- 
tuated by  the  pelvic  congestion  preceding  men- 
struation. Occasionally  one  sees  a case  where 
no  pathology  can  be  found  to  account  for  it. 
These  cases  might  be  correctly  classified  as  of 
endocrine  origin.  Chamberlain  believes  it  is  due 
to  temporary  relaxation  of  the  pelvic  joints 
caused  by  a hormone  secreted  by  the  corpus 
luteum.  He  demonstrated  the  increased  relaxa- 
tion by  x-ray  using  a special  technique.  It  has 
also  been  shown  that  an  even  greater  degree  of 
relaxation  sometime  occurs  during  pregnancy. 
Treatment  of  such  cases  consists  of  strapping  or 
binding  the  pelvis  as  tightly  as  possible  to  pre- 
vent any  undue  mobility.  Broad  strips  of  ad- 
hesive should  be  applied  so  that  they  pass  well 
onto  the  front  of  the  body  below  the  anterior 
superior  spines  of  the  ilium.  If  this  gives  the 
patient  relief,  then  a belt  should  be  obtained  as 
the  prolonged  application  of  adhesive  tape  will 
inevitably  cause  skin  irritation. 

(3)  Periodic  Interval  Pain:  Periodic  pain  oc- 
curring in  the  lower  abdomen  was  described  by 
Pouchet  in  1847,  by  Priestley  in  1872,  and  by 
Fehling  in  1881.  Since  then  it  has  been  reported 
and  discussed  on  numerous  occasions.  Wharton 
and  Henriksen  in  an  article  in  the  Journal  of  the 
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American  Medical  Association  summarized  the 
evidence  supporting  the  belief  that  it  is  asso- 
ciated with  ovulation.  The  incidence  of  this  con- 
dition is  unknown  as  only  the  severe  cases  are 
called  to  the  attention  of  the  physician.  Prob- 
ably many  more  would  be  revealed  by  careful 
questioning  of  all  gynecological  patients,  and 
furthermore  it  is  quite  probable  that  in  the  milder 
cases,  the  slight  discomfort  does  not  register  in 
the  patient's  memory  and  if  she  does  remember 
repeated  attacks  of  lower  abdominal  discom- 
fort, she  has  failed  to  note  the  time  relationship 
to  menstruation. 

The  belief  that  periodic  intermenstrual  pain 
is  associated  with  ovulation  is  supported  by  the 
facts  that  it  begins  after  puberty,  is  not  experi- 
enced after  the  menopause,  or  during  pregnancy 
and  that  it  occurs  at  a time  coincident  with 
ovulation.  Several  theories  have  been  advanced 
as  to  the  etiology  of  the  pain,  among  them  being 
peritoneal  reaction  resulting  from  the  rupture  of 
the  tunica  abuginea  of  the  ovary,  increased  uter- 
ine contractions,  excessive  peristalsis  of  the  fal- 
lopian tubes,  intra-cystic  hemorrhage,  etc.  None 
have  been  proved.  The  fact  that  slight  uterine 
bleeding  sometimes  occurs  gives  some  weight  to 
the  theory  of  increased  uterine  activity.  This  is 
offset  by  the  fact  that  the  pain  is  often  unilateral. 
Organic  pathology  of  the  pelvic  structures  may 
co-exist  but  in  the  majority  of  cases  none  can  be 
demonstrated.  In  those  cases  reported  as  be- 
ing operated  at  the  time  of  the  pain  most  of 
them  showed  mature  ruptured  graffian  follicles 
or  corpora  lutea,  some  of  them  with  blood  oozing 
from  the  point  of  rupture,  others  revealed  hemor- 
rhage into  a follicle  or  corpus  luteum  cyst.  In 
two  of  my  own  cases  upon  whom  I operated  be- 
cause of  symptoms  indicating  a surgical  emer- 
gency, both  had  recently  ruptured  follicles  from 
which  blood  was  spurting  freely  and  both  had 
considerable  blood  in  the  peritoneal  cavity. 
Some  of  these  patients  complain  of  headache, 
malaise  and  nausea.  The  diagnosis  of  the  chronic 
form  may  be  made  from  the  patient's  history  if 
evidence  can  be  obtained  pointing  to  the  occur- 
rence at  a time  coincident  with  ovulation.  It  is 
very  difficult  to  differentiate  the  acute  form  with 
marked  hemorrhage  from  other  acute  abdominal 
conditions,  especially  appendicitis  and  ruptured 
ectopic  pregnancy.  The  prognosis  is  uncertain. 
It  may  persist  until  the  menopause  or  it  may 
disappear  suddenly  at  anytime.  There  is  no 
specific  treatment  other  than  castration,  which 
certainly  is  not  justified.  Sedatives  for  relief 


when  necessary  is  the  best  treatment  at  the 
moment. 

(4)  Painful  Breasts:  I here  refer  to  premen- 
strual mastalgia.  Breast  changes  varying  in  char- 
acter and  intensity  occur  during  the  postovula- 
tory phase  of  the  menstrual  cycle.  These  changes 
are  frequently  associated  with  pain  and  marked 
tenderness  of  the  glands.  There  is  considerable 
difference  of  opinion  regarding  the  cause  of  the 
pain  and  tenderness.  Many  believe  it  is  due  to 
an  excessive  proliferation  and  subsequent  des- 
quamation of  epithelial  cells  in  the  acini  and 
terminal  ducts  accompanied  by  hyperplasia  of 
the  surrounding  connective  tissue,  others  stress 
the  hyperemia,  edema  and  increased  density  of 
the  connective  tissue.  The  etiology  of  this  con- 
dition is  unknown.  Its  definite  association  with 
the  menstrual  cycle  seems  to  prove  that  it  is  the 
result  of  dysfunction  of  the  glands  concerned 
with  menstruation.  Some  believe  it  is  due  to 
hyperfunction  of  the  corpus  luteum.  Mazer  at- 
tributes it  to  an  anterior  lobe  factor.  The  con- 
dition occurs  most  commonly  after  thirty  years 
of  age  and  may  persist  until  the  menopause.  The 
breasts  contain  a hard  finely  nodular  mass  usual- 
ly in  the  outer  upper  quadrants. 

Treatment:  Occasionally  spontaneous  recov- 
ery occurs.  However,  it  may  recur  from  time  to 
time.  No  one  method  of  treatment  is  satisfac- 
tory. Proper  support  of  the  breasts  is  impor- 
tant, not  that  it  has  any  curative  value  but  be- 
cause the  partial  immobilization  affords  some 
degree  of  comfort,  just  as  does  the  splinting  of 
any  other  inflamed  or  painful  tissue  in  the 
body.  Estrogenic  hormone  seems  to  be  specific 
in  many  cases.  Unusually  large  doses  are  not 
necessary  in  the  average  case,  0.5  mg.  twice 
weekly  will  suffice  as  a rule,  but  larger  doses 
should  be  used  if  relief  is  not  obtained  within  a 
reasonable  time.  In  .support  of  the  statement 
that  the  etiology  of  this  condition  is  not  known, 
it  has  been  found  that  some  patients  obtain 
greater  relief  from  progestin.  In  my  experience 
this  is  often  true  in  those  individuals  who  are  in 
the  early  climacteric  period.  The  pain  is  re- 
lieved by  the  premature  induction  of  the  meno- 
pause by  castration.  This  is  indeed  a radical 
step  and  certainly  is  not  justifiable,  except  when 
coexistent  pathology  makes  it  necessary. 

Dysmenorrhea:  Pelvic  pain  occurring  just  be- 
fore or  during  menstruation  is  a common  com- 
plaint. We  divide  these  patients  into  two 
groups:  (I)  those  in  whom  no  gross  pathologic 
pelvic  lesions  can  be  demonstrated,  are  classified 
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as  primary  dysmenorrhea;  (2)  those  in  whom  or- 
ganic pelvic  disease  is  found,  as  secondary  dys- 
menorrhea. In  the  second  group  the  menstrual 
pain  is  a symptom  of  the  associated  disease  and 
the  diagnosis,  pathology  and  treatment  are  con- 
cerned solely  with  the  primary  cause.  A review 
of  the  literature  should  be  sufficient  to  convince 
anyone  that  the  cause  of  primary  or  intrinsic 
dysmenorrhea  has  not  been  ascertained.  In  fact, 
I believe  that  in  the  light  of  our  present  knowl- 
edge we  would  be  forced  to  conclude  that  no 
single  factor  is  responsible  for  this  distressing 
ailment.  Most  writers  agree  that  the  factor  pro- 
ducing primary  dysmenorrhea  is  a pathologic 
sensitiviness  of  the  nerve  endings  in  the  isthmus 
of  the  uterus  resulting  in  exaggerated  and  inco- 
ordinated  uterine  contractions.  The  basic  cause 
is  obscure  but  many  theories  have  been  ad- 
vanced. The  etiological  factors  have  been  di- 
vided into  those  which  predispose  to  and  those 
which  excite  the  occurrence  of  fhe  symptoms. 
I do  not  have  time  to  discuss  these  causes,  but 
will  merely  call  them  to  your  attention.  Predis- 
posing factors  frequently  mentioned  are:  (I) 
Endocrinopathies,  such  as  an  imbalance  in  the 
normal  estrogen  progestin  equilibrium,  i.e.,  ex- 
cessive estrogen  action  or  deficient  luteinazation 
with  consequent  insufficiency  of  progestin,  or 
hyperactivity  of  both  the  graffian  follicle  and 
corpus  uteum  producing  an  excess  of  hormones 
resulting  in  the  formation  of  an  excessively  thick 
endometrium,  which  is  not  completely  disinte- 
grated and  is  thrown  off  in  large  fragments  and, 
as  foreign  bodies,  reflefly  stimulate  a hypersensi- 
tive uterus  to  colicky  contractions.  This  condi- 
tion is  referred  to  as  membraneous  dysmenor- 
rhea. (2)  Hypoplasia  of  uterus:  It  has  been 
shown  from  sounding  that  the  hypoplastic  uterus 
is  more  irritable  than  the  normal  organ.  (3) 
Psychic  trauma:  Many  primary  dysmenorrheics 
are  the  victim  of  an  over-solicitous  mother,  who 
herself  has  suffered  from  the  same  ailment.  (4) 
General  or  constitutional  disease,  overwork  or 
worry  act  to  lower  the  threshold  for  pain  and  are 
important  predisposing  causes.  (3)  An  allergic 
reaction  of  the  uterus  to  certain  substances  un- 
doubtedly accounts  for  a number  of  these  cases. 
It  is  analogous  to  the  same  reaction  often  seen 
in  the  colon.  Exciting  causes:  It  has  been  shown 
graphically  by  Moir  that  the  normal  rhythmic 
uterine  contractions  become  stronger  just  before 
and  during  menstruation  and  that  in  instances  of 
primary  dysmenorrhea,  they  are  markedly  ex- 
aggerated. He  also  observed  that  the  peak  of 


each  uterine  contraction  coincided  with  the  acme 
of  pain  and  disappearance  of  pulsation  in  the 
uterine  artery.  He,  therefore,  reached  the  con- 
clusion that  the  pain  of  primary  dysmenorrhea 
is  due  to  a relative  ischemia  of  the  myometrium, 
a condition  similar  to  that  of  angina  pectoris. 
Kieffer  in  1933  postulated  that  the  pain  resulted 
from  uterine  contractions  initiated  by  highly  spe- 
cialized sensory  nerve  cells  which  he  demon- 
strated to  be  present  in  the  endometrium  at  the 
level  of  the  internal  as  through  a spinal  reflex 
arc.  It  is  a reasonable  hypothesis  that  the  in- 
creased irritability  of  fhe  uterus  during  the  pre- 
menstrual and  menstrual  phases  of  the  cycle, 
might  in  the  hypersensitive  individual  set  in  mo- 
tion the  impulses  which  result  in  dysmenorrhea. 

Treatment:  As  might  be  suspected  from  the 
numerous  theories  of  the  cause  of  primary  dys- 
menorrhea, fhere  have  been  even  a greater  num- 
ber of  specific  therapeutic  measures  advocated. 
For  each  there  have  been  claims  of  varying  de- 
grees of  good  results,  and  their  subsequent  fall 
by  the  wayside  is  adequate  proof  of  their  fail- 
ure. One  cause  of  our  unsatisfactory  results  is, 
I believe,  our  failure  to  regard  the  condition  as 
a symptom  instead  of  a clinical  entity.  Treat- 
ment must  of  necessity  be  divided  into  measures 
for  immediate  relief  and  those  by  which  we  hope 
to  effect  a permanent  cure.  In  the  first,  we  are 
concerned  chiefly  with  drugs  and  measures  to 
relieve  the  patient  either  by  reducing  her  per- 
ception of  pain  or  lessening  the  irritability  of  the 
uterine  muscle.  A mild  sedative  may  be  effec- 
tive if  used  with  a drug  to  relieve  muscle  spasm. 
Of  the  newer  antispasmodic  preparations,  I have 
found  syntropan  to  be  most  effective.  Rest  in 
bed  and  the  application  of  heat  to  the  pelvis  aid 
in  obtaining  the  desired  relief. 

The  first  step  in  the  management  of  these 
cases  when  our  aim  is  permanent  relief,  should 
be  a careful  evaluation  of  the  patient  from  a 
physical,  mental  and  environmental  standpoint. 
Individualization  is  important.  Search  should  be 
made  for  foci  of  chronic  infection  and  their  re- 
moval effected  if  found,  a well-balanced  diet 
high  in  vitamins  and  calcium,  good  bowel  elimi- 
nation, adequate  mental  and  physical  rest,  suf- 
ficient out-door  exercise  and  amusement  are  all 
essential.  Many  of  these  patients  are  anemic; 
especially  are  they  likely  to  have  a dificiency  of 
hemoglobin,  therefore,  hematinics  are  frequently 
an  important  part  of  the  treatment.  A change 
of  environment  is  necessary  if  it  is  found  that  the 
one  in  which  she  lives  is  conducive  to  neurosis. 
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This,  of  course,  is  not  always  possible.  The  sexual 
habits  of  the  patient  should  be  investigated. 
Sexual  excitement  without  relief  causes  chronic 
pelvic  congesfion  and  may  result  in  neuroses  and 
painful  menstruation.  This  may  result  from  long 
engagement,  coitus  interruptus,  masturbation, 
etc.  Fear  born  of  ignorance  of  the  true  signifi- 
cance of  the  menstrual  cycle  and  its  related 
phenomena  may  be  a factor.  In  such  cases  a 
simple  explanation  and  reassuring  talk  may  be  of 
great  value.  The  use  of  various  endocrine  pro- 
ducts in  the  treatment  of  intrinsic  dysmenor- 
rhea has  become  wide  spread. 

Estrogen:  The  estrogenic  hormones  either 
orally  or  hypodermically  are  of  distinct  value  in 
cases  associated  with  hypoplasia  of  the  uterus. 
Various  sized  doses  have  been  advocated.  I 
usually  give  I mg.  or  10,000  I.U.  intramuscularly 
twice  weekly  combined  with  2,000  to  4,000  I.U. 
daily  by  mouth  throughout  the  interval.  If,  and 
when,  stilbestrol  is  approved  and  becomes  avail- 
able, I believe  its  use  orally  will  largely  replace 
the  hypodermic  administration  of  the  estrogens 
except  where  unusually  large  doses  are  indicated. 

Progestin:  The  intramuscular  administration 
of  I to  2 mg.  of  progesfin  daily  or  every  other 
day  for  7 to  10  days  preceding  the  menstrual 
flow  is  of  value  in  preventing  the  painful  attacks 
in  a great  many  cases  due  to  its  ability  to  pre- 
vent uterine  contractions.  Often  when  given 
after  the  pain  begins  it  affords  relief  in  three 
or  four  hours. 

Gonadotropins:  The  chorionic  and  pituitary 
gonadotropes  have  apparently  afforded  relief  in 
some  cases,  through  their  action  in  stimulating 
ovarian  function.  The  pituitary  like  hormones 
are  thought  to  also  have  some  direct  effect  on 
the  uterine  muscle  due  to  the  rapid  results  which 
have  been  noticed. 

Testosterone:  The  male  sex  hermone  testos- 
terone proprionate,  undoubtedly  has  proved  it- 
self effective  in  averting  attacks  or  dysmensor- 
rhea  when  given  in  doses  of  5-10  mg.  every  other 
day  for  a week  preceding  menstruation,  but  it  is 
in  disfavor  with  many  because  of  the  fairly  high 
percentage  of  cases  reported  to  have  developed 
irreversible  male  characteristics  such  as  beard 
and  coarse  voice. 

Thyroid:  A great  many  dysmenorrheics  have 
some  degree  of  thyroid  deficiency.  The  Crosens 
believe  it  is  the  most  important  single  endocrine 
disturbance.  It  is  associated  with  an  atonic  state 
and  a lowered  threshold  for  pain  exists.  A basal 
metabolism  test  should  be  done,  or  a therapeutic 


test  made  by  putting  the  patient  on  a small  dose 
of  thyroid  and  gradually  increasing  under  careful 
supervision. 

Insulin:  Excellent  results  from  the  use  of  in- 
sulin 10-15  units  daily  have  been  reported.  Mazer 
states  that  it  is  the  only  endocrine  product  which 
in  his  hands  has  rendered  permanent  results  in 
even  a small  percentage  of  cases.  It  is  believed 
that,  in  addition  to  its  stimulating  effect  on  the 
general  metabolism,  it  has  in  some  unknown  way 
a favorable  and  lasting  influence  on  ovarian 
function. 

Irridation:  Low  dosage  roentgen  irradiation 
of  the  ovaries  or  the  hypophysis  causes  tempor- 
ary increased  cellular  activity  and  is  of  value  in 
certain  cases,  especially  those  who  menstruate 
irregularly.  It  is  not  without  danger. 

It  is  quite  evident  that  none  of  the  measures 
which  I have  mentioned  are  capable  of  giving 
permanent  relief  in  primary  dysmenorrhea,  but  I 
do  believe  that  anyone  of  them  will  in  certain 
cases  give  temporary  relief  and  then  if  the 
proper  measures  are  instituted  for  improving  the 
patient's  physical  and  mental  condition  thereby 
elevating  the  threshold  for  pain  and  relieving 
her  of  fear  and  apprehension,  many  of  these  un- 
fortunate sufferers  will  be  cured. 

<♦) 

The  Holland-Rantos  Company  have  been  ap- 
pointed exclusive  distributors  for  Rantex,  the 
newest  development  for  surgical  masks  and  caps 
— a patented  fibre  product  which  is  insoluble  in 
live  steam,  boiling  water  or  common  solvents.  A 
magnification  of  Rantex  shows  that  it  is  I 76  times 
more  protective  than  a single  layer  of  gauze.  As 
a result,  it  provides  masks  and  caps  which  are 
exceptionally  cool,  comfortable,  light  and  free 
from  irritating  lint  or  yarn.  They  are  inexpensive 
enough  to  be  discarded  after  a single  use;  yet 
they  can  be  autoclaved  or  sterilized. 

The  masks  are  shaped  to  fit  the  face;  the  caps 
are  well  tailored.  The  masks  and  caps  are  al- 
ready being  used  in  many  hospitals — including 
Doctors  Hospital  in  New  York,  University  of 
Pennsylvania  Graduate  Hospital  in  Philadelphia, 
United  States  Marine  Hospital  in  Boston,  Wis- 
consin General  Hospital,  University  of  Wisconsin 
in  Madison,  Wis.,  and  the  East  Oakland  Hospital 
in  Oakland,  Calif. 

$> 

COMING  MEDICAL  MEETINGS 

Tri-State  Medical  Society,  Texarkana,  September  2 3 -24th . 
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BRIEF  HISTORY  OF  MEDICINE  IN 
NORTHWEST  ARKANSAS 

E.  F.  ELLIS,  M.  D. 

Fayetteville 

My  knowledge  of  the  history  of  medicine  in 
Arkansas  began  in  January,  1883,  when  I was 
accepted  by  my  preceptor,  Dr.  John  Young,  of 
Springdale,  Arkansas,  as  a student  of  first  year 
medicine.  Dr.  Young  was  the  father  of  the  late 
Dr.  Frank  B.  Young,  who  practiced  in  Long  Beach, 
California,  until  his  death  this  year,  and  Mrs. 
Daisy  Young  Holcomb  of  the  department  of 
Zoology  at  the  University  of  Arkansas.  He  was 
not  only  a learned  physician,  but  had  a stock  of 
useful  knowledge  equal  to  that  of  any  man  I have 
ever  known.  He  was,  as  I remember,  the  only 
graduate  of  medicine  in  Springdale  at  that  time. 
He  was  so  capable  that  he  had  a large  and  de- 
sirable following.  He  always  stood  for  high 
standards  in  ethics  and  would  frown  on  things 
that  savored  of  charlatanism  and  quackery  with 
more  derision  than  any  medical  man  I have  ever 
known.  I naturally  absorbed  some  of  Dr.  Young's 
ideas  on  charlatanism,  probably  to  my  detriment 
in  some  instances. 

What  I have  to  tell  of  the  history  of  medicine 
in  Arkansas  will  be  limited  mostly  to  Northwest 
Arkansas  where  my  professional  activity  has  been 
confined  for  fifty-six  years.  These  fifty-six  years 
have  witnessed  many  changes  in  the  practice  of 
medicine,  in  transportation  as  well  as  in  medical 
service  and  equipment.  Going  on  foot-up  hills 
where  a horse  could  not  climb,  and  crossing 
rivers  in  a skiff,  or  occasionally  swimming  swollen 
creeks  on  horseback,  to  find  someone  waiting  on 

EDITORIAL  NOTE:  This  is  the  seventh  installment  of 
the  preliminary  draft  of  a History  of  the  Arkansas  Medical 
Society.  Subsequent  issues  will  contain  additional  sec- 
tions of  the  history  as  now  prepared.  The  Committee 
will  welcome  suggestions  or  additions  which  the  member- 
ship shall  care  to  present. 


the  other  side  of  river  or  hill  to  take  the  doctor 
to  the  patient,  all  were  common  experience  in 
early  medical  practice.  For  many  years  doctors 
traveled  on  horseback,  with  saddle-bags;  then 
came  the  horse  and  buggy  period,  with  the  med- 
icine case;  later  came  the  automobile.  During 
the  early  days  laboratory  methods,  except  in  a 
meager  way,  were  not  known  or  employed,  and 
asepsis  and  antisepsis  had  just  crossed  the  hor- 
izon and  were  being  vaguely  considered,  al- 
though Lister  had  many  years  before  demon- 
strated their  value.  Beginning  with  the  automo- 
bile days  came  the  more  elaborate  laboratory 
and  special  equipment  for  diagnosis  and  treat- 
ment of  disease  that  made  it  more  difficult  to 
keep  up  with  scientific  methods  and  treatment. 

In  the  eighties  Northwest  Arkansas  had  a num- 
ber of  very  worthy  practitioners.  Bentonville  at 
that  time  had  Dr.  Thomas  Hurley,  one  of  the 
earlier  presidents  of  the  Arkansas  Medical  Soci- 
ety. He  was  a fine  southern  gentleman  and  a 
good  physician.  Doctors  Hobbs,  Smart  and 
Tallifer  were  other  Bentonville  physicians.  Rogers 
had  Doctors  D.  Weems  and  M.  Rice;  and  Lowell 
had  my  life  long  friend,  Dr.  W.  J.  Curry,  now  of 
Rogers.  He  is  probably  the  oldest  active  prac- 
tioners  in  Arkansas.  He  is  almost  ninety  years 
old,  a marvel  of  physical  and  mental  activity. 
He  and  I are  now  the  only  two  left  who  were  in 
practice  in  the  early  eighties  in  Northwest  Ar- 
kansas. 

Located  in  Fayetteville  were  Doctors  T.  J. 
Pollard,  A.  S.  Gregg,  C.  S.  Gray,  H.  D.  Wood, 
W.  B.  Welch,  all  men  of  the  highest  attainments, 
men  who  would  have  ranked  with  those  of  the 
greatest  ability  in  any  large  city.  I sometimes 
question  whether  succeeding  physicians  in  Fayet- 
teville will  be  able  to  maintain  the  high  standards 
set  and  maintained  by  these  elegant  medical 
gentlemen.  I wish  to  state  at  this  point,  how- 
ever, that  Fayetteville  has  some  of  the  best 
qualified  and  most  ethical  young  physicians  of 
any  city  I know  of. 

Doctors  Yates  and  Lacy  were  located  at  Cin- 
cinnati. Both  were  of  superior  ability.  Dr.  Yates 
afterward  moved  to  Fayetteville,  where  he  was 
an  outstanding  physician  up  to  the  time  of  his 
death  in  1918. 

Dr.  E.  G.  McCormick,  of  Prairie  Grove,  in 
the  eighties,  was  a most  worthy  gentleman  in 
his  profession.  Dr.  Fred  Massie  and  Dr.  M. 
Knight  of  Huntsville  were  active  and  worth- 
while physicians  in  Madison  county.  Dr.  J.  B. 
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Bolton,  of  Eureka  Springs,  and  Dr.  W.  P.  George, 
of  Berryville,  were  highly  respected  physicians 
and  citizens  in  their  respective  towns.  These 
men  of  the  eighties-  all  lived  and  died  in  their 
respective  communities  an  honor  to  the  profes- 
sion. 

Coming  later,  at  Bentonville,  were  Dr.  C.  E. 
Hurley,  Dr.  Charles  Cargile  and  others;  at  Siloam 
Springs,  Dr.  Joseph  T.  Clegg,  Dr.  I.  L.  Smiley, 
whose  memory  I revere,  Dr.  J.  W.  Webster  and 
others;  at  Springdale,  the  Doctors  Christian, 
Moses  Stearns,  Frank  Young;  at  Fayetteville,  Doc- 
tors Otey  Miller,  C.  B.  Paddock,  A.  I.  Moore 
(eye,  ear,  nose  and  throat  specialist),  F.  R.  Mor- 
row, and  J.  W.  Walker;  at  Elm  Springs,  Doctors 
D.  C.  Summers  and  J.  W.  Fergus,  all  of  whom 
helped  place  the  medical  profession  on  a high 
plane.  Most  of  these  men  have  gone  to  their 
reward. 

It  was  a co-incidence  that  Dr.  Cargile  gradu- 
uated  from  Jefferson  Medical  College  in  1876 
in  the  same  class  with  Doctors  L.  P.  Gibson,  W. 
B.  Laurence  and  J.  C.  Wallis.  Each  of  these 
men  was  a pioneer  in  medical  organization  in  the 
state,  and  each  was  a worthy  president  of  the 
Arkansas  Medical  Society.  These  men  were  all 
valued  friends  of  mine. 

I wish  to  make  special  mention  of  some  of  the 
members  of  the  Washington  County  Medical 
Society  at  the  time  I became  a member  in  1885: 

Dr.  W.  B.  Welch,  the  first  president  of  the 
Arkansas  Medical  Society,  deserves  special  men- 
tion on  account  of  what  he  did  for  the  early  or- 
ganization of  medicine  in  this  state,  and  what  his 
generosity  later  did  to  establish  a standardized 
City  Hospital  in  Fayetteville.  Had  it  not  been 
for  his  generous  cash  contribution  and  his  per- 
sonal efforts,  Fayetteville  would  probably  have 
been  without  the  splendid  institution  of  which 
we  are  so  proud.  The  service  in  alleviating  suf- 
fering that  it  has  rendered,  under  the  untiring  ef- 
forts of  our  much  beloved  superintendent,  Miss 
Ruth  Riley,  can  never  be  estimated.  Dr.  Welch 
was  a man  of  commanding  appearance,  a most 
forceful  speaker,  a great  student,  keeping  abreast 
in  medical  service  even  in  the  last  years  of  his 
life.  His  military  bearing  and  his  somewhat  gruff 
mannerisms  did  not  bespeak  the  kindy  soul  he 
possessed.  It  was  always  an  inspiration  to  young- 
er men  in  the  profession  to  be  in  his  presence. 
The  Arkansas  Medical  Society  placed  a bronze 
tablet  in  a stone  column  at  the  Fayetteville  City 
Hospital  to  his  memory.  A volume  could  be  writ- 


ten of  his  worthy  achievements  as  a physician, 
soldier  and  citizen. 

Much  could  also  be  said  of  Dr.  H.  D.  Wood. 
His  dislike  for  tobacco  and  whiskey,  and  his  will- 
ingness to  express  himself  in  strong  terms  against 
their  use,  can  be  recalled  by  many  of  the  young- 
er members  of  the  society.  He  had  two  hobbies, 
the  coining  of  new  medical  words  for  Dorland's 
"Medical  Dictionary"  and  the  perfecting  of  his 
improved  Hodgen  splint.  He  was  a grand  physi- 
cian and  Christian  gentleman  and  his  work  in 
organized  medicine  was  outstanding  to  the  end 
of  his  life. 

I would  be  a derelict  of  duty  if  I did  not  make 
some  special  mention  of  the  best  professional 
friend  I ever  had,  Dr.  A.  S.  Gregg.  Most  of 
you  knew  him.  No  one  except  his  recording  angel 
will  ever  know  the  great  good  this  man  did  in  his 
community  for  nearly  sixty  years.  He  not  only 
rendered  the  highest  type  of  medical  service, 
but,  more  than  that,  gave  up  his  substance  in 
untold  amounts  for  food  and  other  requirements 
of  his  sick  and  needy  patients.  One  might  al- 
most say  that  no  two  men  like  him  ever  lived  in 
the  same  generation. 

Northwest  Arkansas  has  furnished  more  med- 
ical men  as  president  to  the  state  society  than 
probably  any  other  section  of  the  state.  In  addi- 
tion to  the  first  president,  Dr.  W.  B.  Welch,  then 
of  Cane  Hill,  later  of  Fayetteville,  they  were, 
Dr.  T.  C.  Hurley,  Dr.  J.  C.  Clegg,  Dr.  J.  W.  Hays 
of  Eureka  Springs,  Dr.  H.  D.  Wood,  Dr.  J.  C. 
Cargile,  Dr.  Frank  B.  Young,  Dr.  W.  H.  Mock 
and  myself.  Except  for  the  elections  of  Doctors 
Welch,  Hurley  and  Hays,  I think  I was  at  the 
state  Society  meetings  when  these  men  were 
elected  and  enjoyed  with  them  the  honor  that 
was  bestowed  upon  them.  It  was  a pleasure  dur- 
ing their  term  of  office  to  watch  their  efforts  to 
improve  the  standards  of  practice  and  advance 
the  Science  of  Medicine,  in  the  ultimate  hope  of 
extending  the  span  of  life  and  alleviating  human 
suffering,  goals  which  are  and  should  be  upper- 
most in  the  mind  of  the  real  physician. 


FOR  SALE — Office  laboratory  incubator,  18x18x18. 
$25.00.  Write  Mrs.  Carl  G.  Davis,  603  Scott  Street, 
Little  Rock,  Arkansas. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


GASTRIC  LAVAGE  IN  ADULTS 

FAILURE  to  find  tubercle  bacilli  in  the  sputum,  even  after  repeated  examination 
of  successive  specimens,  is  no  justification  for  ruling  out  the  possibility  of  tuber- 
culosis. Least  certain  of  the  several  methods  commonly  used  is  the  staining  of  the 
direct  smear  of  the  untreated  sputum.  One  supplementary  method  is  to  examine  the 
stomach  washings  for  tubercle  bacilli  especially  in  the  case  of  children  who  are  likely 
to  swallow  the  sputum.  Roper  and  Ordway  advocate  its  wider  use  for  adults  and 
offer  impressive  evidence  of  its  value.  Abstracts  of  their  article  follow: 


The  examination  of  fasting  gastric  contents  by 
smears  for  tubercle  bacilli,  first  reported  in  1898, 
proved  unreliable  and  the  need  for  culture  and 
animal  inoculation  was  demonstrated.  Since  1927 
numerous  articles  have  been  published  regarding 
this  procedure  in  juvenile  tuberculous  patients. 
More  recently  the  test  has  been  used  on  adults. 

This  report  presents  the  findings  obtained  by 
guinea  pig  inoculations  of  fasting  gastric  contents 
of  tuberculous  and  non-tuberculous  patients.  By 
the  addition  of  this  procedure  to  the  usual  meth- 
ods, recovery  of  tubercle  bacilli  in  tuberculous 
patients  was  practically  doubled. 

The  studies  were  carried  out  at  the  Metropoli- 
tan Life  Insurance  Company  Tuberculosis  Sana- 
torium, during  a three-year  period  in  which  ap- 
proximately 1,000  patients  were  admitted,  of 
whom  135  were  diagnosed  at  having  active  pul- 
monary tuberculosis  and  the  remainder  were  con- 
sidered to  be  non-tuberculous.  This  afforded 
opportunity  for  using  controls. 

Since  1929  the  percentage  of  minimal  cases 
admitted  has  almost  trebled;  in  patients  with 
moderately  advanced  disease  it  has  decreased 
slightly  and  in  those  with  far  advanced  involve- 
ment it  has  declined  to  one-third  the  former 
figure.  Yet,  the  percentage  of  positive  sputum 
cases  has  fallen  despite  the  more  frequent  usage 
of  an  imal  inoculation  (from  45.2%  in  the  period 
1926-28  to  34.8%  in  the  period  May,  1936-May, 
1939). 

Of  the  135  tuberculosis  patients  of  the  present 
study,  34.8%  gave  positive  recovery  by  sputum 
examinations  alone.  The  addition  of  gastric  lav- 
age almost  doubled  this  percentage,  namely, 


63%.  (Tables  of  the  findings  are  described  in 
detail.) 

Sharp  distinction  is  made  between  sputum  and 
fasting  stomach  contents.  Sputum  refers  to  that 
bronchial  secretion  which  is  actually  expectorated 
by  coughing  or  clearing  the  throat.  The  gastric 
specimen  contains  that  bronchial  secretion  which 
has  gained  entrance  into  the  pharynx  and  has 
subsequently  been  swallowed.  Gastric  lavage 
was  initially  employed  in  children  because  of 
their  inability  to  expectorate.  By  means  of  this 
same  test  in  adults,  many  positives  are  obtained 
among  those  whose  efforts  to  raise  sputum  are 
unsuccessful,  as  well  as  in  many  of  those  produc- 
ing unsatisfactory  or  negative  sputum. 

Sputum  produced  by  the  tuberculous  patient 
may  contain  tubercle  bacilli  one  day  and  none 
on  the  next.  The  same  variability  occurs  with 
gastric  washings.  Stiehm  recommends  that  the 
test  be  given  on  each  of  three  successive  morn- 
ings. 

The  test  is  of  assistance  not  only  in  the  diag- 
nosis but  also  in  the  management  of  the  tuber- 
culous patient.  After  years  of  treatment  the 
sputum  may  disappear  or  become  negative,  while 
the  gastric  contents  still  exhibit  virulent  tubercle 
bacilli. 

The  procedure  of  obtaining  the  gastric  speci- 
men causes  only  slight  discomfort  to  most  per- 
sons and  is  not  harmful;  on  the  other  hand,  re- 
peated forceful  voluntary  efforts  to  expectorate 
are  uncomfortable  and  may  be  harmful.  The  im- 
portance of  proving  or  disproving  the  clinical 
and/or  roentgenological  diagnosis  of  pulmo- 
nary tuberculosis  is  obvious;  and  of  equal  signifi- 
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cance  is  the  conclusive  demonstration  of  the  sub- 
sequent disappearance  of  tubercle  bacilli  from 
the  bronchial  secretions  of  tuberculous  patients 
under  treatment.  Knowledge  of  these  facts  is  of 
sufficient  import  to  warrant  and  justify  the  use 


of  gastric  lavage  whenever  it  is  indicated  by  the 
absence  or  negativity  of  sputum. 

Gastric  Lavage  in  Adults  With  Pulmonary  Tuberculosis 
by  Wm.  H.  Roper  and  Wm.  H.  Ordway,  Amer.  Rev.  of 
Tuber.,  Apr.,  1941. 


PNEUMOTHORAX  IN  PATIENTS  OVER  FORTY 

OF  what  value  is  pneumothorax  in  patients  of  middle  age?  Numerous  studies  of 
the  results  and  complications  attending  artificial  pneumothorax  have  been 
made  but  these  have  nearly  all  been  concerned  with  patients  between  the  ages  of 
fifteen  and  thirty-five.  Our  actual  knowledge  of  the  precise  merits  of  pneumotho- 
rax in  patients  over  forty  is  still  meager.  For  that  reason  a study  made  of  World 
War  veterans  in  whom  pneumothorax  was  instituted  merits  attention. 


A survey  was  made  of  431  white  World  War 
veterans  in  whom  pneumothorax  was  instituted 
or  attempted  after  they  had  passed  their  fortieth 
birthday,  during  a five-year  period  beginning 
January  I,  1935.  Every  one  of  the  patients  had 
a positive  sputum  and  a roentgenographically 
demonstrable  cavity  at  the  inauguration  of  his 
collapse  program.  Eighty-one  per  cent  had  far 
advanced  disease;  19%  had  moderately  ad- 
vanced lesions.  The  disease  process  was  unila- 
teral in  49.3%  and  bilateral  in  50.7%.  Fourteen 
per  cent  had  at  least  one  cavity  whose  diameter 
exceeded  4 cm.  The  average  age  was  slightly 
under  44  years — 7%  were  over  50.  The  duration 
of  the  patients'  tuberculosis  prior  to  the  attempt- 
ed induction  of  pneumothorax  ranged  from  one 
month  to  1 8 years. 

Patients  with  apparently  permanent  closure  of 
the  cavities  and  conversion  of  the  sputa  were 
classed  as  "Successful"  and  these  numbered  92, 
or  20.2%.  The  "Unsuccessful"  numbered  48.7% 
and  the  "Impossible"  31.1%.  The  various  com- 
plications of  artificial  pneumothorax  occurred 
with  no  greater  frequency  than  among  younger 
patients.  Death  was  due  directly  to  the  compli- 
cations of  pneumothorax  in  5 patients.  Sixteen 
of  the  patients  who  died  had  pure  tuberculous 
empyemata,  though  it  is  difficult  to  estimate  the 
degree  in  which  the  presence  of  intrapleural  pus 
contributed  to  these  deaths,  for  in  all  cases  pul- 
monary lesion  was  actively  progressive.  Includ- 
ing these  16  cases,  the  fatalities  consequent  to 
complications  would  number  only  21  or  4.9%  of 
the  patients  treated,  about  what  may  be  ex- 
pected in  general. 

The  shorter  the  time  the  patient  has  been  ill 
and  the  less  extensive  his  lesion,  the  greater  the 
chances  for  the  success  of  the  therapy  and  the 


smaller  the  probability  of  occurrence  of  em- 
pyema. Closure  of  the  cavity  is  effected  earlier 
in  patients  whose  disease  history  has  been  brief, 
though  pleural  effusions  (a  complication  of  little 
significance  in  most  cases)  are  more  likely  to  su- 
pervene in  persons  who  have  had  tuberculosis 
only  a short  time. 

The  time  interval  of  cavity  closure  and  sputum 
conversion  varies  directly  with  the  patient's  age; 
most  of  the  pneumothoraces  became  successful 
in  the  latter  half  of  their  first  year.  It  seems  ad- 
visable, therefore,  to  maintain  pneumothoraces 
of  doubtful  efficacy  for  a longer  time  in  per- 
sons over  forty  than  would  be  wise  in  younger 
patients. 

Bilateral  pneumothorax,  properly  administered 
in  carefully  selected  cases,  is  well  tolerated  and 
ordinarily  occasions  no  marked  respiratory  em- 
barrassment. The  surgical  division  of  pleural  ad- 
hesions is  necessary  to  the  completion  of  the  col- 
lapse in  a large  number  of  persons  in  the  fifth 
decade,  just  as  it  is  in  younger  patients. 

Weighing  the  results  and  the  complications, 
the  authors  conclude  that  artificial  pneumothorax 
is  of  distinct  value  in  the  treatment  of  patients 
over  forty.  It  is  not  as  effective  as  in  younger 
persons,  but  neither  is  any  other  therapeutic 
measure.  Thus  far  it  appears  that  artificial  pneu- 
mothorax is  enduring  in  its  effects  in  persons  over 
forty,  but  final  conclusions  cannot  be  drawn  until 
most  or  all  patients  in  the  successful  group  have 
been  observed  for  a sufficient  length  of  time 
after  reexpansion  to  permit  accurate  estimation 
of  the  lasting  effectiveness  of  their  pneumo- 
thorax. 

Artificial  Pneumothorax  in  Patients  Over  Forty  by 
Sidney  Diamond  and  Hubert  T.  Ivey,  Amer.  Rev.  of 
Tuber.,  Apr.,  1941. 
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EDITORIALS 

THE  1941  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

The  92nd  annual  session  of  the  American  Med- 
ical Association  was  held  in  Cleveland  June  2nd- 
6th.  With  a total  registration  of  7,269,  it  is 
further  evident  that  the  housing  problem  of  this 
annual  meeting  of  American  medicine  will  short- 
ly limit  the  choice  of  a place  of  meeting  to -some 
three  or  four  cities.  Adequate  and  complete 
facilities  for  the  efficient  handling  of  the  ses- 
sion are  not  even  available  in  this  many  cities. 

The  scientific  and  commercial  exhibits  were 
leading  attractions.  New  arrangements,  in  ef- 
fect this  year,  added  greatly  to  the  attractive- 
ness of  the  various  booths.  The  scientific  exhibit 
offers  the  greatest  concentrated  postgraduate 
course  ever  known  to  medical  men.  Six  small 
theaters  for  the  projection  of  motion  pictures 
were  provided  in  areas  adjacent  to  the  scientific 
exhibit  and  proved  a popular  innovation.  The 
commercial  exhibits  were  larger  and  more  num- 
erous than  ever  before  and  gave  the  attending 
physician  the  opportunity  to  familiarize  himself 
wi  th  the  newer  methods,  equipment  and  drugs. 


The  scientific  sessions  were  well-attended 
throughout  and  much  interest  was  shown  in  their 
proceedings.  The  new  section  on  anesthesiology 
justified  its  existence  by  an  average  attendance 
of  over  150.  In  the  general  clinical  sessions 
there  were  special  programs  on  military  pre- 
paredness and  infantile  paralysis.  All  the  newer 
methods  in  medical  teaching,  such  as  panel  dis- 
cussions, roundtable  conferences,  and  the  like, 
were  evident  in  the  sections. 

The  House  of  Delegates  was  principally  con- 
cerned with  problems  of  economic,  social  and 
military  character,  yet  interest  in  scientific  ad- 
vancement was  far  from  being  secondary.  The 
delegates  voted  unanimously  to  recommend  to 
the  Board  of  Trustees  that  an  appeal  be  taken 
from  the  judgment  based  upon  the  verdict  of 
guilty  in  the  recent  case  of  the  United  States  vs. 
the  American  Medical  Association  for  violation 
of  the  anti-trust  law. 

The  House  voted  to  make  the  1942  conven- 
tion at  Atlantic  City  a Pan-American  affair,  and 
representation  will  be  invited  from  Canada, 
Mexico,  Central  and  South  America,  Cuba  and 
Puerto  Rico. 

Special  emphasis  was  given  to  the  work  of  the 
Committee  on  Medical  Preparedness.  The  rec- 
ommendation was  made  that  a central  authority 
be  established  to  procure  and  assign  physicians 
not  only  for  the  Army,  Navy  and  Public  Health 
Service,  but  also  for  Selective  Service  and  in- 
dustrial needs.  The  importance  of  continuity  of 
medical  education  to  maintain  a supply  df  physi- 
cians for  all  these  purposes  was  reiterated. 

The  Council  on  Medical  Education  and  Hospi- 
tals was  specifically  requested  by  the  House  of 
Delegates  to  take  the  lead  in  aiding  the  work  of 
the  various  certifying  boards  in  order  that  they 
might  function  primarily  for  the  good  of  the  peo- 
ple and  for  the  advancement  of  medical  science, 
avoiding  the  tendency  toward  the  establishment 
of  guilds  which  now  seems  to  prevail  in  some 
instances. 

The  resolution  from  the  Arkansas  Medical  Soci- 
ety relative  to  remuneration  for  services  by  physi- 
cians engaged  in  the  examination  of  selectees 
was  unfavorably  received  by  the  House  of  Dele- 
gates. 

The  following  members  of  the  Arkansas  Med- 
ical Society  were  elected  Affiliate  Fellows  (hon- 
orary) of  the  American  Medical  Association: 
A.  E.  Cox,  Helena:  E.  F.  Ellis,  Fayetteville:  J.  C. 
Gilliam,  Des  Arc:  M.  L.  Norwood,  Lockesburg, 
and  W.  C.  Russwurm,  Helena. 
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Officers  elected  are:  President,  Frank  H. 
Lahey,  Boston;  President-elect,  Fred  W.  Rankin, 
Lexington,  Kentucky;  Vice-president,  Charles  A. 
Dukes,  Oakland,  California;  Secretary,  Olin 
West,  Chicago;  Treasurer,  H.  L.  Kretschmer, 
Chicago;  Speaker  of  the  Flouse  of  Delegates, 
H.  Ft.  Shoulders,  Nashville,  Tennessee;  Vice- 
speaker, Roy  W.  Fouts,  Omaha;  Members  of  the 
Board  of  Trustees,  C.  W.  Roberts,  Atlanta,  and 
E.  E.  Irons,  Chicago.  Saint  Louis  was  awarded 
the  1944  meeting,  the  House  of  Delegates  hav- 
ing previously  selected  Atlantic  City  for  the  1942 

session  and  San  Francisco  for  the  1943  session. 
<♦)  ■ ■■ 

PROCEEDINGS  OF  SOCIETIES 


The  annual  picnic  session  of  the  Benton-Wash- 
ington  County  Medical  Societies  was  held  at 
Park  Springs,  Bentonville,  July  I Oth.  Speakers 
were  President  H.  Fay  H.  Jones,  F.  Walter  Car- 
ruthers  and  Paul  Mahoney,  all  of  Little  Rock. 

The  Lawrence  County  Medical  Society  was  the 
guest  of  Dr.  H.  B.  Hull  on  May  13,  1941,  at  his 
office  in  Mammoth  Springs,  Arkansas.  The 
meeting  was  called  to  order  by  President  John- 
son at  3:30  o'clock  in  the  afternoon. 

The  loss  of  two  friends  and  fellow  members, 
Dr.  J.  C.  Hughes  and  Dr.  W.  J.  Robinson,  was 
discussed.  A motion  was  passed  and  a commit- 
tee appointed  to  write  a resolution  in  their  honor. 
Committee  members:  Chairman,  Drs.  Tibbels, 
Henderson  and  Hatcher. 

Scientific  papers  by  Dr.  C.  F.  Calliham;  tra- 
choma was  discussed  by  Dr.  Elders,  and  pernici- 
ous anemia  thyroid  by  Dr.  W.  J.  Ketz. 

A motion  was  passed  to  invite  X-ray  Trailer  to 
Walnut  Ridge  in  June  at  the  home  of  Dr.  Hull 
for  a buffet  luncheon. 

Members  present:  Drs.  Tibbels,  Henderson, 
Blaine,  Elders,  Johnson,  Kendall,  Hatcher  and 
Hull. 

Visitors:  Drs.  C.  F.  Calliham,  W.  J.  Ketz, 
C.  W.  Cooper,  N.  A.  Barnes. 

Guests  of  Mrs.  Hull:  Messrs.  Ketz,  Barnes, 
Cooper,  Daniels,  Holt,  Miller,  Dillard,  Miss  Morts 
and  Mr.  Holt. 

T.  Z.  Johnson,  M.  D.,  President, 
J.  B.  Elders,  M.  D.,  Secretary. 

The  Lawrence  County  Medical  Society  was 
the  guest  of  Dr.  and  Mrs.  J.  C.  Land  at  the 
Legion  Hut  in  Walnut  Ridge  on  June  10,  1941. 
The  meeting  was  called  to  order  by  President 
Johnson  at  2:30  p.  m. 


Clinical  cases:  Arsenical  Dermatitis;  Rein- 
fected Syphilis  Case,  and  a case  of  Tularemia 
were  reported  and  discussed. 

Scientific  papers  were  read  by  Dr.  C.  R.  Gray 
who  presented  a very  interesting  reading  on 
Cesarean  Section.  Dr.  T.  C.  Guthrie  also  gave  a 
good  paper  concerning  Inevitable  Abortion. 

Dr.  Tibbels  read  the  Resolutions  of  Respect  to 
our  deceased  members  and  friends,  Dr.  J.  C. 
Hughes  and  W.  J.  Robinson. 

Dr.  T.  C.  Guthrie  was  elected  chairman  of 
medical  preparedness  committee  for  Lawrence 
County  Medical  Society. 

Meeting  adjourned  to  the  home  of  Dr.  and 
Mrs.  J.  C.  Land  as  dinner  guests. 

Members  present:  Dr.  and  Mrs.  C.  D.  Tib- 
bels, Dr.  and  Mrs.  J.  C.  Land,  Dr.  and  Mrs.  T.  C. 
Guthrie,  Drs.  Johnson,  Merrell  and  Johnson. 

Visitors  were  Misses  Ocrie  Melton,  Vivian 
Bachelor  and  Dr.  and  Mrs.  C.  R.  Gray. 

T.  Z.  Johnson,  M.  D.,  President, 
J.  B.  Elders,  M.  D.,  Secretary. 

The  Pulaski  County  Medical  Society  was  ad- 
dressed June  23rd  by  W.  M.  Allen,  Saint  Louis, 
on  "Clinical  Use  of  Sex  Hormones." 


The  Southeast  Arkansas  Medical  Society  met 

at  Crossett  June  16th  for  the  following  program: 

"Cooperation,"  H.  Fay  H.  Jones,  Little  Rock; 

"Synevectomy  in  Knee  Joint  Conditions."  F. 

Walter  Carruthers,  and  "Chronic  Cough,"  Paul 

Mahoney,  Little  Rock. 



COMMINIQUE 

Fort  Bliss,  Texas, 
July  3,  1941. 

To  the  Editor: 

Just  finished  The  Journal  of  the  Arkansas  Med- 
ical Society  and  thought  I would  tell  you  hello. 
We  are  really  hard  at  it,  having  just  returned 
from  an  all  night  road  march  of  thirty  hours  total 
duration  without  lights  and  cross  country.  It  was 
lovely.  Tomorrow  we  have  a CPX,  again  Satur- 
day, we  have  an  overnight  bivouac,  again  Wed- 
nesday and  Thursday,  we  have  a Field  problem, 
after  that  we  go  for  ten  days  with  the  1st  Cav- 
alry Division  to  parts  suppressed  at  present. 
After  that  we  go  to  Louisiana  for  six  weeks  from 
a standing  start  here  and  after  that  we  are  de- 
bating whether  to  take  Guam  for  a rendezvous 
or  retire  and  return  to  Arkansas.  I am  sober  but 
awfully  tired  so  excuse  this  typewriting. 

Stanley  M.  Gates. 
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PERSONALS  AND  NEWS  ITEMS 

W.  A.  Thompson  recently  addressed  the  Ben- 
tonville  Rotary  Club  on  Public  Health  Prob- 
lems." 


C.  C.  Reed,  Jr.,  Little  Rock,  has  been  ap- 
pointed deputy  coroner  for  Pulaski  county. 

F.  A.  Boomer,  Mulberry,  has  been  appointed 
Crawford  county  health  physician. 

MARRIED — On  June  29th,  Dr.  Mary  Ruth 
Brittain,  Conway,  and  Dr.  B.  E.  Pickett,  Jr.,  Car- 
rizo  Springs,  Texas. 

Hoyt  R.  Allen,  Little  Rock,  recently  took  spe- 
cial work  at  the  Mayo  Clinic. 

E.  Baker  has  been  elected  surgeon  of  the  Der- 
mott  post  of  the  American  Legion. 

Ralph  E.  Weddington,  Batesville,  has  been  ap- 
pointed civilian  co-ordinator  of  public  health  for 
the  army  maneuvers  in  South  Arkansas. 

J.  E.  Little  has  accepted  appointment  at  Camp 
Alton,  C.  C.  C.,  Hope,  Arkansas. 

The  following  have  been  elected  in  their  re- 
spective posts  of  the  American  Legion:  J.  B. 
Hesterly,  Prescott,  surgeon;  L.  M.  Lile,  Hope, 
surgeon;  H.  G.  Heller,  Mena,  surgeon,  and  B. 
H.  Hawkins,  Mena,  child  welfare  chairman. 


M.  G.  Lawson,  formerly  of  Benton,  has  been 
transferred  to  Texarkana  as  director  of  the  Mil- 
ler County  Health  Unit. 

A.  S.  J.  Clark,  formerly  of  Ozark,  has  been 
transferred  to  Monticello  as  director  of  the 
Drew  County  Health  Unit. 


The  following  officers  have  been  elected  by 
the  Alumni  Association  of  the  University  of  Ar- 
kansas School  of  Medicine:  President,  E.  A.  Cal- 
lahan, Carlisle;  Vice-president,  Estes  Allen,  Little 
Rock;  Secretary,  T.  Duel  Brown,  Little  Rock,  and 
Treasurer,  Paul  Fulmer,  Little  Rock. 


H.  E.  Murry,  Texarkana,  R.  B.  Robins,  Camden, 
and  John  Wilson,  Magnolia,  recently  took  post- 
graduate work  in  surgery  at  Harvard  Medical 
School. 


MARRIED — On  June  3rd,  J.  N.  Compton,  Lit- 
tle Rock,  and  Miss  Margaret  Ann  Lake,  Gould. 

A.  B.  Dickey  addressed  District  4-A  Nurses 
Association  at  State  Sanatorium  June  26th  on 
"Chest  Surgery." 

L.  M.  Lile  has  been  elected  surgeon  of  the 
Hope  post  of  the  American  Legion. 


MARRIED — On  June  4th,  R.  J.  Haley,  Jr., 
and  Miss  Ethel  Brewer  of  Paragould. 

Jos.  F.  Shuffield,  Little  Rock,  was  host  at  a 
dinner  for  fox  hunters  on  June  7th. 


The  following  have  been  appointed  as  ex- 
aminers for  Selective  Service:  Desha  county, 
C.  H.  Kimbro  and  Gibbs  Biscoe;  Hot  Spring 
county,  W.  G.  Hodges,  H.  L.  Brown,  W.  F. 
Barrier. 


L.  B.  Jones,  formerly  of  Monticello,  has  been 
transferred  to  Ozark  and  director  of  the  health 
unit. 


K.  T.  Mosley,  who  recently  completed  a course 
in  public  health  at  Harvard  University  has  been 
assigned  as  assistant  to  T.  T.  Ross  in  the  office  of 
the  State  Board  of  Health. 


Dr.  and  Mrs.  W.  H.  Bruce,  Pine  Bluff,  spent  a 
recent  vacation  touring  eastern  states. 


J.  W.  Amis,  Fort  Smith,  has  been  ordered  to 
active  duty  as  Lieutenant-Commander,  Medical 
Corps,  U.  S.  Navy,  and  assigned  to  the  recruiting 
office  at  Salt  Lake  City. 

W.  A.  Moore  has  been  elected  surgeon  of  the 
Rogers  post  of  the  American  Legion. 


The  following  were  elected  to  affiliate  fellow- 
ship in  the  American  Medical  Association  at  the 
Cleveland  session:  A.  E.  Cox,  Helena;  E.  F. 
Ellis,  Fayetteville;  J.  C.  Gilliam,  Des  Arc;  M.  L. 
Norwood,  Lockesburg,  and  W.  C.  Russwurm, 
Helena. 


Dr.  and  Mrs.  T.  P.  Foltz,  Fort  Smith,  spent  a 
June  vacation  in  Mexico. 


J.  S.  Westerfield,  Conway,  celebrated  his  89th 
birthday  June  I 7th. 
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The  Arkansas  Medical  Dental  and  Pharmaceu- 
tical Association  was  addressed  at  a recent  meet- 
ing in  Little  Rock  by  E.  H.  White,  J.  E.  Jones, 
G.  W.  Reagan,  Fred  W.  Harris,  J.  S.  Levy,  R.  J. 
Calcote,  W.  V.  Newman,  Sam  Phillips  and  S.  C. 
Fulmer. 


James  W.  Branch  has  been  transferred  from 
Fort  Knox,  Kentucky,  to  Fort  Ord,  California, 
where  he  has  been  promoted  and  assigned  as 
Commanding  Officer,  Medical  Detachment, 
757th  G.  H.  Tank  Battalion. 


E.  J.  Easley,  formerly  of  Texarkana,  has  been 
appointed  director  of  venereal  disease  control, 
extra-cantonment  area,  at  Little  Rock. 


B.  M.  Stevenson,  West  Memphis,  has  been 
transferred  to  the  El  Dorado  Health  Unit  for  the 
duration  of  the  south  Arkansas  army  games. 

J.  W.  Butts  and  Geo.  R.  Storms  have  been 
elected  surgeons  of  the  Helena  post  of  the 
American  Legion. 

H.  King  Wade  has  been  elected  president  of 
fhe  Hot  Springs  National  Park  Chamber  of  Com- 
merce. 


O.  J.  Kirksey,  Mulberry,  has  recovered  from 
injuries  received  in  an  automobile  accident. 


The  following  have  been  appointed  as  psy- 
chiatrists for  the  respective  Medical  Advisory 
Boards:  Geo.  B.  Fletcher,  Hot  Springs  National 
Park,  8,  9,  13,  20  and  22;  H.  C.  Dorsey,  Fort 
Smith,  5,  6,  7 and  17;  A.  S.  J.  Clarke,  Monti- 
cello,  10,  II  and  19;  N.  T.  Hollis,  Little  Rock,  16; 
F.  G.  Engler,  Little  Rock,  12;  John  Stathakis,  Lit- 
tle Rock,  21;  Chas.  Arkebauer,  Little  Rock,  4; 
and  A.  C.  Kolb,  Little  Rock,  3. 


Benford  Hawkins,  formerly  at  State  Hospital, 
Little  Rock,  has  accepted  an  appointment  with 
the  Veterans  Administration  Facility,  Palo  Alto, 
California. 


S.  A.  Drennen,  Stuttgart,  addressed  the  North 
Arkansas  Sportsmans  Association  at  Mountain 
Home  June  I 3th. 


Capt.  John  H.  Calley  has  been  transferred 
from  Camp  Robinson  fo  Corps  Area  Headquar- 
ters, Omaha. 


A.  B.  Robertson  has  been  elected  second  vice- 
president  of  the  Rison  Lions  Club. 


E.  J.  Horner  has  been  elected  surgeon  of  the 
Jonesboro  post  of  the  American  Legion. 


O.  A.  Jamison,  Tuckerman,  has  been  elected 
commander  of  the  Newport  post  of  the  Ameri- 
can Legion. 


Dr.  and  Mrs.  Fred  H.  Krock,  Fort  Smith,  spent 
a recent  vacation  in  California. 


B.  E.  Barlow  has  been  elected  a director  of 
the  Dermott  Rotary  Club. 

<e> 

RANDOM  THOUGHTS  OF  THE  SECRETARY 


June  17th.  Mrs.  Dorough  of  the  Tuberculosis  Associa- 
tion visits  and  we  are  well  satisfied  with  the  future  of  this 
organization  and  its  relations  with  organized  medicine 
after  our  conference. 

June  19th.  To  Federal  Court  we  go  armed  with  the 
roentgenogram  of  a bit  of  blasting  powder  fuse  not  too 
certain  of  our  ability  to  interpret  shadows  of  gunpowder, 
rayon,  asbestos  and  cotton. 

June  20th.  This  evening  busily  engaged  in  assisting 
with  the  examination  of  eighty  selectees,  Chief  Homer 
Higgins  appearing  on  the  scene  and  passing  out  compli- 
ments to  the  extent  that  all  of  us  work  unceasingly  to 
show  him  that  we  are  as  good  as  he  says  we  are. 

June  22nd.  Comes  the  account  of  modernization  of 
the  Holt-Krock  Clinic  with  new  floors,  walls  and  the  like, 
but  more  remarkable,  of  its  sound  proofing,  which  causes 
us  to  wonder  where  Chamberlain  is  now  located. 

June  23rd.  The  Ford  News  brings  photographs  of  the 
DeSoto  celebration  at  the  Spa  but  astounds  us  in  its  ref- 
erence to  Miss  Wootton,  it  still  being  our  information 
that,  despite  all  the  handicaps,  she  remains  Mrs.  Euclid 
M.  Smith. 

July  5th.  We  see  the  Navy's  latest  addition,  Jim  Amis, 
away  for  acclimatization  at  Salt  Lake  City,  arming  him 
with  propaganda  in  the  form  of  "Berlin  Diary." 

July  7th.  For  the  battalion  which  cannot  talk  back,  we 
offer  husky  raspberries  to  Lt.  Gen.  Lear  with  the  hope 
that  future  convoys  can  be  routed  away  from  the  golf 
courses  he  is  fighting  the  war  on.  One  more  passing 
thought:  What  did  this  disciplinary  measure  cost  the 
United  States? 

July  I Ith.  We  say  our  little  piece  before  a conference 
of  educators  at  Fayetteville  this  afternoon  and  renew  ac- 
quaintance with  two  legislators,  one  of  whom  carries  on 
from  the  1941  session-reminding  us  no  end  of  H.  B.  84. 

July  13th.  With  much  discussion  the  Council  takes  up 
various  matters,  departing  in  a spirit  of  unanimity  over 
the  whole  thing,  the  early  hour  of  adjournment  affording 
us  the  opportunity  to  observe  the  military  and  the  fair 
sex  in  interesting  farewells  at  the  Union  Station. 
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JOHN  JEFFERSON  JOHNSON,  age  80 
years,  died  at  his  home  in  Harrison  June  26th 
following  a long  illness.  A graduate  of  the 
Marion-Sims  College  of  Medicine  in  1896,  he 
had  practiced  in  Harrison  for  45  years.  Active 
in  the  affairs  of  organized  medicine,  he  was 
elected  an  honorary  member  of  the  Boone  Coun- 
ty Medical  Society  and  of  the  Arkansas  Medical 
Society  in  1941.  He  was  a member  of  the 
Christian  Church  and  had  served  as  examiner  for 
the  Pension  Board  in  Arkansas  and  for  the  Vet- 
erans Administration.  Surviving  relatives  are  his 
wife,  one  daughter,  and  three  sons,  one  of  whom, 
Dr.  Slenn  Johnson,  is  in  practice  at  Little  Rock. 


JAMES  MEEK  SHEPPARD,  age  77,  died  at 
his  home  in  El  Dorado  June  9th  after  an  illness  of 
three  weeks.  Born  at  Three  Creeks,  October  15, 
1863,  he  attended  the  schools  there  and  at  El 
Dorado  and  later  graduated  with  honors  from 
Peabody  Normal  School.  For  some  time  he 
taught  school  and  was  once  superintendent  of 
schools  in  El  Dorado.  His  medical  education 
was  obtained  at  the  University  of  Arkansas 
School  of  Medicine  from  which  he  graduated  in 
1897.  On  February  25,  1886,  he  married  Miss 
Amanda  Moore,  who  survives  him.  Long  active 
in  the  First  Baptist  Church,  he  served  as  deacon 
and  as  chairman  of  the  board  of  deacons  as  well 
as  serving  on  many  other  bodies  of  the  denomi- 
nation. 


JOHN  R.  MAY,  age  56  years,  Little  Rock, 
died  of  a gunshot  wound  June  5th.  Born  at 
London,  August  19,  1884,  he  graduated  from 
the  University  of  Arkansas  School  of  Medicine 
in  1908  and  practiced  until  1933  in  Roland. 
Moving  to  Little  Rock  in  that  year,  he  had  served 
as  assistant  superintendent  and,  until  January  1st, 
as  superintendent,  of  the  Pulaski  County  Hospi- 
tal. He  was  a member  of  the  Masonic  bodies, 
including  the  Scottish  Rite  and  Bendemeer  Grot- 
to. Surviving  relatives  are  his  wife  and  two  sons. 


MEMBERS  IN  MILITARY  SERVICE 

Lieut.  Commander  C.  M.  Wassell,  Naval  Station,  Key 
West,  Florida. 

Lieut.  R.  F.  Hoffman,  General  Hospital,  Camp  Robin- 
son, Ark. 

Lieut.  J.  D.  Huskins,  Fort  Benning,  Ga. 

Lieut.  Joe  Verser,  Camp  Robinson,  Ark. 

Lieut.  J.  H.  Heliums,  Camp  McQuaide,  California. 

Lieut.  B.  Z.  Binns,  Fort  Benning,  Georgia. 

Major  S.  M.  Gates,  Fort  Bliss,  Texas. 

Lieut.  Col.  Howell  Brewer,  Camp  Robinson,  Ark. 

Major  H.  C.  Brooke,  Camp  Robinson,  Ark. 

Lieut.  F.  M.  Burton,  Camp  Robinson,  Ark. 

Capt.  M.  F.  Kelly,  Camp  Grant,  III. 

Lieut.  R.  M.  Kelly,  Fort  Bliss,  Texas. 

Capt.  J.  D.  Johnson,  Fort  Snelling,  Minn. 

Lieut.  J.  W.  Branch,  Med.  Det.  757th  G.H.Q.  Tank- 
Battalion,  Fort  Ord,  California. 

Lieut.  W.  A.  Snodgrass,  Jr.,  Camp  Robinson,  Ark. 

Capt.  Van  C.  Binns,  Fort  Bliss,  Texas. 

Lieut.  R.  H.  Johnston,  New  Orleans,  La. 

Lieut.  Max  Hughes,  Fort  Benning,  Ga. 

Capt.  J.  T.  Porter,  Camp  Bowie,  Texas. 

Capt.  O.  G.  Hirst,  Fort  Meade,  Maryland. 

Lieut.  John  N.  Roberts,  Navy  Medical  Corps,  Okla. 
City,  Okla. 

Lieut.  H.  D.  Fowler,  Med.  Replacement  Center,  Camp 
Grant,  III. 

Lieut.  W.  B.  Harrell,  Jr.,  Replacement  Center,  Camp 
Grant,  III. 

Lieut.  C.  L.  Hyatt,  Camp  Robinson,  Ark. 

Capt.  T.  J.  Raney,  Fort  Bliss,  Texas. 

Capt.  J.  M.  Samuels,  Camp  Robinson,  Ark. 

Capt.  V.  E.  Lyons,  Company  A,  7th  BN,  Fort  Ord,  Calif. 

Capt.  Friedman  Sisco,  Fort  Sill,  Okla. 

Lieut.  Hugh  Mobley,  Carlisle  Barracks,  Pa. 

Lieut.  F.  S.  Dozier,  140th  Regt.,  35th  Division,  Med. 
Corps,  Camp  Robinson,  Ark. 

Lieut.  J.  F.  Jackson,  66th  Motorized  Division,  Fort 
Benning,  Ga. 

Lieut.  C.  H.  Finney,  Fort  Snelling,  Minn. 

Lieut.  Rogers  Hederick,  Fort  Barrancas,  Florida. 

Capt.  L.  M.  Henry,  50th  Pursuit  Squadron,  Meridian 
Air  Base,  Meridian,  Miss. 

Lieut.  A.  R.  Russell,  Fort  Riley,  Kansas. 

Lieut.  R.  E.  Maynard,  Fort  Crook,  Omaha,  Nebraska. 

Lieut.  H.  T.  Caple,  Fort  Francis  E.  Warren,  Wyoming. 

Capt.  Ellery  C.  Gay,  Station  Hospital,  Fort  Leonard 
Wood,  Mo. 

Lieut.  S.  S.  Kirkland,  42nd  Evacuation  Hospital,  Fort 
Leonard  Wood,  Mo. 

Lieut.  W.  E.  Turner,  Jr.,  Fort  Leonard  Wood,  Mo. 

Capt.  J.  H.  Calley,  Surgeons  Office,  Federal  Office 
Bldg.,  Omaha,  Neb. 

Lieut.  Commander  J.  W.  Amis,  Naval  Recruiting  Office, 
Salt  Lake  City,  Utah. 

Capt.  W.  H.  Newkirk,  Camp  Robinson,  Ark. 

Capt.  J.  O.  Boydstone,  45th  Med.  Bn.,  Camp  Polk,  La. 

The  Journal  would  appreciate  corrections  or  additions 
to  the  above  list  of  members  of  the  Society  now  in  active 
military  service. 


GROWING 

COMFORTABLY 

ON 

S-M-A 


Pretty  soft  life!  Nothing  to  do  but  eat,  sleep  and  grow  in 
comfort  on  S-M-A.  It’s  a happy,  healthy  first  year  for  the 
S-M-A  fed  infant  because  S-M-A  promotes  normal,  com- 
fortable growth. 

In  addition  to  fat,  carbohydrate  and  protein  of  physiological 
characteristics  and  proportions,  each  feeding  of  S-M-A  pro- 
vides standardized  quantities  of  iron  and  vitamin  A,  Bj 
and  D.  Only  vitamin  C need  be  supplemented. 


XlER?o  MILK  PBOTE1N 

X Special  Product 

HYPO -ALLERGIC  MILK 

the  protein  ate  0f  the 

Rffect‘n6o;b:.ho  e milk  Itself, 
protein  or  v.nw'- 

i 

whole  milk.  « ,,-mulae  where  a 


Prescribing  S-M-A  makes  life  more  pleasant  for  the  doctor 
and  the  mother,  too,  because  excellent  results  are  obtained 
simply  and  quickly. 

//  n n 

Normal  infants  relish  S-M-A  . . . digest  it  easily  and  thrive  on  it, 

//  n a 

*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  tne  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICE  BOULEVARD  • CHICAGO,  ILLINOIS 
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WOMAN'S  AUXILIARY  PAGE 

MRS.  RALPH  CROSS,  Publicity  Secretary,  Texarkana 


In  view  of  their  importance  to  national  defense  the 
problems  of  nutrition  are  being  intensively  studied.  As 
a result  of  the  National  Nutrition  Conference  for  De- 
fense, the  first  meeting  of  its  kind  ever  held  on  a nation- 
wide scale,  which  took  place  in  Washington,  D.  C.,  May 
26-27-28,  1941,  America  now  has  a definite,  authoritative 
guide  to  nutrition  and  much  experimental  work  is  going  on. 

Dr.  R.  M.  Wilder,  of  the  Mayo  Clinic,  chairman  of  the 
Food  and  Nutrition  Committee  of  the  National  Nutrition 
Council,  stated:  "It  is  no  longer  a question  of  a few  ex- 
perts in  our  colleges  and  research  centers  talking  about 
vitamins  and  minerals.  What  we  must  now  do  is  to  make 
people  understand  that  nutrition  is  not  an  academic  mat- 
ter, but  a thoroughly  practical  consideration  concerning 
every  person  in  the  country." 

Dr.  Thomas  Parran,  Surgeon-General  of  the  U.  S.  Pub- 
lic Health  Service,  said:  "Now,  for  the  first  time,  the 
United  States  has  definite  nutrition  recommendations 
from  an  authoritative  national  committee,  which  has 
pooled  all  the  available  knowledge  on  foods  and  drawn 
a blue  print,  of  the  amount  and  kinds  of  dietary  essen- 
tials for  good  health." 

In  the  annual  health  essay  contest  in  the  Junior  High 
Schools  of  Texarkana  sponsored  by  the  Woman’s  Auxiliary 
to  the  Bowie  and  Miller  Counties  Medical  Societies,  the 
subject  for  1941  was  "Health  As  Our  First  Line  of  Na- 
tional Defense."  The  following  is  a list  of  subjects  help- 
ful for  contestants: 

Nutrition  ^n  relation  to  health. 

Health  education  for  all,  lectures,  demonstrations  and 
visual  education. 


Value  of  routine  physical  examination  in  adults. 

The  physically  and  mentally  healthy  child,  pre-school, 
in  school  and  colleges. 

Environmental  sanitation,  both  urban  and  rural. 

a.  provision  for  pure  pasteurized,  grade  A milk. 

b.  provision  for  pure  water  supplies. 

c.  provision  for  healthful  home  buildings. 

d.  provision  for  healthful  school  plants. 

e.  provision  for  safe  sewage  disposal. 

Veneral  disease  control. 

Tuberculosis  control. 

Of  the  various  items  mentioned  above  that  may  create 
activity  for  all  our  auxiliaries,  the  question  of  a balanced 
food  ration  for  everyone  remains  paramount,  especially 
since  the  world  crisis  we  are  experiencing  disturbs  the 
economic  and  social  level  of  the  whole  world. 

Mrs.  L.  H.  Lanier, 

President,  Auxiliary  to  Bowie  and 
Miller  Counties  Medical  Societies. 


The  Southeast  Auxiliary  met  at  Crossett  and  was  enter- 
tained by  the  doctors  and  their  wives  at  Rose  Inn  where 
dinner  was  served.  The  music  was  furnished  by  Miss 
Roena  Phillips  who  was  accompanied  by  Miss  Grace 
Calhoun.  The  business  meeting  was  held  at  the  home  of 
Mrs.  C.  E.  Spivey  with  Mrs.  W.  J.  Schwarz,  President, 
presiding.  After  our  business  affairs  were  put  aside,  we 
were  entertained  at  the  home  of  Mrs.  Smith,  punch  and 
cookies  being  served.  All  enjoyed  the  hospitality  shown 
us  while  in  Crossett. 

Mrs.  R.  F.  White,  McGehee. 


BOOK  REVIEWS 


Textbook  of  Pediatrics:  By  J.  P.  Crozer  Griffith,  M.  D., 
Ph.  D.,  Emeritus  Professor  of  Pediatrics  in  the  Univ.  of 
Pennsylvania:  Consulting  Physician  to  the  Children's  Hos- 
pital, Philadelphia:  Consulting  Physician  to  St.  Christop- 
her's Hospital  for  Children;  Consulting  Pediatrist  to  the 
Woman's,  the  Jewish,  and  the  Misericordia  Hospitals, 
etc.:  and  A.  Graeme  Mitchell,  M.  D.,  B.  K.  Rachford 
Professor,  of  Pediatrics,  College  of  Medicine,  University 
of  Cincinnati;  Medical  Director  and  Chief  of  Staff  of  the 
Children's  Hospital  of  Cincinnati;  Director  of  the  Chil- 
dren's Hospital  Research  Foundation;  Director  of  Pedia- 
tric and  Contagious  Services  in  the  Cincinnati  General 
Hospital.  Third  Edition,  Revised  and  Reset.  991  pages 
with  220  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1941.  Price  $10.00. 

This  edition  represents  not  only  a complete  revision, 
but  it  has  been  compiled  into  one  volume  instead  of  two, 
as  the  previous  editions.  The  previous  title,  "Diseases  of 
Infants  and  Children,"  has  been  changed  to  "Textbook  of 
Pediatrics."  This  volume  of  pediatrics,  which  covers  the 
entire  field  of  pediatrics,  not'  only  represents  a viewpoint 
of  two  of  the  leading  pediatricians  of  the  country,  but 


they  had  many  collaborating  authorities  to  assist  them  in 
this  volume — each  one  a specialist  in  his  own  field.  In 
the  rewriting  of  this  edition,  it  has  been  made  more  con- 
cise and  more  readable  for  the  average  practitioner.  It, 
undoubtedly,  is  the  outstanding  textbook  in  the  study  of 
children's  diseases  today.  A new  chapter  has  been  added 
which  is  especially  noteworthy  in  that  it  concerns  growth 
and  development  in  early  life. 


Essentials  of  Dermatology:  By  Norman  Tobias,  M.  D. 
Price  $4.75.  Philadelphia:  J.  B.  Lippincott  Company,  1941. 

This  book  has  been  written  primarily  for  the  general 
practitioner  and  medical  student,  -sacrificing  microscopic 
histology  and  theoretical  discussion  to  some  extent. 

Differential  diagnosis  is  stressed  and  the  numerous  pic- 
tures throughout  the  book  emphasize  important  diagnostic 
features.  Similar  appearing  lesions  are  grouped  in  chap- 
ters further  facilitating  diagnosis. 

The  chapter  on  syphilis  is  one  of  the  outstanding  fea- 
tures, with  treatment  in  the  various  stages  of  the  disease 
being  very  complete. 

This  book  should  be  a much  desired  book  for  any  med- 
ical library. 
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SINUS  DISEASE  IS  CURABLE  WHEN 
CORRECTLY  DIAGNOSED  AND 
PROPERLY  TREATED* 

VIRGIL  L.  PAYNE,  M.  D. 

Pine  Bluff 


In  The  past  few  years  sinus  disease  has  received 
so  much  unfavorable  criticism  that  it  is  con- 
sidered by  the  laity  as  a dreadful  incurable  dis- 
ease. This  is  due  to  several  factors:  1st,  the 
dissatisfied  patient,  2nd,  the  doctor  referring  the 
patient,  and  3rd,  improper  diagnosis  and  treat- 
ment. All  three  factors  can  be  explained  as  one. 
They  want  a hasty  cure  from  a disease  that  they 
have  allowed  to  mature  into  a chronic  state, 
through  not  having  previously  submitted  to  a 
complete  and  thorough  examination.  This  ex- 
amination includes  the  necessary  laboratory  pro- 
cedures and  may  tax  our  diagnostic  acumen,  to 
make  a correct  diagnosis.  When  this  is  done, 
the  disease  is  curable.  If  the  rhinologist  is  not 
permitted  a fair  trial  to  make  a thorough  and 
complete  examination  of  a sinus  patient,  it  is  not 
just  to  brand  sinus  disease  as  incurable.  In  or- 
der to  properly  diagnose  and  treat  a diseased 
sinus,  we  must  first  know  what  constitutes  a 
healthy  sinus,  and  to  do  this  we  must  understand 
normal  sinus  development  from  birth.  This  is 
best  accomplished  by  a series  of  X-rays,  for  the 
development  of  sinus  reflects  in  its  morphology 
the  diseases  and  insults  it  has  encountered.  Sev- 
eral authors  have  shown  by  roentgenography  of 
the  sinuses  that  they  are  able  to  tell  the  age  at 
which  normal  development  was  arrested. 

Nature  has  designed  a program  of  develop- 
ment for  the  pneumatized  spaces  of  the  mastoids 
and  the  para-nasal  sinuses.  Experiences  suffered 
by  these  parts  during  their  formative  period  are 
reflected  in  their  growth  and  development,  and 
though  their  normal  pattern  may  be  distorted  by 
infection,  it  may  be  corrected  and  reestablished 
by  proper  treatment,  including  surgery. 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  16,  1941. 


The  Functions  of  the  Sinuses 

The  nose  is  the  organ  of  the  sense  of  smell  and 
the  ostium  of  the  respiratory  tract,  which  warms, 
humidifies,  filters,  and  partially  sterilizes  the  air 
before  it  enters  the  lung.  The  sinuses  act  as  re- 
serve air  chambers,  they  lighten  the  cranium, 
supply  information  as  to  the  state  of  equilibrium, 
and  build  up  immunity  against  infection. 

The  maxillary  sinus  is  the  most  constant  of  all 
the  sinuses  and  is  seldom  absent.  At  birth  this 
sinus  is  smaller  than  the  tooth  bud  of  a decidu- 
ous molar.  Starting  as  a slit-like  cavity  in  the 
membranous  lateral  wall  of  the  nose,  it  continues 
to  grow  throughout  life  by  a process  of  pneumat- 
ization  and  encapsulation.  At  first  the  floor  of 
the  antrum  is  above  the  floor  of  the  nose,  but 
gradually  dips  below  it.  The  upper  teeth,  both 
the  deciduous  and  permanent,  play  an  important 
part  in  the  morphology  of  the  maxillary  sinuses 
and  every  effort  should  be  made  to  have  the  up- 
per teeth  erupt  properly  so  that  the  maxillary 
sinuses  and  floor  of  the  nose  will  develop  nor- 
mally. Sinuses  stunted  in  their  development  tend 
to  form  chronic  sinuses  in  the  older  child  and 
adult.  It  is  much  easier  to  cure  an  acute  infec- 
tion in  a sinus  than  a chronic  infection  in  one, 
where  the  mucous  membrane  has  lost  most  of  its 
immunizing  ability  through  recurrent  infections. 

The  ethmoidal  cells  are  also  present  at  birth. 
They  are  divided  into  anterior  and  posterior 
cells.  Those  having  their  ostia  inferior  to  the  at- 
tachment of  the  middle  turbinate  belong  to  the 
anterior  group,  while  those  having  their  ostia 
superior  to  this  turbinate  belong  to  the  post- 
erior group.  They  develop  by  a process  of  pneu- 
matization  and  encapsulation  until  puberty  is 
well-established,  and  reflect  in  their  growth  the 
influences  of  previous  infection. 

The  sphenoid  sinus  at  birth  is  a cavity  situated 
in  front  of  the  sphenoid  bone  into  which  it  mi- 
grates so  as  to  become  completely  encapsulated 
in  the  bone  by  the  age  of  four  years.  This  sinus 
often  develops  to  maturity  by  the  tenth  year,  and 
as  a rule,  is  the  first  sinus  to  reach  maximum  de- 
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velopment.  Because  of  this  fact  it  must  be  con- 
sidered as  a positive  factor  in  the  headaches  of 
childhood.  The  pupils  in  children  dilate  during 
an  acute  infection  of  the  sphenoid,  which  is 
caused  by  a reflex  through  the  nerves  in  contact 
with  the  sphenoid  sinus. 

The  frontal  sinus  is  formed  by  the  migration  of 
an  anterior  ethmoidal  cell  into  the  frontal  bone 
during  the  second  year  of  life.  Reestablishment 
of  a delayed  pneumatization  as  late  as  the 
seventh  year  may  take  place,  provided  that  the 
original  process  had  previously  begun,  even 
though  arrested  for  years.  The  frontal  sinus  is 
the  best  criterion  in  the  study  of  sinus  develop- 
ment for  at  puberty  its  diameters  are  approxi- 
mately equal,  and  its  culdesac  appearance  is  lost, 
by  the  formation  of  peripheral  septae  which  give 
it  the  clover  leaf  shape.  Extreme  degrees  of 
pneumatization  are  not  infrequent  but  are  of 
slight  clinical  significance.  The  frontal  sinus  re- 
flects in  its  growth  the  infections  and  insults  it 
has  experienced.  Multiple  mild  infection  will  ar- 
rest its  development,  and  because  of  the  ease 
with  which  its  growth  can  be  followed,  we  utilize 
this  observation  in  our  study  of  the  sinuses. 

Now  that  we  have  a knowledge  of  normal  sinus 
development  we  can  undertake  the  diagnosis  and 
treatment  of  sinus  disease.  For  diagnosis,  I have 
classified  the  disease  under  three  types: 

Allergic— Vaso-Motor  Rhinitis 

Endocrine 

Suppurative  or  Inflammatory 

For  treatment,  the  disease  is  divided  into  5 
classes: 

Allergic— Serums— Zinc  Iontophoresis 

Endocrines— Gland  Extracts,  etc. 

Systemic— Luetic 

Dental— Surgical  and  Chemo-therapy 

Suppurative— Surgical— X-ray  & Chemo-therapy 

It  is  very  essential  to  know  whether  the  path- 
ology in  the  sinuses  is  a manifestation  of  allergy, 
an  inflammatory  process,  an  endocrine  dysfunc- 
tion or  a combination  of  these,  in  order  to  arrive 
at  a correct  diagnosis.  Frequently,  this  is  a hard 
task,  for  it  requires  much  painstaking  care  and 
persistency  on  the  part  of  both  patient  and  doc- 
tor. Nasal  manifestations  of  allergy  have  be- 
come extremely  important  to  the  rhinologist,  for 
those  which  occur  in  the  upper  respiratory  tract 
are  the  most  frequently  seen. 

In  all  types  a detailed  clinical  as  well  as  a fam- 
ily history  is  very  essential.  A careful  examina- 
tion of  the  nose  with  especial  reference  to  post- 
erior, as  well  as  anterior  rhinoscopy,  color  of 


mucous  membrane,  its  thickness,  the  size  and  ap- 
pearance of  the  turbinates,  complete  blood  pic- 
ture, repeated  cytologic  study  of  several  nasal 
smears,  roentgenologic  study  of  the  sinuses,  and 
finally,  a histologic  examination  of  tissues  re- 
moved from  the  sinuses  and  nose.  It  has  been 
proven  that  in  true  allergic,  and  (vaso-motor- 
rhinitic)  cases,  smears  made  from  the  nasal  secre- 
tion show  a marked  predominance  of  eosinophiles 
in  proportion  to  neutrophiles.  There  is  a family 
history  of  some  form  of  allergy.  The  mucous 
membranes  lining  the  nasal  cavities  are  pale  and 
watery  and  there  may  be  polypoid  formation  in 
the  meati  of  the  aose.  It  is  this  type  of  allergic 
sinus  disease  that,  when  operated  upon,  without 
a thought  of  making  a correct  diagnosis,  and  re- 
moving the  cause,  that  gives  sinus  surgery  its 
black  eye.  You  read  of  the  "Failure  of  Surgery 
in  Nasal  Sinusitis,"  when  the  title  should  have 
read,  "Failure  of  Surgery  in  Allergic  or  Vaso- 
Motor-Rhinitic  Sinusitis."  Operating  upon  such 
cases,  unless  there  is  pus  or  mechanical  obstruc- 
tion present,  has  passed  just  as  the  giving  of  a 
brisk  purgative  the  night  before  an  abdominal 
operation. 

The  endocrines  also  use  the  nose  as  a mirror 
to  reflect  their  dysfunctions.  The  mucous  mem- 
brane of  the  nose  is  pale  and  water-logged,  and 
there  increased  lacrimation  of  the  eyes  and  a 
puffiness  of  the  lower  lids.  Usually  these  cases 
are  of  the  hypothyroid  type  with  a basal  met- 
abolic rate  of  minus  10  to  25,  and  there  is  usu- 
ally an  associated  ovarian,  adrenal  and  pitui- 
tary deficiency.  The  increased  lacrimation  and 
water-logging  of  the  mucous  membranes  is  due 
to  a stimulation  of  the  vaso-dilators,  which  are 
under  the  control  of  the  adrenals.  The  adrenals, 
in  turn,  are  stimulated  by  impulses  through  the 
autonomic  nervous  system.  Adrenal  imbalance 
is  also  shown  in  the  low  blood  pressure  and  mus- 
cular exhaustion  upon  very  little  exertion.  The 
palms  of  the  hands  are  cold  and  moist.  In  the 
female,  ovarian  deficiency  manifests  itself  in 
obesity,  broad,  flat  hips  with  a girdle  of  fat, 
scanty  and  painful  menses,  and  at  the  menstrual 
period  the  nasal  symptoms  are  always  worse. 
Just  as  there  is  water-logging  of  the  nasal  mu- 
cous membrane  at  this  time  which  may  cause 
polypi  by  the  sagging  or  prolapse  of  the  edema- 
tous mucosa,  the  fallopian  tubes  and  ovaries  may 
become  water-logged,  causing  pain  in  these  re- 
gions, or  may  even  be  a causative  factor  in  the 
formation  of  uterinepolypi.  When  these  endoc- 
rine imbalances  are  cleared  up,  the  nasal  polypi 
diminish  and  the  pale  water-logged  membrane  is 
changed  to  a pink  healthy  tissue. 
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Systemic — a blood  Wasserman  should  be  taken 
on  all  cases.  The  mucosae  of  the  syphilitic  nose 
has  a bluish  tinge,  due  to  perivascular  round  cell 
infiltration,  and  the  large  turbinates,  persistent 
stuffiness,  over-secretion  and  frequent  colds,  in 
the  absence  of  positive  evidence  of  the  sinusitis, 
lead  one  to  suspect  syphilis.  Characteristic  roten- 
gen  findings  are  the  blotchy  character  of  the 
sinuses. 

Suppurative — if  streptococci,  staphylococci,  or 
pneumococci  are  cultured  from  the  nose,  or  sin- 
uses, sulfonamide  drugs  are  given  internally.  Solu- 
tions of  these  drugs  may  be  also  instilled  directly 
into  the  sinuses. 

Dental — I n cases  where  teeth  have  perforated 
the  floor  of  the  antrum,  or  molar  roots  have  been 
broken  off  in  the  maxillary  sinus  during  extrac- 
tion, it  is  best  to  remove  these  roots  intra-nasally 
through  a window  in  the  inferior  meatus  followed 
by  irrigations  of  the  sinus  with  neo-salvarasan 
solutions. 

Zinc  Ionization  after  the  Warwick  technique 
yields  very  good  results  in  selected  cases  of  aller- 
gic sinusitus. 

X-ray  Treatment — Some  authors  report  favor- 
able results  with  this  treatment  in  acute  sinusitis. 

Surgical — In  the  true  infectious  type,  the  neu- 
trophiles  predominate  in  the  nasal  smears.  This 
type  may  be  seen  even  in  very  young  infants, 
and  unless  proper  treatment  is  instituted,  may 
arrest  development  of  the  sinuses.  The  majority 
of  children  suffering  from  sinusitis  complain  of 
symptoms  not  relevant  to  the  sinuses,  and  only 
after  a thorough  examination  which  includes  a 
roentgenological  study,  are  the  sinuses  suspected. 

As  one  of  the  first  steps  in  the  examination 
for  sinus  disease,  I use  transillumination  as  it  is  a 
suggestive,  although  not  a reliable  means  of  ex- 
amination. It  is  better  for  unilateral  than  for 
bilateral  sinusitis.  The  best  results  are  achieved, 
however,  when  used  with  an  X-ray  examination  of 
the  nasal  sinuses.  For  this  purpose  we  follow  the 
four  routine  positions,  Law,  Walters,  vertex-chin 
and  lateral.  In  the  persistent  infantile  sinus,  or 
the  proto-type  of  the  acellular  mastoid,  which  is 
the  result  of  infection,  these  cells  lack  resistance. 
The  frontals  are  absent  or  rudimentary;  the 
ethmoids  are  small  with  thick  walls,  the  floor  of 
the  maxillary  sinus  is  high,  and  the  sphenoids  are 
small  with  thick  walls.  It  has  been  proven  that 
tonsils  and  adenoids  removed  in  first  few  years 
of  life  while  the  sinuses  are  immature  and  unable 
to  combat  nasal  infections,  will  result  in  the  stunt- 


ing of  these  nasal  sinuses  and  their  tendency  to- 
ward chronic  sinusitis  in  later  life.  Sinus  dis- 
charge promotes  the  regrowth  of  the  adenoid, 
while  sinus  infection  promotes  recurrent  otitis 
media  in  children.  The  pediatrician  who  usually 
sees  the  child  with  his  first  bad  head  cold  can  do 
much  to  prevent  sinuses  from  becoming  chron- 
ically infected  by  instituting  proper  treatment, 
or  if  the  discharge  becomes  thick  and  yellow, 
referring  the  child  to  a rhinologist  for  drainage. 
Sinuses  grow  by  the  air  they  receive,  and  an  in- 
fection with  has  arrested  this  growth  cannot  be 
considered  eradicated  until  pneumatization  has 
been  reestablished.  This  reestablishment  can 
only  be  accomplished  by  ventilation  and  drain- 
age, a surgical  procedure,  which  even  in  allergic 
sinus  disease,  is  not  contraindicated.  However, 
surgery  should  be  thoughtful,  vigilant,  thorough, 
meticulous,  cautious,  and  above  all,  should  aim 
to  keep  normal  physiologic  function  of  nose  in- 
tact. One  axiom  of  surgery  is,  whereever  pus  is 
found,  drainage  should  be  instituted.  However, 
radical  sinus  surgery  is  contraindicated  in  the 
so-called  allergic  or  vaso-motor-rhinitis  cases. 

Too  often  the  pediatrician  conscientiously  ill 
advises  the  parents:  "Do  not  have  your  child's 
sinuses  drained,"  when  he  could  prevent  future 
chronic  sinus  infection  by  advising:  "Give  those 
infected  sinuses  conservative  drainage,  then  de- 
termine the  causative  factor  whether  it  be  aller- 
gic, endocrine  dysfunction,  infection  per  se,  or  a 
combination  of  the  above,  and  remove  it."  In 
cases  of  nasal  obstruction  due  to  faulty  develop- 
ment or  a badly  deviated  nasal  septum,  "Phy- 
siologic surgery,"  for  the  correction  of  same  may 
do  much  to  prevent  sinusitis  in  aiding  nature  to 
rid  itself  of  the  disease  by  allowing  proper  aera- 
tion of  the  sinuses.  In  the  true  uncomplicated 
sinus  infections  which  follow  influenza,  prolonged 
head  colds  and  the  like,  which  give  no  history  of 
allergic  manifestations,  personal  or  familial,  nasal 
smears  show  a preponderance  of  neutrophiles. 
X-ray  examination  of  the  nasal  sinuses  reveals 
cloudy  sinuses  usually  unilateral.  It  is  this  type 
of  case  that  needs  ventilation  and  drainage  for 
which  today  I make  my  plea  in  defense.  It  is 
these  cases  of  sinus  infection  that  need  drainage 
procedures  before  chronicity  develops. 

After  so  long  a time,  the  bone  becomes  in- 
volved, ostetitis  and  osteomyelitis  result,  and 
now  even  these  cases  cannot  be  promised  a cure 
by  surgical  procedure.  This  is  the  type  sinus  that 
due  to  procrastination  is  the  true  "Once  a sinus 
always  a sinus,"  but  could  have  been  cured  had 
proper  treatment  been  instituted  early  in  the 
disease. 
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So  in  dosing,  gentlemen,  may  I suggest  that 
you  study  these  cases  carefully,  each  of  its  own 
type,  for  they  are  as  different  as  the  colors  of 
the  rainbow,  and  advise  treatment,  when  indi- 
cated, before  the  "Sun  has  begun  to  set." 

Conclusions 

1.  The  time  to  cure  sinusitis  is  in  childhood. 

2.  Acute  sinusitis  is  more  readily  cured  than 
a chronic  sinusitis. 

3.  Allergy  is  no  contraindication  to  surgery. 

4.  Haste  has  no  place  in  the  diagnosis  and 
treatment  of  sinus  disease. 

5.  Patience  and  persistency  on  part  of  doc- 
tor and  patient  are  needed. 

6.  Surgery  has  a definite  place  in  treatment 
of  sinusitis. 

7.  Sinus  disease,  when  correctly  diagnosed 
and  properly  treated,  is  curable. 

<$> 

COMMUNIQUE 


With  206th  Coast  Artillery,  Camp  Murray, 
Washington,  near  Fort  Lewis,  Washington, 
vicinity  Tacoma,  Washington,  below  Seattle, 
Washington,  en  route  Unalaska  (see  Atlas) 
through  sea  channels  to  Siberia  hence  to 
Berlin. 

To  the  Editor: 

Your  nostalgic  card  arrived  just  as  I hit  Tacoma 
with  the  206th  C.  A.  (of  whom  you  have  heard) 
and  also  with  a degree  or  two  of  fever  caused 
by  some  wandering  streptococci  that  found 
lodgment  in  my  throat.  We  are  here  till  the 
I Ith  and  then  on  to  glory  and  victory,  etc.  This 
is  a madhouse  here  but  with  the  able  help  of 
T.  J.  Raney,  R.  M.  Kelley  and  C.  H.  Reagan  we 
are  carrying  on.  It  seems  a far  cry  from  the 
good  old  days  of  a two  weeks  encampment  to 
this  really  serious  business  of  going  into  war. 
The  good  Chaplain  is  his  usual  self.  Geo.  Tilley, 
Ben  Sain  and  the  rest  are  all  up  and  at  them. 
Bernie  Hargis  is  ill  in  Station  Hosp.,  Fort  Lewis. 
Send  my  Journal  to  Mrs.  Gates  at  Monticello. 

The  address  of  this  regiment  is: 

Major  Stanley  M.  Gates,  M.  C., 

206th  Coast  Artillery, 
c/o  Postmaster,  Seattle,  Washington. 
Sincerely  yours, 

Stanley. 


SIGNIFICANCE  OF  COUGH  AS  A 
SYMPTOM* 

O.  C.  MELSON,  M.  D. 

Little  Rock 


Cough  is  a symptom  of  many  different  condi- 
tions. Also,  there  are  many  different  kinds  of 
cough.  In  this  discussion,  our  object  is  to  show 
how  observation  of  the  cough  may  assist  in  the 
diagnosis  of  the  underlying  cause. 

Coughs  have  been  variously  classified.  There 
is  the  dry  cough  without  sputum,  the  productive 
cough  associated  with  the  raising  of  sputum,  the 
hacking  cough,  the  raucous  cough,  the  strident, 
the  brassy,  or  hoarse  cough.  With  respect  to 
time,  coughs  are  classified  as  persistent,  spasmo- 
dic, or  paroxysmal.  Coughs  may  also  be  classi- 
fied as  useless  or  useful.  This  latter  classifica- 
tion is  one  which  perhaps  has  not  been  suffi- 
ciently stressed.  Patients  presenting  themselves 
with  cough  invariably  wish  the  cough  stopped 
and  not  infrequently  the  physician  feels  if  his 
duty  to  accomplish  this  without  estimating  the 
value  of  the  cough. 

Most  coughs  are  thoracic,  perhaps  even  pul- 
monary, in  origin.  That  is,  the  reflex  is  set  up 
from  impulses  arising  in  the  lungs,  trachea,  the 
bronchi,  or  the  higher  sensitive  regions  when  ir- 
ritating secretions  reach  them.  However,  coughs 
may  be  associated  with  lesions  high  in  the  re- 
spiratory tract,  in  the  central  nervous  system,  or 
the  stomach. 

I do  not  propose  to  run  the  gamut  of  respira- 
tory tract  diseases  with  the  idea  of  pointing  out 
the  type  of  cough  associated  with  each.  This,  as 
Sherlock  Holmes  would  say,  is  elementary.  I am 
reverting  to  the  classification  of  useful  and  use- 
less coughs  to  remind  you  that  sometimes  coughs 
are  to  be  encouraged  and  promoted;  for  in- 
stance, the  dry  cough  of  an  early  bronchitis.  The 
mucous  membrane  is  undergoing  a stage  of  en- 
gorgement, it  is  irritated  and  tender.  Like  the 
ripening  of  an  abscess,  the  process  can  be  helped 
but  not  eliminated.  When  the  stage  of  secre- 
tion appears,  the  cough  becomes  loose.  Sputum 
is  removed  from  the  bronchial  tree,  and  thus  is 
the  patient  relieved  of  his  pulmonary  irritant.  In 
a bronchitis  when  the  stage  of  secretion  arrives, 
the  patient  is  entering  upon  the  road  to  recov- 
ery. This  is  the  kind  of  a cough  to  encourage 
unless  it  becomes  too  productive  or  persistent. 

Because  of  an  educational  program  carried  out 
over  a number  of  years,  the  medical  profession  is 
rather  aware  of  the  significance  of  cough  in  tu- 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  14,  1941. 
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berculosis.  It  is  the  most  common  focal  symp- 
tom of  this  disease,  and  when  it  occurs  in  a pa- 
tient, persistently  with  or  without  sputum,  tuber- 
culosis should  always  be  suspected.  The  cough 
may  be  hacking,  persistent  or  paroxysmal.  Last 
autumn,  a patient  came  in  because  of  a cough 
which  he  had  had  for  six  weeks.  It  was  of  a hack- 
ing nature,  and  his  chief  concern  was  that  it  kept 
him  awake  at  night.  He  said  there  was  no  spu- 
tum, he  had  no  fever,  his  appetite,  strength, 
weight,  and  energy  had  not  been  impaired.  How- 
ever, examination  of  the  chest  physically  and  by 
X-ray  with  analysis  of  the  sputum  proved  that 
the  cough  was  caused  by  a rather  extensive  tu- 
berculosis infection.  This  is  not  an  uncommon 
occurrence  but  illustrates  the  necessity  of  follow- 
ing up  the  symptom  of  cough  to  an  ultimate  di- 
agnosis rather  than  dismissing  it  with  a cough 
mixture. 

For  a number  of  years,  I have  observed  pa- 
tients complaining  of  a dry,  hacking,  persistent 
cough  coming  on  following  an  upper  respiratory 
infection.  It  may  be  present  for  several  weeks, 
and  is  usually  aggravated  by  the  patient  lying 
down  on  the  back.  There  are  no  systemic  symp- 
toms, no  sputum.  The  cough  keeps  the  patients 
awake.  Examination  of  the  chest,  nose,  throat, 
and  sinuses  are  negative.  The  nasopharyngeal 
mucosa  is  thickened  and  boggy,  and  the  applica- 
tion of  astringents  and  mild  antiseptics  locally 
relieves  the  cough.  Whether  it  is  purely  reflex 
from  irritation  of  the  nasal  mucosa  such  as  we  see 
when  cotton  is  gently  rubbed  on  the  lining  of  the 
aural  canal,  or  whether  there  is  a minute  amount 
of  secretion  which  irritates  the  bronchial  tree 
lower  down,  I am  not  certain.  Whatever  the 
mechanism  of  its  production,  the  remedy  is  sim- 
ple and  sure. 

A condition  which  is  assuming  more  impor- 
tance in  medical  diagnosis  of  chest  lesions  is 
bronchogenic  carcinoma.  It  is  most  common  in 
persons  over  40,  and  should  be  kept  in  mind  in 
patients  complaining  of  a dry  barking  cough. 
The  cough  is  unproductive  at  first,  but  if  abscess 
or  bronchiectasis  is  associated,  a purulent  spu- 
tum is  raised.  In  some,  the  sputum  is  mucoid. 
Many  develop  a hemorrhagic  sputum.  Signs  of 
atelectasis  may  be  detected  in  the  chest  on  phys- 
ical examination,  but  the  best  method  of  diagno- 
sis is  by  bronchoscopic  examination. 

In  the  same  breath  we  can  mention  metastatic 
malignancy  from  the  breast,  kidney,  or  other 
primary  source.  One  would  be  more  apt  to  keep 
it  in  mind  if  the  original  tumor  has  been  re- 
moved surgically.  Occasionally,  the  metastases 


produce  more  symptoms  than  the  primary  tumor. 
The  cough  is  persistent  and  dry  in  the  beginning, 
but  may  be  accompanied  by  foul  sputum  if  the 
tumor  mass  in  the  lung  degenerates. 

The  chief  characteristic  of  the  cough  of  bron- 
chiectasis is  its  tendency  to  occur  in  spasms  or 
paroxysms.  In  the  early  stages,  it  may  be  dry 
and  irritating.  This  is  the  type  of  cough  which 
may  do  irreparable  damage  to  the  bronchial  tree 
or  to  the  lung  tissue.  The  increased  in.tra pul- 
monary pressure  produced  before  the  glottis 
opens  stretches  those  portions  of  the  bronchi 
which  have  suffered  damage  to  the  elastic  fibres 
in  their  walls.  Thus  the  disease  progresses,  the 
dilatations  of  the  bronchi  become  larger,  and 
more  cavity  like.  The  increased  secretion  stimu- 
lates additional  cough  and  in  no  time  a vicious 
circle  is  set  up  that  is  more  formidable  than  the 
seemingly  endless  coils  of  Nazism.  Change  of 
position,  stooping,  exercising,  laughing,  and  cry- 
ing may  initiate  a paroxysm.  The  early  morning 
paroxysm  of  productive  cough  with  fetid  sputum 
is  quite  characteristic  of  the  bronchiectatic  who 
has  progressed  beyond  incipiency. 

In  the  same  way,  this  vicious  circle  may  pre- 
vent the  healing  of  cavities  in  tuberculosis.  It 
may  cause  the  gradual  progression  of  pulmonary 
emphysema  by  tearing  down  the  interalveolar 
divisions.  It  adds  fuel  to  the  fire  in  pulmonary 
hemorrhage. 

Such  a cough  is  obviously  useless  so  far  as  the 
patient  is  concerned.  The  secretions  must  be 
eliminated  but  it  is  necessary  to  do  this  with  a 
minimum  of  damage  to  the  lung  and  bronchi.  If 
patients  are  instructed  to  cough  with  the  glottis 
open,  the  cough  is  little  more  than  a forcible  ex- 
halation. By  means  of  posture,  the  forces  of 
gravity  may  be  applied  to  the  evacuation  of  the 
secretions. 

Cough  is  a respiratory  tract  symptom  but  the 
underlying  cause  is  not  always  in  the  respiratory 
tract  as  indicated  previously.  It  is  a primary  and 
common  symptom  of  heart  disease.  The  impor- 
tance of  cough  in  the  chronic  non  valvular  heart 
affections  is  not  so  important  but  in  those  asso- 
ciated with  pulmonary  stasis  it  very  definitely 
becomes  outstanding.  It  is  a relatively  late  sign 
of  pulmonary  congestion.  Characteristically,  it 
may  occur  in  single  coughing  episodes  or  in  long 
paroxysms.  Physical  effort  aggravates  the  cough 
of  chronic  heart  disease.  Nocturnal  paroxysmal 
cough  may  be  a forerunner  or  an  accompaniment 
of  nocturnal  paroxysmal  dyspnoea.  In  hyperten- 
sive patients  where  the  left  ventricle  is  chronical- 
ly insufficient,  the  chronic  increase  of  bronchial 
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secretions  produces  a constant,  annoying  cough 
which  is  most  disturbing  at  night.  This  may  pre- 
cipitate an  attack  of  so-called  cardiac  asthma. 
In  general,  the  cough  of  chronic  pulmonary  con- 
gestion is  usually  dry  but  with  increasing  conges- 
tion and  irritation  the  sputum  may  be  white  and 
frothy.  When  acute  pulmonary  oedema  occurs 
the  sputum  is  profuse,  frothy,  and  hemorrhagic. 
Pericardial  affections  are  frequently  accom- 
panied by  a short,  irritative,  nonproductive  cough 
because  of  pressure  on  the  bronchi  or  trachea. 
Another  mechanism  of  production  of  the  cough 
in  heart  disease  may  be  pressure  on  the  recurrent 
laryngeal  nerve.  The  left  recurrent  laryngeal 
nerve  loops  around  the  aorta  and  the  right  loops 
around  the  subclavian.  If  the  pulmonary  artery 
becomes  dilated  and  the  blood  pressure  in  the 
pulmonary  circuit  is  elevated  as  in  mitral  stenosis 
or  aneurysm,  the  nerve  is  pressed  upon  and  al- 
teration of  the  cord  movement  occurs.  The 
cough  then  becomes  brassy  or  hoarse.  Physical 
effort  usually  aggravates  the  cough  of  chronic 
heart  disease.  Pressure  directly  upon  the  trachea 
or  one  of  the  main  bronchi  also  alters  the  sound 
of  the  cough  and  helps  to  produce  the  character- 
istic cough  of  aneurysm. 

Mediastinal  tumors  of  all  sorts  may  give  rise 
to  this  same  characteristic  cough.  Pressure  pro- 
duces the  hoarse,  brassy  or  strident  cough  which 
is  almost  pathonomonic.  It  may  be  paroxysmal 
with  or  without  sputum.  This  sputum  may  be 
mucoid,  bloody,  or  hemorrhagic.  If  the  tumor 
happens  to  be  a dermoid,  fragments  of  tissue, 
hair,  cartilage,  or  teeth  may  rupture  into  a bron- 
chus, and  be  expelled. 

Any  discussion  of  cough  would  be  incomplete 
without  reference  to  the  "allergic"  cough.  This 
is  exemplified  by  the  persistent  cough  following 
the  common  cold.  It  recurs  each  winter  and 
diminishes  in  the  summer.  Usually  patients  with 
this  type  of  cough  have  had  repeated  colds  or 
attacks  of  influenza.  This  explanation  must  be 
considered  especially  if  the  cough  is  spasmodic 
or  is  associated  with  asthma. 

Chronic  tonsillitis  may  be  a frequent  cause  of 
cough.  Here  the  impulses  originate  in  the  phar- 
yngeal mucosa,  and  the  resulting  response  is  a 
dry,  recurrent,  irritating,  hacking  cough.  If  there 
is  an  associated  post  nasal  or  sinus  infection, 
there  is  a varying  amount  of  thick  mucoid  sputum, 
but  it  is  usually  not  profuse.  This  sputum  usually 
is  expectorated  on  change  of  position. 

In  spite  of  all  efforts,  there  are  still  many  in- 
stances in  which  the  cause  of  cough  is  uncertain. 
These  patients  should  report  periodically  so  that 
repeated  investigations  can  be  made  to  arrive  at 


a definite  conclusion.  The  possibility  of  tuber- 
culosis must  be  first  determined  because  it  is  the 
greatest  single  cause  of  chronic  cough.  Heart 
disease  ranks  second  in  the  production  of  cough. 
In  any  individual  40  years  of  age  or  over  with  an 
intractable  cough,  bronchogenic  carcinoma  must 
be  the  first  possibility  to  be  considered. 

=-$> 

RETURN  YOUR  INFORMATION  CARD 
FOR  THE  DIRECTORY  PROMPTLY 


About  September  1st,  an  information  card  will 
be  sent  from  the  headquarters  office  of  the 
American  Medical  Association  to  every  physician 
in  the  United  States  and  Canada.  The  informa- 
tion secured  is  to  be  used  in  compiling  the  Seven- 
teenth Edition  of  fhe  AMERICAN  MEDICAL 
DIRECTORY. 

The  directory  is  prepared  at  regular  intervals 
in  the  Biographical  Department  of  fhe  American 
Medical  Association.  The  last  previous  edition 
appeared  in  1940.  This  volume  is  one  of  the 
most  important  contributions  of  the  American 
Medical  Association  to  the  work  of  the  medical 
profession  in  the  United  States;  it  has  been 
especially  valuable  in  the  medical  preparedness 
program.  In  it,  as  in  no  other  published  direc- 
tory, are  dependable  data  concerning  physicians, 
hospitals,  medical  organizations  and  activities. 
The  directory  provides  full  information  concern- 
ing medical  colleges,  specialization  in  the  field 
of  medical  practice,  memberships  in  special 
medical  societies,  tabulations  of  medical  journals 
and  medical  libraries  and,  indeed,  practically 
every  important  fact  concerning  the  medical  pro- 
fession in  which  any  one  might  possibly  be  in- 
terested. 

Before  filling  out  the  information  card,  read 
the  instructions  carefully.  Physicians  are  especial- 
ly urged  to  state  whether  or  not  they  are  on 
extended  active  duty  for  the  medical  reserve 
corps  of  the  United  States  Army  and  Navy.  Fill 
out  the  card  and  return  it  promptly  whether  or 
not  a change  has  occurred  in  any  points  on  which 
information  is  requested.  If  a change  of  address 
occurs  before  March  I,  1942,  report  it  at  once. 
Should  you  fail  to  receive  a card  before  the  first 
of  October,  write  at  once  to  the  headquarters 
office  stating  that  fact  and  a duplicate  card  will 
be  mailed. 


COMING  MEDICAL  MEETINGS 

Tenth  Councilor  District  Medical  Society,  State  Sana- 
torium, September  9th. 

Tri-State  Medical  Society,  El  Dorado,  September  23rd-24th. 
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HISTORY  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 


Compiled  by  the  Committee 

Frank  Vinsonhaler,  Chairman,  Little  Rock;  M.  L.  Nor- 
wood, Lockesburg;  E.  F.  Ellis,  Fayetteville;  Robert  Cald- 
well, Little  Rock;  W.  T.  Wootton,  Ftot  Springs  National 
Park;  H.  Moulton,  Fort  Smith;  J.  M.  Lemons,  Pine  Bluff; 
E.  E.  Barlow,  Dermott;  D.  A.  Rhinehart,  Little  Rock;  W.  H. 
M ock,  Prairie  Grove;  L.  J.  Kosminsky,  Texarkana;  F.  O. 
Mahony,  El  Dorado;  M.  E.  McCaskill,  Little  Rock;  Geo.  B. 
Fletcher,  Hot  Springs  National  Park;  O.  J.  T.  Johnston, 
Batesville;  S.  J.  Wolfermann,  Fort  Smith;  A.  S.  Buchanan, 
and  H.  T.  Smith,  McGehee. 

A HISTORY  OF  THE  GARLAND  COUNTY- 
HOT  SPRINGS  MEDICAL  SOCIETY 

W.  T.  WOOTTON,  M.  D. 

Hot  Springs  National  Park 

The  early  history  of  the  Garland  County— Hot 
Springs  Medical  Society  is  so  intimately  asso- 
ciated with  the  protracted  fight  waged  against 
doctor-drumming  (or  fee-splitting)  that  one  can- 
not be  fairly  reviewed  without  reference  to  the 
other,  therefore  this  resume  will  largely  be  a re- 
capitulation of  the  war  on  drummers  as  waged 
by  members  of  this  society. 

Prior  to  the  organization  of  a county  society 
here,  a few  members  of  the  local  fraternity  saw 
the  advantage  alliance  with  organized  medicine 
offered  in  prestige  and  politics  and  consequently 
became  members  of  the  Pulaski  County  Medical 
Society  and  made  infrequent  trips  to  the  Capital 
City  to  attend  meetings.  They  also  used  their 
membership  and  the  state  contacts  it  gave  them 
to  laud  it  over  newcomers  in  the  valley  who  were 
not  so  fortunate  in  their  friendships  and  quite 
frequently  worked  this  racket  to  the  undoing  of 
an  otherwise  rival  practitioner.  Organized  medi- 
cine to  these  silk-hatted,  frock-coated  gentlemen 
meant  politics  only,  the  survival  of  the  fittest 
politician. 

It  was  some  years  later  that  the  local  profes- 
sion was  sufficiently  augmented  to  have  a society 
of  their  own  and  it  is  deplorable  that  all  such 
early  records  were  destroyed  in  the  several  catas- 
trophic fires  visited  on  Hot  Springs  National 
Park. 

It  is  related  by  the  old  timers,  and  appears  in 
the  written  stories  of  the  pioneer  days  in  Hot 

EDITORIAL  NOTE:  This  is  the  eighth  installment  of 
the  preliminary  draft  of  a History  of  the  Arkansas  Medical 
Society.  Subsequent  issues  will  contain  additional  sec- 
tions of  the  history  as  now  prepared.  The  Committee 
will  welcome  suggestions  or  additions  which  the  memb°r- 
ship  shall  care  to  present. 


Springs  National  Park,  that  even  in  those  days 
the  doctor  who  received  favorable  mention,  who 
was  actually  recommended  to  the  visitor  by  the 
hotel  proprietor,  paid  for  such  services  either  at 
so  much  per  month  or  through  a percentage  basis 
per  patient.  So  it  would  appear  that  doctor 
drumming  was  one  of  the  earliest  industries  in 
the  valley. 

It  would  seem  that  fee-splitting  between  sur- 
geon and  internist  or  family  physician  would  be 
sufficiently  culpable  to  bring  down  the  wrath  of 
all  morally  disposed  physicians,  but  the  nefarious, 
conscienceless  doctor-drummer  in  Hot  Springs, 
National  Park  went  outside  the  profession  to  split 
his  fee.  He  paid  the  hotel  manager,  the  clerk, 
inside  man  (who  posed  as  a patient),  and  any 
other  runner  who  could  deliver  a patient  to  his 
office.  Naturally  professional  ability  to  treat 
satisfactorily  whatever  disease  the  patient  was 
afflicted  with  did  not  enter  into  the  arrange- 
ment. The  doctor's  ability  to  extract  money  from 
that  patient  and  his  record  for  square  shooting, 
a fifty-fifty  division  pf  the  spoils  and  no  holdout, 
was  the  necessary  evidence  of  his  honesty  and 
the  criterion  that  brought  in  the  work. 

Drumming,  as  we  knew  it,  was  practiced  by 
hotel  proprietors,  clerks,  inside  men  (who  sat 
around  lobbys  and  pretended  to  be  patients) 
bath  house  clerks,  druggists,  rooming  house  pro- 
prietors, hack-drivers  (later  taxi  drivers).  In  fact, 
it  is  even  now  hard  to  tell  just  where  the  line  was 
drawn  between  those  who  were  and  who  were  not 
influenced  in  their  recommendation  of  physicians 
by  a hidden  material  consideration. 

If  a prospective  patient  did  not  approach  the 
hotel  proprietor  or  his  inside  man  quickly  enough, 
seeking  information  relative  to  the  best  medical 
service  procurable,  they  made  the  approach  on 
him  and  it  was  masterful  in  its  suavity  and  con- 
vincing as  to  necessity  for  the  employment  of  one 
and  only  one  particular  doctor  for  a condition 
such  as  the  one  from  which  the  sufferer  sought 
relief.  "Was  not  this  doctor  known  throughout 
the  states  as  the  greatest  specialist  for  this  dis- 
ease that  the  world  had  ever  known."  Of  course, 
the  patient  was  not  aware  that  the  gentleman’s 
specialty  changed  with  each  disease  the  new 
customers  might  have. 

At  times  a patient  would  appear  with  a letter 
to  a reputable  physician  from  either  some  other 
doctor  or  a former  patient.  In  the  event  the 
manager  or  hotel  runner  had  difficulty  in  per- 
suading the  prospective  patient  away  from  the 
doctor  to  whom  his  letter  was  addressed  he  would 
take  him  into  a saloon  and  introduce  him  to  some 
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drunken  bum  as  the  doctor  he  was  seeking.  After 

that  the  sick  man  would  willingly  go  wherever  his 

steerer  advised.  A few  doctors  actually  divided 

fees  to  the  extent  of  buying  their  own  patients 

only.  This  they  readHy  confessed  at  the  "clean 
1 1 

up. 

The  practice  of  wholesale  doctor-drumming  in 
Hot  Springs  National  Park  started  with  the  ad- 
vent of  a certain  doctor  locally  known  as  "the 
spider,"  who  was  not  content  to  meet  competi- 
tion, as  it  then  existed,  or  wait  to  become  known 
professionally.  On  the  other  hand,  he  was  in- 
ordinately jealous  of  the  reputations  and  re- 
wards that  had  accrued  to  those  who  had  given 
the  best  of  their  knowledge  and  experience  to 
the  alleviation  of  the  sick  who  had  come  to  Hot 
Springs  National  Park  seeking  relief.  He  outbid 
his  drumming  rivals  and  contacted  every  source 
that  might  deliver  a victim  to  his  web.  When 
other  unsuccessful  physicians  saw  this  newcomer 
start  right  off  with  a paying  practice  they  were 
not  long  in  discovering  his  method  and  at  once 
proceeded  along  the  same  lines. 

It  should  be  remembered  that  at  this  time 
there  was  no  basic  science  law,  there  was  no 
state  medical  law  of  any  nature  whereby  the 
state  recognized  the  right  of  one  and  denied  the 
right  of  another  to  practice  medicine.  All  one 
had  to  do  in  Garland  county  was  to  convince 
the  county  judge  one  was  a pretty  smart  fellow 
and  the  judge  would  give  him  a permit  to  hang 
out  a shingle.  He  need  not  be  a graduate  from 
a medical  college,  in  fact,  a great  many  of  those 
practicing  here  were  not.  This  county  judge 
method  of  registering  doctors  continued  until  a 
state  law  became  effective  in  1903,  and  with  it  a 
state  licensing  board. 

It  was  in  this  same  year  that,  through  the  initia- 
tive of  the  Hon.  Martin  A.  Eisele,  then  superin- 
tendent of  the  Hot  Springs  Reservation,  and 
still  our  leading  citizen,  a rule  was  promulgated 
by  the  Department  of  the  Interior  to  the  effect 
that  each  and  every  doctor  who  sought  the  privi- 
lege of  prescribing  the  Hot  Springs  baths  must 
first  be  registered  with  the  department  as  quali- 
fied professionally  and  morally.  It  was  then 
thought  that  through  the  instrumentality  of  reg- 
istering the  various  doctors  in  residence  that  a 
control  over  their  method  of  procuring  patients 
would  be  had. 

The  Secretary  of  the  Interior  therefore  created 
the  first  Registration  Board  in  1903  and  ap- 
pointed as  members  Col.  Blair  Taylor,  then  Com- 
manding Officer  of  the  Army  and  Navy  General 
Hospital;  Dr.  G.  C.  Greenway  and  Dr.  C.  Travis 
Drennan.  It  became  the  duty  of  these  three  doc- 


tors to  establish  the  first  registered  list  of  physi- 
cians who  were  authorized  to  prescribe  the  Hot 
Springs  waters  for  bathing. 

Prior  to  this  time  the  only  effort  made  to  cur- 
tail the  drumming-doctor  was  that  of  the  City 
Council  in  passing  an  ordinance  prohibiting  it. 
This  ordinance  was  totally  ineffective  and  left 
each  man  as  a guardian  of  his  own  rights.  A 
great  many  of  the  practitioners  of  that  day  took 
this  guardianship  rather  seriously  and  never  ap- 
peared unarmed.  It  was  not  uncommon  to  see 
eight  or  ten  "guns"  (.38  and  .45  caliber  pistols) 
casually  stacked  on  a table  as  the  owners  par- 
ticipated in  a surgical  operation  as  interested 
spectator  or  assistants. 

To  the  Indians,  the  Valley  of  Vapors  was  peace- 
ful ground,  but  not  so  to  the  drumming-doctors. 
Their  war-like  spirit  flamed  into  a raging  fury 
when  this  first  Registration  Board  attempted  to 
weed  out  incompetents,  nongraduates  and  moral 
degenerates.  Detectives  were  assigned  to  the 
duty  of  guarding  the  lives  of  these  gentle,  law- 
abiding  doctors  who  had  suddenly  been  thrust 
into  the  midst  of  threats  against  their  lives,  muti- 
lation and  other  dire  consequences.  These  gen- 
tlemen soon  found  this  atmosphere  so  abhorent 
to  their  mode  of  life,  their  inclinations  and  sensi- 
tive feelings,  that  they  resigned  in  a body.  The 
second  board  was  headed  by  that  patriarch  of 
the  Hot  Springs  profession,  Dr.  William  H.  Barry, 
who  feared  neither  man  nor  devil.  With  him 
was  Dr.  W.  T.  Wootton,  a young  man  recently 
from  the  army,  and  the  third  member  was  a law- 
yer, Mr.  Charles  S.  Greaves.  This  board  was 
given  the  authority  of  a trial  court  and  pro- 
ceeded to  weigh  evidence  pro  and  con  in  every 
instance  where  information  was  furnished  to  the 
effect  that  a doctor  was  procuring  his  patients 
in  an  illegitimate  manner.  The  only  punishment 
they  could  meet  out,  however,  was  to  strike  the 
names  of  those  convicted  from  the  list  of  those 
allowed  to  use  the  government-owned  hot  water. 
The  guilty  could  still  drum  for  patients  and  when 
necessary  tell  the  patients  they  did  not  need  the 
baths  or  even  that  they  might  prove  harmful. 

The  next  step  was  to  secure  passage  of  a state 
law  with  penalties  more  likely  to  deter  the  in- 
clination to  procure  a practice  the  easy  way.  So 
came  into  the  code  the  Gantt  Law  which  pro- 
vides that  anyone  found  guilty  of  drumming  or 
fee  splitting  shall  automatically  have  his  license 
to  practice  medicine  revoked. 

Then  came  a long  drawn  out  effort  to  secure 
evidence  sufficient  to  convict  in  court.  After 
the  passage  of  the  Gantt  Act  the  Federal  Reg- 
istration Board  ceased  to  be  a trial  board,  for 
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the  department  then  would  strike  from  the  list 
only  those  convicted  in  open  court  and  the  board 
has  since  remained  as  an  examining  board.  The 
personnel  has  changed  comparatively  little  since 
the  second  board  went  out  of  existence  through 
death  and  resignation.  At  present  (1938)  Drs. 
A.  H.  Tribble,  Leonard  R.  Ellis,  Geo.  B.  Fletcher, 
W.  M.  Blackshare  and  Col.  Wm.  Moncrief  com- 
pose the  Registration  Board. 

From  the  inception  of  the  fight  to  rid  Hot 
Springs  National  Park  of  the  drumming-doctors 
to  1917,  not  less  than  forty  thousand  dollars  were 
expended  in  an  effort  to  procure  information 
against  the  guilty  that  would  stand  up  in  court 
and  very  little  was  accomplished.  This  money 
was  raised  in  voluntary  subscriptions  by  doctors 
of  sterling  character  who  could  never  be  induced 
to  deviate  from  the  high  standard  of  ethical  con- 
duct that  had  been  imbued  in  them  during  their 
scholastic  terms  and  as  laid  down  in  their  Hip- 
pocratic oath. 

Though  they  were  in  the  minority,  they  were 
persevering  and  never  gave  up  hope  that  the 
practice  would  finally  be  eliminated,  consequent- 
ly they  did  everything  within  their  power  and 
within  the  purchasing  power  of  their  money  to 
curb  this  practice,  one  that  stigmatized  one  and 
all  who  practiced  medicine  in  Hot  Springs  Na- 
tional Park. 

It  was  not  until  1917  that  the  propitious  mo- 
ment for  a general  clean-up  arrived  and  it  was 
then  that  some  of  the  known  to  be  trustworthy 
members  of  county  society  got  together  and 
prevailed  on  a committee  of  three,  William  H. 
Deadrick,  A.  H.  Tribble  and  W.  T.  Wootton  to 
make  another  attempt  to  convict  those  now 
openly  violating  the  anti-drumming  laws.  No 
questions  were  to  be  asked  the  committee,  no 
reports  expected,  and  finances  would  be  forth- 
coming. 

This  committee  immediately  contacted  a law- 
yer, Mr.  William  G.  Bouic,  who  knew  all  the 
"angles,"  and  the  final  glowingly  successful  out- 
come was  largely  due  to  his  indefatigable  ef- 
forts and  scorn  of  the  threats  of  death  visi  ted 
daily  upon  him  and  the  individual  members  of 
the  committee. 

Through  Mr.  Bouic,  the  lawyer  who  repre- 
sented the  drumming  element  in  Hot  Springs 
National  Park,  was  approached  and  for  a con- 
sideration agreed  to  have  a dictaphone  installed 
in  his  office  with  wires  running  to  an  adjoining 
office  where  a Burns  detective  and  a steno- 
grapher were  domiciled. 


For  three  days  the  lawyer  held  a succession  of 
interviews  on  the  drumming  situation  with  his 
clients,  all  of  which  conversation  was  taken  down 
in  black  and  white.  Then  the  lawyer  had  busi- 
ness in  Little  Rock  and  during  his  absence  an 
associate  "found"  the  dictaphone.  Within  a 
very  short  time  the  entrance  to  that  building, 
the  stairway  and  all  available  space  was  worse, 
than  a bedlam.  It  was  estimated  by  "old  timers" 
that  there  were  more  guns  to  be  seen  (or  nearly 
seen)  at  that  corner  than  had  ever  been  seen  at 
any  period  even  of  the  Civil  War.  It  was  miracu- 
lous that  the  Burns  man  and  his  stenographer  got 
out  alive  but  they  did  escape,  possibly  because 
they  were  not  recognized  as  being  party  to  the 
ruse. 

This  evidence,  in  reality  a series  of  confessions, 
was  then  laid  before  Judge  Scott  Wood  who 
was  presiding  over  the  Garland  County  Circuit 
Court,  and  who  was  known  to  be  consistently 
opposed  to  immorality  in  any  form,  and  con- 
sidered the  traffic  in  human  health  as  especially 
obnoxious.  Judge  Wood  at  once  stated  he  would 
turn  over  his  grand  jury  for  a full  investigation  of 
the  drumming  situation  and  hear  as  many  wit- 
nesses as  the  committee  could  muster. 

This  was  done.  Some  twenty  or  thirty  vul- 
tures, known  as  "inside  men"  or  "hotel  runners" 
were  questioned  before  the  Grand  Jury  and 
then  a halt  was  called.  Their  testimony  before 
the  grand  jury  was  then  checked  with  their  dicta- 
phone testimony  and  when  a discrepancy  was 
found  a perjury  indictment  was  issued  and  arrest 
followed.  Then  the  Grand  Jury  grind  was  re- 
sumed. Information  and  confessions  began  to 
pour  in  so  rapidly  that  no  malefactor  knew  where 
he  stood  or  who  had  given  information  against 
him.  Drummers  and  drumming-doctors  alike 
knew  that  it  was  worth  their  life  to  be  seen  in 
conversation  with  a member  of  the  committee, 
as  a consequence  Mr.  Bouic  would  often  sneak  a 
doctor  or  a hotel  manager  or  clerk  into  the  home 
of  a committee  man  in  the  middle  of  the  night 
that  his  confession  might  be  heard  and  whatever 
leniency,  short  of  that  probable  jail  sentence  then 
pending,  was  sought  in  the  trade.  Some  of  the 
committee  members  were  even  busier  hearing 
confessions  than  was  the  priest. 

Twenty-eight  doctors,  some  of  whom  were 
members  of  the  Garland  County  Medical  Soci- 
ety, were  found  guilty  of  buying  patients.  Only 
one  trial  was  held  in  open  court.  It  was  neces- 
sary to  scour  the  country  to  recapture  the  key 
witnesses.  One  man  was  spirited  out  of  town 
with  a gun  in  his  ribs  practically  all  night.  This 
man  was  later  located  in  New  Orleans  by  the 
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anti-drumming  committee,  arrested,  and  secreted 
in  the  Charity  hospital  until  needed  to  testify  in 
Hot  Springs.  He  was  brought  back  in  due  time 
and  domiciled  in  the  Arlington  hotel  with  two 
trustworthy  detectives.  Efforts  were  made  all 
through  the  night  to  gain  entrance  to  his  room 
or  attract  him  to  the  window  where  he  would 
furnish  a target  for  fhe  squad  of  killers  on  the 
outside.  He  lived  to  give  direct  testimony  of 
receiving  money  from  the  doctors  on  trial  for 
having  sent  him  patients.  After  his  testimony 
the  memory  of  a number  of  others  was  happily 
restored  and  when  the  testimony  was  all  before 
the  court  the  case  was  iron  clad.  All  the  others 
plead  guilty  and  sought  mercy.  As  a conces- 
sion to  those  who  plead  guilty  it  was  agreed  by 
the  committee  with  the  sanction  of  Judge  Wood 
that  sentence  would  be  suspended  as  long  as  the 
convicted  remained  out  of  the  state  of  Arkansas. 
In  the  meantime  nearly  one  hundred  and  fifty 
men  who  had  made  their  living  by  lying  to  the 
sick  visitor  and  in  other  ways  cajoling  him  into 
the  "spider's  web,"  fled  for  parts  unknown. 

In  twenty  years  that  have  passed  since  "the 
big  clean  up,"  sporadic  attempts  have  been 
made  by  a more  or  less  desperate  few  to  again 
resume  the  practice  but  they  have  found  public 
sentiment  now  as  strongly  opposed  as  it  was 
apathetic  in  days  of  old  and  their  efforts  have 
soon  ceased. 

There  can  be  little  or  no  doubt  that  the  highly 
successful  outcome  of  the  1917  fight  was  due  to 
the  fact  that  our  Circuit  Court  was  at  that  time 
dominated  by  such  a staunch  and  incorruptible 
character  as  Judge  Scott  Wood  and  that  the 
anti-drumming  committee  received  such  efficient 
aid  and  direction  as  afforded  by  attorney  W.  G. 
Bouic. 

It  is  a notable  fact  that  the  machinery  of  this 
county  medical  society  was  so  occupied  with  its 
political  and  moral  questions  that  no  thought  of 
scientific  studies  were  vaguely  considered.  Each 
and  every  meeting  was  good  for  at  least  one 
clash  between  the  forces  pro  and  con  on  drum- 
ming, so  interest,  speculation,  and  attendance 
were  always  at  a peak.  Not  until  after  "the  big 
clean  up"  did  the  members  settle  into  a state  of 
composure  permitting  of  thoughts  conducive  to 
better  medical  knowledge.  Scientific  meetings 
then  superceded  the  political  gatherings,  a unity 
of  purpose  pervaded  the  profession,  and  today 
the  drumming  evil  is  an  historical  nightmare  that 
only  a few  old  timers  can  visualize  as  having  been 
the  cause  of  so  much  discord,  hatred  and  actual 
intent  to  murder. 


From  the  Garland  County  Hot  Springs  Med- 
ical Society  there  have  been  three  men  elected 
to  the  presidency  of  the  Arkansas  Medical  Soci- 
ety, Drs.  C.  Travis  Drennan,  W.  T.  Wootton  and 
George  B.  Fletcher. 

Dr.  William  H.  Deaderick  gained  wide  recogni- 
tion as  author  of  a medical  work  on  malaria  and 
Dr.  M.  L.  Lautman  for  his  book  on  arthritis. 

Drs.  Greenway  and  Garnett  were  favorably 
known  in  every  corner  of  the  United  States.  For 
many  years  it  was  customary  for  each  of  them  to 
see  more  than  a hundred  patients  a day  in  their 
offices,  day  after  day. 

It  was  the  genial  Dr.  E.  H.  Martin  who  first  in- 
troduced a clinic  in  Hot  Springs  National  Park 
and  many  of  his  former  associates  are  still  in 
practice  here. 

Practically  every  specialty  is  represented 
among  the  practitioners  of  Hot  Springs  National 
Park  and  many  of  these  specialists  rank  among 
the  first  of  any  community. 

From  an  absolute  dearth  of  scientific  meetings 
the  members  of  the  society,  who  are  also  mem- 
bers of  the  several  hospital  staffs,  now  have  one 
such  meeting  regularly  each  week. 

The  early  history  of  organized  medicine  in  Gar- 
land county  is  emblazoned  with  such  names  as 
Greenway,  Garnett,  Gaines,  Keller,  Dake,  Ells- 
worth, Barry,  Thompson,  Hay,  Drennan,  Holland, 
Williams,  Collings,  Vaughn,  Minor,  Hebert,  Jelks, 
Mount,  Short  and  of  their  descendants  and  suc- 
cessors. 

$> 

The  importance  of  having  the  physician  pre- 
scribe the  proper  diaphragm  is  stressed  in  a 
booklet,  addressed  to  pharmacists,  by  the  Hol- 
land-Rantos  Company  entitled  "The  Pharmacist 
Looks  At  Contraceptives." 

The  Holland-Rantos  Company  are  the  pioneers 
in  advocating  the  diaphragm  plus  jelly  method 
and  have  consistently  maintained  that  dia- 
phragms must  be  properly  fitted  by  physicians. 

This  monograph  is  the  latest  promotion  done 
by  the  company  in  its  advocacy  of  "The  Physi- 
cian's Method." 


The  Physicians  Casualty  Association  of  Amer- 
ica has  made  a reduction  in  the  $25.00  per  week 
accident  and  health  insurance,  of  $ 1 .00  per  year; 
in  the  $50.00  per  week  accident  and  health 
insurance,  of  $2.00  per  year;  and  in  the  $75.00 
per  week  accident  and  health  insurance,  of  $3.00 
per  year. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


FINDING  TUBERCULOSIS  AMONG  COLLEGE  STUDENTS 

TEN  YEARS  AGO  no  more  than  a dozen  school  health  administrators  were  actively 
seeking  out  tuberculosis  among  the  students  in  colleges  and  universities,  despite 
the  acknowledged  predilection  of  the  tubercle  bacillus  for  those  of  this  age  group. 
Today  248  institutions  of  higher  learning  have  some  form  of  program  for  the  finding  of 
tuberculosis  on  the  campus.  The  Tenth  Annual  Report  of  the  Tuberculosis  Committee 
of  the  American  Student  Health  Association  is  both  a record  of  progress  and  a 
reminder  of  what  is  still  to  be  done. 


The  colleges  and  universities  of  the  United 
States  and  Canada  are  becoming  increasingly 
"unfair  to  tuberculosis!"  They  are  showing  that 
they  recognize  an  obligation  to  safeguard  and 
improve  campus  health  and  the  present  report 
of  the  Tuberculosis  Committee  relates  action 
such  as  no  previous  report  has  recorded. 

For  the  academic  year  of  1939-40,  248  col- 
leges had  some  form  of  tuberculosis  control,  an 
increase  of  about  50%  over  the  preceding  school 
year.  Necessarily,  where  a movement  is  gaining 
new  adherents  annually,  the  character  of  indi- 
vidual programs  varies  greatly.  There  are  still 
629  colleges  with  no  program  but  about  30  of 
these  hope  to  initiate  one  this  year.  Although 
402  schools  neglected  to  return  the  questionnaire 
sent  by  the  Committee,  there  were  193  addi- 
tional replies  this  year.  In  spite  of  this,  six  states 
have  failed  to  report  a single  collegiate  tuber- 
culosis program. 

The  duties  of  the  Committee  fall  into  three 
divisions:  first,  the  presentation  to  interested 
schools  of  the  most  approved  outline  of  work- 
able institutional  tuberculosis  case  finding;  sec- 
ond, the  active  encouragement  of  interest  in 
case  finding;  and  third,  the  collection,  analysis 
and  publication  of  statistical  data  secured  from 
colleges  taking  part  in  the  national  survey. 

Since  the  statistical  data  collected  by  the 
Committee  are  submitted  by  many  people  and 
accumulated  under  widely  differing  conditions, 
some  are  open  to  criticism  so  the  report  figures 
are  indicative  of  trends  rather  than  mathematical 
pronouncements. 

The  procedure  is  to  mail  questionnaires  early 
in  May  to  cooperating  schools  and  a follow-up  is 


sent  in  October  when  necessary.  Nothing  is 
asked  which  would  require  the  keeping  of  com- 
plex records.  The  form  requests  the  name  and 
enrollment  of  the  college,  number  of  positive 
reactors  to  tuberculin,  tuberculosis  cases  discov- 
ered and  their  disposition,  and  the  number  of 
students  tuberculin  tested  and  X-rayed  elsewhere 
than  on  the  campus.  Similar  data  are  requested 
on  non-student  tuberculosis.  Returns  are  divided 
by  sex.  The  reverse  side  contains  questions  as 
to  procedure  which,  in  general,  can  be  answered 
by  a check  mark.  The  recommended  technics 
are  plainly  underlined.  A duplicate  copy  of  the 
questionnaire  is  sent  for  the  use  of  the  health 
officer  of  the  institution. 

This  year  questionnaires  were  sent  to  20  col- 
leges and  universities  in  Canada.  There  is  no 
Canadian  student  health  association  and  so  fre- 
quent have  been  the  requests  for  information 
that  it  was  decided  to  circularize  these  colleges. 
Several  fine  programs  are  already  under  way  in 
Canada. 

More  colleges  have  discovered  this  year  that 
a relatively  simple  system  suffices  to  keep  track 
of  tuberculin  testing,  negative  and  positive  re- 
actors, X-ray  results,  etc.  It  is  essential  that 
those  conducting  health  work  know,  at  any  time, 
the  exact  status  of  their  effort  and  the  result. 

The  Committee  agreed  that  tuberculin  testing 
is  a prime  prerequisite  to  a tuberculosis  case- 
finding plan  and  believes  that  only  thus  can  all 
infected  students  be  identified.  The  Committee 
recommends  the  annual  re-testing  of  all  negative 
reactors  since  the  initial  infection  occurring  in  a 
young  adult  may  produce  an  unpredictable 
clinical  sequence  of  events.  Where  hazards  of 
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infection  are  heightened,  as  in  nursing,  medicine, 
dentistry,  practice  teaching,  etc.,  more  frequent 
testing  is  indicated. 

The  Committee  recommends  that  only  reliable 
tuberculin  be  used  and  that  a positive  reaction  to 
the  tuberculin  test  be  succeeded  by  a good  chest 
film.  Where  possible,  the  fluoroscope  should  be 
used  as  a supplement  to  the  film. 

In  Table  I data  from  166  colleges  are  compiled 
because  their  figures  seemed  satisfactory  in  qual- 
ity. The  continued  shrinkage  in  positive  reactors 
seems  to  indicate  a national  decline  in  childhood 
Infection. 

TABLE  I 

Tuberculin  Testing  of  American  College  Students 


Year 

Total  No. 
Tested 

Per  cent 
Positive 

1932-33 

14,318 

35.0 

1933-34 

25,184 

30.3 

1934-35 

26,861 

29.4 

1935-36 

31,601 

30.0 

1936-37 

56,224 

27.3 

1937-38 

64,232 

25.8 

1938-39 

82,774 

25.5 

1 939-40* 

123,389 

25.4 

* Reliable  returns  only. 

The  results  of  fhe  survey  in  cases  found  are 
condensed  into  Table  II. 

TABLE  II 

Cases  of  Pulmonary  Tuberculosis 
Diagnosed  Among  College  Students  1939-40 

A.  In  institutions  with  some  tuberculosis  control 
program 

B.  In  institutions  with  no  tuberculosis  control 
program 


A. 

B. 

Clinically  active  cases  diagnosed* 

292 

21 

Apparently  arrested  cases  diagnosed* 

345 

14 

Withdrawals  due  to  tuberculosis 

273 

25 

Old  cases  back  in  school 

338 

23 

Institutions  reporting 

248 

227 

Approximate  total  enrollment 

490,000 

200,000 

* Generally  recognized  criteria  of  activity  were  specified. 


Using  only  the  active  cases  for  comparison,  it 
is  seen  that  such  cases  were  turned  up  with  much 
greater  frequency  in  Group  A.  It  is  fair  to  pre- 
sume that  these  cases  were  found  early,  often 
pre-clinically,  instead  of  late  and  with  marked 
signs  and  symptoms,  which  proves  again  the 
importance  of  early  diagnosis. 

Educators  are  sensing  the  urgency  that  ani- 
mates an  enlightened  citizenry  intent  on  eliminat- 
ing every  preventable  disease.  The  ultimate  aim 
of  the  Committee  is  to  report  that  in  answer  to 
their  questionnaire,  every  American  college  has 


replied:  "We  have  a modern  tuberculosis  con- 
trol program,  and  tuberculosis  will  not  catch  this 
college  or  any  of  our  students  napping." 

Tenth  Annual  Report  of  the  Tuberculosis  Committee, 
American  Student  Health  Association,  1939-40  by  Charles 
E.  Lyght,  M.  D„  Chairman,  Journal-Lancet,  April,  1941. 

<$> 

New  frontiers  in  surgery  and  medicine  will  be 
discussed  by  17  nationally  known  medical  leaders 
for  the  benefit  of  physicians  and  surgeons  of 
Oklahoma  and  surrounding  states  at  the  eleventh 
annual  Conference  program  of  the  Oklahoma 
City  Clinical  Society  here  October  27-30.  An 
attendance  of  1,000  is  expected  for  the  four-day 
educational  program. 

From  a modest  beginning  in  1930,  this  clinic 
inaugurated  by  the  profession  in  the  state's  capi- 
tal city,  has  grown  with  the  backing  of  physicians 
throughout  Oklahoma  until  it  is  now  rated  as  one 
of  the  important  annual  medical  programs  of  the 
nation.  Indications  are  that  every  county  in 
Oklahoma  will  be  represented  in  the  attendance 
with  sizable  delegations  coming  from  Southwes- 
tern Kansas,  Western  Arkansas,  Northern  Texas, 
New  Mexico,  Colorado,  Missouri  and  Louisiana. 

Dr.  Fred  W.  Rankin,  President-elect  of  the 
American  Medical  Association  will  head  a list  of 
national  medical  notables  on  the  program  which 
includes  Dr.  Walter  C.  Alvarez,  Rochester;  Dr. 
A.  Bruce  Gill,  Philadelphia;  Dr.  L.  Emmett  Holt, 
Jr.,  Baltimore;  Dr.  Verne  C.  Hunt,  Los  Angeles; 
Dr.  Howard  T.  Karsner,  Cleveland;  Dr.  Francis  E. 
LeJeune,  New  Orleans;  Dr.  Perrin  H.  Long,  Balti- 
more; Dr.  John  H.  Musser,  New  Orleans;  Dr.  Al- 
ton Ochsner,  New  Orleans;  Dr.  Earl  D.  Osborne, 
Buffalo;  Dr.  E.  D.  Plass,  Iowa  City;  Dr.  Wendell 
G.  Scott,  St.  Louis;  Dr.  Albert  O.  Singleton,  Gal- 
veston; Dr.  Fred  J.  Taussig,  St.  Louis;  Dr.  Gilbert 
J.  Thomas,  Minneapolis,  and  Dr.  Henry  P.  Wag- 
ener,  Rochester. 

The  annual  Clinic  dinner  and  dance  given  by 
the  Oklahoma  City  Chamber  of  Commerce,  com- 
plimentary to  visiting  physicians  and  honoring 
the  President-elect  of  the  American  Medical  As- 
sociation, will  be  held  October  28.  Principal  con- 
ference sessions  will  be  held  at  Hotel  Biltmore 
daily  from  9 a.m.  to  5 p.m.,  announces  Dr.  Basil 
A.  Hayes,  President  of  the  sponsoring  Oklahoma 
City  Clinical  Society. 
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EDITORIALS 


HEALTH  NEEDS  OF  ARKANSAS  YOUTH 

In  1940,  the  National  Youth  Administration 
established  a nation-wide  health  program.  Its 
purpose  was  to  make  a physical  survey  of  youth 
on  NYA  projects  and  to  classify  these  youth  for 
more  intelligent  assignment  according  to  physical 
and  mental  abilities.  As  a corollary  of  the  pro- 
gram, youth  were  to  be  encouraged  to  make  ef- 
forts in  securing  correction  of  remediable  defects 
on  their  own  initiative,  with  the  cooperation  of 
their  parents  and  by  assistance  of  health  and 
welfare  agencies. 

In  Arkansas  the  program  is  co-sponsored  by 
the  Arkansas  State  Board  of  Health  which  has 
freely  given  of  its  facilities  in  all  phases  of  the 
endeavor.  An  advisory  board  has  been  ap- 
pointed consisting  of  Dr.  W.  B.  Grayson,  repre- 
senting the  Arkansas  State  Board  of  Health;  Dr. 
S.  J.  Wolfermann,  representing  the  Arkansas 
Medical  Society,  and  Dr.  I.  M.  Sternberg,  repre- 
senting the  Arkansas  Dental  Association.  The 
program  of  physical  examinations  was  approved 
by  the  Council  of  the  Arkansas  Medical  Society 
on  January  12,  1941.  The  National  Youth  Ad- 


ministration has  shown  the  most  cordial  spirit  of 
cooperation  at  all  times  since  the  inauguration  of 
the  health  program  and  has  evidenced  a com- 
mendable desire  to  be  guided  by  the  professional 
advice  of  the  physicians  and  dentists  of  Arkan- 
sas. The  entire  program  is  the  culmination  of 
plans  originally  presented  by  Administrator  J.  W. 
Hull  of  Arkansas.  Examinations  have  been  con- 
ducted by  teams  in  various  centers  over  the 
state  and  over  3,000  youth  have  received  com- 
plete and  thorough  physical  examinations  to 
date.  Laboratory  studies  have  included  blood 
serology,  urinalysis  and  feces  examinations  for 
intestinal  parasites.  Tuberculin  testing,  a part  of 
the  examination,  has  not  been  generally  carried 
out  because  of  administrative  difficulties. 

Analysis  of  tabulations  of  the  first  1,161  com- 
pleted examinations  in  Arkansas  is  of  interest  in 
evaluating  the  health  needs  of  Arkansas  youth 
in  the  age  range  17  to  25.  Youth  have  been  ex- 
amined from  the  following  counties:  Arkansas, 
Benton,  Boone,  Carroll,  Crawford,  Franklin,  In- 
dependence, Jackson,  Johnson,  Madison,  New- 
ton, Pope,  Sebastian,  Washington  and  White. 

The  health  status  classification  is  standard 
throughout  the  nation.  Class  I means  fit  for 
any  work  or  athletic  activity;  no  defects  present 
or  only  very  slight  defects.  Class  2 means  fit  for 
any  work  or  athletic  activity.  Abnormal  condi- 
tions present  can  be  corrected  by  proper  meas- 
ures which  may  be  medical,  dental  or  by  special 
exercise  or  diet.  Class  3 means  fit  for  almost  any 
kind  of  work  or  recreational  activity.  This  in- 
cludes minor  defects  not  thought  to  be  amenable 
to  correction  but  not  severely  handicapping.  In 
this  case,  the  physician  indicates  the  work  to  be 
avoided,  or  specifically  approves  the  work  assign- 
ment given  to  the  youth.  Class  4 means  fit  for 
only  certain  kinds  of  employment  or  recreational 
activity.  Here,  too,  the  physician  must  approve 
the  assignment  and  state  whether  there  is  neces- 
sity for  medical  supervision  of  the  youth  during 
employment.  Class  5 means  temporarily  unfit 
for  employment  or  recreational  activity.  Classi- 
fication in  class  5 means  subsequent  reclassifica- 
tion after  termination  of  the  temporary  period 
of  unemployability.  Class  6 means  permanently, 
or  for  a prolonged  period,  unfit  for  any  employ- 
ment of  recreational  activity.  This  classes  I to  6 
cover,  by  careful  grading,  all  youth  from  those  in 
perfect  health  to  those  unfit  for  any  activity. 

Of  the  records  tabulated  from  Arkansas,  but 
57  youth  were  placed  in  class  I . Other  classifica- 
tions were:  Class  II,  723;  Class  III,  I 58;  Class  IV, 
94;  Class  V,  119,  and  Class  VI,  2.  However,  of 
the  723  placed  in  class  2,  there  were  687  who 
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were  in  need  of  dental  care,  a large  number  of 
whom  had  no  other  defect.  Of  1,161  youth  ex- 
amined, only  182  did  not  have  caries  of  the 
teeth,  while  979  had  one  or  more  carious  teeth. 

1,119  youth  of  1,139  had  negative  blood  ser- 
ology; 8 were  doubtful  (one  test),  and  12  were 
positive  (one  test).  935  of  986  had  negative 
feces  examinations;  23  cases  of  hookworm  dis- 
ease were  found,  and  there  were  28  other  cases 
of  intestinal  parasite  infection. 

107  of  1,161  youth  had  never  been  vaccinated 
against  smallpox  while  200  had  never  received 
typhoid  immunization.  238  had  never  consulted 
a physician  while  516  had  never  been  to  a den- 
tist. Malnutrition  was  recorded  in  180  youth; 
organic  heart  disease  was  found  in  43;  bronchial 
asthma  was  a finding  in  4;  pleurisy  was  noted  in 
6;  bronchitis  was  present  in  20.  Strangely,  no 
case  of  active  tuberculosis  was  discovered  in 
1,161  youth. 

The  National  Youth  Administration,  through 
this  program  of  health  education  and  physical 
examinations,  has  made  possible  the  detection 
of  defects  among  youth  in  Arkansas.  A coopera- 
tive spirit  between  the  National  Youth  Adminis- 
tration and  the  profession  of  Arkansas  urging 
correction  of  the  remediable  conditions  found 
will  assure  the  future  health  of  these  youth. 

4> — — 

THE  NEW  DISEASE 

American  physicians  must  prepare  to  cope 
with  a new  disease.  It  is  becoming  generally 
prevalent  and  may  reach  epidemic  proportions 
and  severity.  It  is  contagious,  and  attacks  all 
without  discrimination,  including  those  who  fill 
the  ranks  of  the  trades  and  the  professions. 

By  virtue  of  their  training,  their  ethics,  the 
nature  and  the  demands  of  their  profession,  doc- 
tors are  especially  susceptible  to  the  contagion. 
Until  it  is  better  named,  the  new  disease  can  be 
called  "War  Fever."  The  future  effectiveness 
of  American  Medicine  and  the  future  status  of 
the  American  doctor  will  be  determined  by  the 
extent  to  which  individual  physicians  are  success- 
ful in  immunizing  themselves  against  the  hysteria 
which  is  a symptom  of  and  which  always  ac- 
companies the  disease. 

The  world  is  at  war.  One  hundred  and  thirty 
million  Americans  are  very  much  a part  of  this 
world.  It  is  a wholly  new  kind  of  war.  In  times 
past,  material  advantage  and  territorial  gains 
provided  the  incentive  for  wars  of  aggression. 
This  is  a war  of  ideological  conquest.  Material 
advantages  and  territorial  gains  are  merely  inci- 
dental to  the  larger  purpose.  It  is  an  all-out 


warfare,  spending  lives  and  treasure  on  a scale 
never  before  contemplated  or  even  imagined  by 
man. 

In  the  present  situation  there  are  too  many 
uncertainties  to  enable  either  the  wisest  or  the 
best  informed  reasonably  to  predict  the  extent 
to  which  it  may  be  necessary  to  sacrifice  the 
lives  and  material  resources  of  this  country  in 
order  to  win  this  war.  It  is  a known  fact — and 
it  should  be  faced — that  we  are  in  the  process  of 
mobilizing  all  of  our  energies  and  utilizing  all  of 
our  resources  for  the  accomplishment  of  this 
purpose. 

It  is  almost  needless  to  say  that  no  group  will 
be  called  upon  to  make  a greater  contribution 
than  will  be  expected  from  the  medical  profes- 
sion. It  is  needless  to  say  that  this  contribution 
will  be  gladly,  cheerfully  made  by  American 
physicians.  American  doctors  do  not  expect  any 
special  credit  for  the  important  service  they  are 
rendering  or  will  be  called  upon  to  render.  Their 
tradition,  their  training  and  experience  make  this 
attitude  inevitable.  Many  are  already  enlisted 
for  the  duration.  The  rest  will  be  ready  when 
called. 

However,  the  greatest  national  danger  lies  in 
the  possibility  of  these  doctors  becoming  victims 
of  the  "new  disease."  On  them  rests  a new  and 
most  vital  responsibility.  It  is  of  the  utmost  im- 
portance that  these  physicians  ever  keep  in  mind 
that  the  war  itself  is  one  of  ideologies;  that  our 
first  obligation  and  most  difficult  task  is  to  pre- 
serve the  Priceless  Heritage  of  the  American 
People  that  has  set  them  over  and  above  and 
apart  from  all  the  other  people  in  the  world.  It 
is  desirable  to  consider  carrying  the  "four  free- 
doms" to  all  the  people  in  the  world.  But, — it  is 
essential  that  we  maintain  our  own  independence 
and  freedom  of  action, — "for  what  shall  it  profit 
a man  if  he  shall  gain  the  whole  world  and  lose 
his  own  soul?"  It  is  our  task  now  to  "hold  fast 
that  which  is  good." 

Tomorrow  will  come  the  peace.  While  we  un- 
selfishly and  unlimitedly  serve,  we  should  make 
sure  that  the  stifling  control  of  bureaucracy  is 
not  permanently  established.  We  should  take 
steps  to  insure  the  preservation  of  the  sacred 
doctor-and  patient  relationship,  the  independ- 
ence of  the  physicians,  the  continued  progress  of 
American  Medicine  and  the  safeguarding  of  the 
public  interest. 

Medicine's  planning  and  administrative  agency 
in  these  fields  is  the  NATIONAL  PHYSICIANS' 
COMMITTEE  FOR  THE  EXTENSION  OF  MED- 
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ICAL  SERVICE,  Pittsfield  Building,  Chicago,  III. 
It  has  demonstrated  both  its  reliability  and  its 
effectiveness.  In  these  times  of  increasing  stress 
it  should  have  the  allegiance  and  financial  sup- 
port of  every  patriotic  practicing  physician.  If 
your  county  association  has  not  appointed  an 
official  committee  to  cooperate  with  N.  P.  C.,  it 
should  do  so  at  the  next  regular  meeting. 

<t> 

EDITORIAL  COMMENT 


INFRACTIONS  OF  THE  MEDICAL 
PRACTICE  ACTS 

The  State  Medical  Board  of  the  Arkansas 
Medical  Society  has  considered  the  employment 
of  funds  derived  from  annual  registration  of  its 
licentiates  as  provided  by  the  1941  legislature 
and  contemplates  vigorous  action  toward  prose- 
cution of  all  violations  of  the  medical  practice 
acts  of  Arkansas.  Obviously,  the  Board  cannot 
go  into  the  various  counties  and  conduct  sep- 
arate investigations  of  all  alleged  violations  but 
the  Board  does  assure  county  medical  societies 
that  it  will  earnestly  cooperate  with  them  in  all 
such  matters.  County  societies  which  are  con- 
cerned with  violations  in  their  districts  are  ad- 
vised to  consult  with  the  Board  in  order  that  the 
full  benefits  of  the  registration  law  may  be  made 
effective. 

<e> 

PROCEEDINGS  OF  SOCIETIES 


The  Lawrence  County  Medical  Society  met  at 
Portia,  August  12th.  A.  G.  Henderson  read  a 
paper  on  "Morphine."  J.  A.  Martin  was  elected 
to  membership.  Following  the  scientific  session, 
those  present  were  the  guests  of  Dr.  and  Mrs. 
W.  J.  Robinson  for  a watermelon  feast. 

J.  B.  Elders,  Secretary. 


The  Lawrence  County  Medical  Society  met  at 
Hardy,  July  8th,  as  the  guests  of  Dr.  and  Mrs. 
W.  W.  Brown.  The  following  scientific  program 
was  presented:  "Heart  Disease,"  Paul  Gray, 
Batesville,  and  "Fractures  of  the  Neck  of  the 
Femur,"  L.  A.  Buell,  Batesville. 

J.  B.  Elders,  Secretary. 


Announcement  is  made  that  the  Tri-State  Med- 
ical Society  will  meet  in  El  Dorado  September 
23rd-24th  instead  of  Texarkana  as  originally 
announced. 


PERSONALS  AND  NEWS  ITEMS 


"Arrhenoblastoma"  by  Fred  H.  Krock  and  S.  J. 
Wolfermann,  Fort  Smith,  appeared  in  the  July 
issue  of  Annals  of  Surgery. 

J.  Q.  Blackwood,  Helena,  is  taking  special  work 
in  public  health  at  Johns  Hopkins. 

Dr.  and  Mrs.  D.  W.  Goldstein,  Fort  Smith, 
spent  a July  vacation  in  Texas  and  Louisiana. 

M.  E.  Foster,  Fort  Smith,  spent  a July  vacation 
in  Wyoming  and  Colorado. 

B.  C.  Routon  recently  addressed  the  Ashdown 
Rotary  club  of  "Heart  Disease." 

T.  P.  Foltz,  Fort  Smith,  recently  addressed  the 
Noon  Civics  Club  of  that  city  on  "Mexico." 

Frank  Vinsonhaler,  Little  Rock,  addressed  the 
Chidester  Masonic  lodge  June  24th. 


Fred  H.  Krock  addressed  the  Fort  Smith  Lions 
club  recently  on  "Hospital  Facilities." 

E.  E.  Estes  has  been  elected  president  of  the 
Fordyce  Country  club. 

L.  T.  Evans  has  been  elected  treasurer  of  the 
Batesville  Rotary  club. 


L.  L.  Hassell,  Conway,  has  been  transferred  to 
Nashville  for  duration  of  war  games. 


John  L.  Ruff  recently  addressed  the  Searcy 
Kiwanis  dub  on  "Public  Health." 


The  John  Grace  Memorial  Baptist  Church,  a 
memorial  to  the  late  Dr.  John  Grace,  was  ded 
icated  at  Belleville  June  29th. 


Additional  appointments  to  Medical  Advisory 
Boards  are:  I.  R.  Johnson,  Blytheville;  S.  W. 
Douglas,  Eudora;  E.  B.  Swindler,  T.  S.  Van  Duyn, 
Stuttgart;  J.  B.  Hesterly,  Prescott;  I.  H.  Erwin, 
M.  L.  Harris,  A.  M.  Elton,  Newport;  T.  F.  Kit- 
trell,  L.  H.  Lanier,  Texarkana;  J.  W.  Butts,  Geo. 
R.  Storm,  H.  H.  Rightor,  Helena;  J.  A.  King, 
Elaine;  C.  E.  Dungan,  Augusta;  J.  A.  Bogart,  N. 
G.  McCown,  J.  S.  Davidson,  Forrest  City;  N.  E. 
Fraser,  C.  H.  Dickerson,  Conway;  S.  N.  Doane, 
C.  C.  Townsend,  Arkadelphia;  W.  W.  Chamber- 
lain,  Hot  Springs  National  Park;  R.  R.  Kirkpatrick, 
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Texarkana;  Jim  McKenzie,  Hope;  T.  Z.  Johnson, 
C.  C.  Townsend,  Walnut  Ridge;  J.  W.  Ryburn, 
Pocahontas. 


Merl  Crow,  formerly  of  Pine  Bluff,  has  moved 
to  Warren  where  he  will  be  associated  with  Drs. 
M.  T.  and  Bruce  Crow. 


H.  King  Wade  and  D.  B.  Stough  have  been 
appointed  to  a committee  for  organization  of  a 
boys  club  at  Hot  Springs  National  Park. 


B.  D.  Luck,  Sr.,  Pine  Bluff,  has  been  elected  to 
fellowship  in  the  International  College  of  Sur- 
geons. 


John  W.  Dorman,  Dyess,  has  bet 
active  service  as  Lieutenant,  Meo  ^orps, 
United  States  Army,  and  assignee  o Camp 
Robinson. 


G.  P.  Slaughter  has  been  added  to  the  staff 
of  the  State  Board  of  Health  as  field  consultant 
in  obstetrics. 


J.  L.  Bean  has  been  elected  surgeon  of  the 
Lincoln  post  of  the  American  Legion. 


W.  A.  Grimmett  has  been  elected  surgeon  of 
the  Blytheville  post  of  the  American  Legion. 


B.  P.  Briggs,  Little  Rock,  has  been  appointed 
acting  medical  director  of  the  Crippled  Chil- 
drens’ Division,  State  Department  of  Public 
Welfare. 


"Anuria  for  96  Hours  in  a 2-Year-Old  Child 
Following  Sulfapyridine  Therapy"  by  Carl  L.  Wil- 
son and  C.  B.  Billingsley,  Fort  Smith,  appeared  in 
The  Journal  of  the  American  Association,  July 
26th. 


Dr.  and  Mrs.  J.  M.  Stewart,  Van  Buren,  spent 
a recent  vacation  in  Tennessee. 


D.  A.  Dickerson  has  moved  from  Gurdon  to 


Caraway 


Dr.  and  Mrs.  S.  J.  Wolfermann,  Fort  Smith, 
spent  an  August  vacation  in  Wisconsin  and 
Colorado. 


In  error  the  following  members  were  omitted 
in  the  list  of  physicians  now  serving  in  the  mili- 
tary forces:  Frank  R.  Burton,  Allyn  R.  Power,  Hot 
Springs  National  Park,  and  Fount  Richardson, 
Fayetteville. 


The  following  have  been  elected  post  surgeons 
of  the  American  Legion:  J.  F.  Halbrook,  Mor- 
rilton;  W.  J.  Hunt  and  Rufus  Martin,  Warren. 


L.  F.  Barrier,  Little  Rock,  has  been  elected 
chairman  of  the  Board  of  Control  for  the  McRae 
Sanatorium. 


Fred  H.  Krock,  Fort  Smith,  has  been  promoted 
to  the  rank  of  Lieutenant-Commander,  U.  S. 
Naval  Medical  Reserve  Corps. 


th 


Ralph  Crigler  has  been  elected  president  of 
e Lambda  Chi  Alpha  alumni  at  Fort  Smith. 


Drs.  H.  Fay  H.  Jones  and  Paul  Mahoney,  Little 
Rock,  with  their  families,  spent  an  August  vaca- 
tion in  North  Carolina. 


R.  V.  McCray,  Malvern,  has  been  called  to 
active  service  with  the  army  medical  corps  and 
assigned  at  Fort  Leonard  Wood,  Missouri. 


Howard  A.  Dishongh,  Little  Rock,  will  par- 
ticipate in  a round  table  discussion  at  the  Na- 
tional Association  of  Coroners  in  Chicago,  Sep- 
tember 15th. 


L.  R.  Ellis,  Hot  Springs  National  Park,  has  been 
appointed  District  Deputy  Grand  Exalted  Ruler 
B.  P.  O.  E.  

R.  B.  Robins,  Camden,  has  been  elected  to  the 
Board  of  Governors,  Lions  International. 


OBITUARY 


SIDNEY  HARRIS,  aged  74,  died  at  Pansy, 
July  28.  Born  at  Blanchard  Springs  he  had  lived 
in  Cleveland  county  for  the  past  twenty  years. 
In  addition  to  his  membership  in  the  Cleveland 
County  Medical  Society  and  the  Arkansas  Med- 
ical Society,  he  was  a member  of  the  Baptist 
Church  and  of  the  Masonic  lodge.  During  the 
World  War,  he  served  as  a captain  in  the  Army 
Medical  Corps.  Surviving  are  his  wife  and  a son. 
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AN'S  AUXILIARY  NEWS 

K.  'ALPH  CROSS,  Publicity  Secretary 
Texarkana 


May  we  urge  that  each  Auxiliary  member  be  active 
in  Red  Cross  work — knitting,  surgical  dressings,  or  sewing, 
for  the  British.  Bowie  and  Miller  county  have  specified 
one  day  a week  as  Auxiliary  Day.  Let  us  all  do  our  part. 


Dr.  L.  H.  Lanier  has  returned  from  a stay  in  Kansas 
City,  Missouri,  and  Rochester,  Minnesota. 

Dr.  and  Mrs.  Hugh  Longino  are  in  New  Orleans, 
Louisiana. 

Dr.  and  Mrs.  Decker  Smith  and  sons,  Decker  and  Kay 
Kay,  and  Mrs.  Smith's  mother,  Mrs.  Lilly  McDaniel,  have 
returned  from  a visit  to  Mexico  City  and  Acapulco. 

Dr.  and  Mrs.  L.  P.  Good  and  children,  Dorothy  and 
Dean,  have  gone  to  Myrtle  Beach,  South  Carolina,  for 
a visit. 

Mrs.  J.  T.  Robison  has  returned  from  Waxahachie, 
Texas,  where  she  taught  a course  entitled  "A  Christian 
Imperative"  by  Roswell  P.  Barnes,  of  the  Presbyterian 
Statewide  Women's  Conference  at  Trinity  University 
Building. 

Dr.  and  Mrs.  Roy  Baskett  have  motored  to  Topeka, 
Kansas,  and  Spokane,  Washington. 

Dr.  and  Mrs.  Allen  Collom  and  daughter,  Mary 
Maddox,  have  returned  from  California  and  Houston, 
Texas. 

Mrs.  William  Hibbitts  has  been  studying  choir  music 
at  Northwestern  University,  Chicago. 


GOOD  HEALTH 

He  whose  blood  is  red,  whose  muscles  are  hard,  whose 
sleep  is  sound,  whose  digestion  is  good,  whose  posture  is 
erect,  whose  nerves  are  steady  has  a good  bank  account 
in  life — he  possesses  that  which  contributes  to  happiness, 
to  accomplishment,  to  service,  to  society,  to  state  and 
to  country. 

— Calvin  Kendall. 


RANDOM  THOUGHTS  OF  THE  SECRETARY 

July  16th.  This  morning  conferring  with  the  National 
Youth  Administration  over  medical  and  hospital  care  for 
youth  on  resident  projects,  departing  Russellville  pleased 
with  prospects  for  the  plan.  In  the  evening  to  Krocks, 
where  Fred  celebrates  his  natal  day,  personally  broiling 
steaks  to  a fine  turn,  turning  the  celebration  into  a festi- 
val for  all  of  us.  The  feminine  interest  in  the  scientific 
report  on  arrhenoblastoma  promises  that  each  medical 
husband  will  go  into  details  when  home  is  reached. 

July  18th.  The  boy  in  Crigler  asserts  itself  once  too 
often  and  his  instruction  in  diving  comes  more  than  a 
cropper,  his  nose  and  chin  wiping  off  the  concrete  bot- 
tom to  the  Lake  Fort  Smith  pool. 

July  19th.  Visiting  and  dining  with  the  Chamberlains 
now  campecf  in  the  royal  suite  of  a local  inn,  Bill  Arnold 
providing  an  item  for  heated  discussion.  Our  contribu- 
tion is  the  proof  that  rainbow  trout  are  more  tender  than 
blue  ribbon  beef. 

July  25th.  With  the  break  of  day  heading  north  to 
breakfast  at  Neosho,  lunch  at  Saint  Joseph,  whence  the 


Pony  Express  once  traveled,  and  on  to  Sioux  City,  where 
we  dine.  Crossing  the  muddy  Missouri  into  South 
Dakota,  we  finally  stop  at  Vermillion,  the  home  of  the 
state  university.  This  must  be  the  country's  prize  home- 
owner's town  as  there  is  a most  limited  choice  of  ac- 
commodations for  the  night.  Of  the  two  available,  we 
certainly  chose  the  worse. 

July  26th.  Crossing  South  Dakota,  tarrying  at  Mit- 
chell to  view  the  Corn  Palace,  an  unique  building 
decorated  with  multi-colored  ears  of  corn  and  grain. 
From  Pumpkin  Center  (there  is  such  a town),  the  terrain 
stretches  from  level  plains  to  rugged,  butte-studded 
ranch  land,  the  highly-developed  farming  land  of  the 
east  with  its  large  barns  merging  into  livestock  ranches 
with  smaller  barns  but  with  wider  hats  more  in  evidence. 
In  the  afternoon  into  the  Badlands  National  Monument, 
a most  appropriately  named  place,  where  wind  and 
water  have  combined  to  erode  a plateau  into  thousands 
of  bizarre  architectural  creations,  colored  in  delicate 
tints,  horizontally  spread,  of  rose  and  cream.  To  make 
our  visit  all  the  more  realistic  a sand  storm  wipes  out 
the  glorious  sunshine  of  our  first  half-hour  and  is,  in 
turn,  followed  by  a torrential  downpour  as  we  slowly 
make  our  way  out  of  this  supernatural  region  in  search 
of  what  we  are  pleased  to  term  "civilized  haunts,"  where, 
in  this  instance,  sunshine  and  summer  weather  again 
greet  us. 

July  27th.  In  the  Black  Hills  with  Rapid  City  as  our 
home  station,  a tourist  center  of  magnitude.  In  the  past 
two  days  we  have  seen  cars  from  39  of  the  states  includ- 
ing a lonely  Ford  on  the  Dakota  prairies  whose  tag  bears 
the  legend  "Opportunity  Land."  To  Rushmore  Memorial 
where  the  "faces,"  as  they  are  called  locally,  of  Washing- 
ton, Lincoln,  Jefferson  and  Teddy  Roosevelt,  are  taking 
form  on  a high  granite  slab.  We  have  no  fault  to  find 
if  this  be  the  tourist  attraction  it  appears  to  be,  but  the 
cost  would  have  fed  every  cow  in  South  Dakota  through 
all  the  drought  years  when  we  saw  so  many  of  them  down 
in  Southeast  Arkansas,  where  grass  was  plentiful  if 
sculpture  was  not. 

July  30th.  Departing  the  Black  Hills  country,  all  of 
whose  attractions  have  been  observed  by  us,  we  pass 
through  Deadwood,  where  once  Deadwood  Dick,  Wild 
Bill  Hickok  and  Calamity  Jane  acted  their  parts;  Lead, 
pronounced  different  from  what  you  think;  into  Wyoming, 
where  a cowboy  astride  a bucking  broncho  greets  you 
from  enameled  markers  at  the  state  line,  and  thereafter 
from  license  plates,  newspapers  and  most  everything  else. 
Taking  a few  worth-while  miles  off  the  highway  to  stand 
at  the  foot  of  the  massive  600-foot  mass  of  grey  rock 
whose  fluted  sides  give  rise  to  most  entertaining  legends, 
named,  in  support  of  the  apparent  desire  of  this  section 
to  frequently  refer  to  the  satanic  realms,  Devil's  Tower. 
To  Sheridan,  a shaded  community  given  over  to  dude 
ranching  activities  in  addition  to  more  prosaic  cattle- 
raising. 

July  31st.  Entering  Montana  today  with  time  out  to 
really  visit  Custer's  last  stand  where  small  stones  mark 
the  spots  at  which  lone  troopers  met  death  from  an  over- 
whelming force  of  Sioux  braves,  marking,  as  we  review 
the  occasion,  a complete  failure  of  intelligence  and  com- 
munication in  the  command.  During  the  day  seeing 
much  of  Montana  and  in  late  afternoon  topping  the  Red 
Lodge  scenic  highway  to  Yellowstone,  now  our  recom- 
mended entrance,  to  slumber  peacefully  in  revived  Cooke 
City,  once  a ghost  town,  but  even  now  in  great  need  of 
a railroad  to  move  the  ore. 
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August  1st.  Entering  Yellowstone  where  the  youngster 
almost  immediately  sees  antelope  which  he  stalks,  with 
amateurish  diligence,  for  the  purposes  of  photography. 
The  bear  population  shows  that  birth  control  has  not 

been  practiced  since  our  visit  in  1929  and  tonight  we 

watch  40  odd  grizzlies  partake  of  bear  salad  back  of  the 
lodge. 

August  2nd.  In  the  geyser  basins  today,  rewarded  by 
eruptions  of  those  erratic  performers  Rocket,  Grotto, 
Lion  and  Riverside,  as  well  as  Old  Faithful  and  the  more 

dependable  ones.  In  wild  animals  we  see  deer  and  the 

unusual  sight  of  two  cow  moose  with  calves. 

August  3rd.  Continuing  about  the  Park  observing 
more  of  its  varied  wonders,  its  volcanic  phenomena,  its 
colored  pools,  its  truly  beautiful  Lower  Falls,  its  tinted 
hillsides,  its  island-dotted  lake  in  forested  mountains,  its 
wealth  of  flowers  and  grass  and  shrubs,  a region  which 
arouses  more  than  any  of  which  we  have  knowledge,  the 
sense  of  Nature’s  mysteries. 

August  4th.  Passing  through  the  Teton  range  and  the 
Jackson  Hole  country  yesterday,  not  the  section  as 
Wolfermann  says,  where  fishermen  wear  tuxedos,  but  a 
last  frontier  in  the  real  sense  where  the  mail  comes  in 
winter  by  dog  sled.  Down  the  western  boundary  of 
Wyoming  finding  that  Freedom  enjoys  the  distinction  of 
Bristol,  Va.-Tenn.  and  Texarkana,  Ark. -Tex.,  but  with  less 
town  to  support  its  business  district  divided  between 
Idaho  and  Wyoming.  Across  Idaho's  southeast  corner 
around  noon,  too  far  to  visit  the  Krock  ranch  and  con- 
firm or  deny  his  tales.  Thence  to  Utah,  many  a Mormon 
settlement  behind  us,  not  to  mention  the  chinchilla  farm, 
whose  habits  are  nocturnal  and  should  Bob  Robins  wish 
one  for  a pet,  we  can  supply  the  address  and  the  addi- 
tional information  that  one  little  rabbit  can  be  had  for 
$1,800.  On  to  Salt  Lake  City  where  we  find  Lt.  Cmdr. 
Amis  most  loquacious  and  eager  to  see  Arkansawyers 
again. 


Give  us  every  time  these  deep,  narrow-walled,  dark-hued, 
vertical  canyon  walls,  which  here  and  there,  recede  into 
amphitheaters  and  are  decorated  with  arches,  towers  and 
pilasters.  To  one  and  all  it  suggests  cathedrals  and 
temples,  so  it  is  small  wonder  that  its  stupendous  spec- 
tacle, an  amazing  monolith  of  creamy-white,  the  Great 
White  Throne,  is  so  named,  and  that  others  are  called 
West  Temple,  East  Temple,  Angels'  Landing  and  the  like. 

August  8th.  Entering  a state  for  which  we  confess 
ardent  admiration,  Arizona,  last  night,  we  stay  in  the 
Kaibab  Forest  seeing  its  unique  animal,  found  nowhere 
else  in  the  world,  the  white-tailed  squirrel,  and  enjoy 
"Uncle  Billy's"  sourdough  biscuit  which  we  would  like 
Shanklin  up  Indiana  way  to  try  once.  Through  the 
Navajo  reservation  today,  a region  which  amply  illus- 
trates the  lack  of  generosity  of  this  government  with  its 
Indian  wards.  Of  the  Grand  Canyon  we  are  permitted  to 
obtain  but  three  vistas  due  to  another  heavy  rainstorm 
and  we  roll  along  down  Wickenburg  way. 

August  9th.  Taking  an  unnecessary  drink  of  the 
Hassamapaya  well  at  Wickenburg  which,  legend  says, 
"those  who  drink  here  never  tell  the  truth  again,"  we 
move  on  to  Tucson  where  one  exiled  Fort  Smithian, 
Don  Andrews,  and  two  visiting  home  towners  meet  us  for 
an  exchange  of  gossip  from  the  Arizona  and  Utah  bor- 
ders and  plains  for  that  from  the  Cherokee  strip  section. 

August  10th.  Detouring  to  visit  Tombstone,  "The 
Town  Too  Tough  To  Die,"  affording  an  hour  of  interest 
in  seeing  the  Bird  Cage  Theater,  another  Boothill 
Cemetery,  the  Can-Can  Restaurant,  and  many  another 
oddly-named  establishment  of  that  day. 

August  llth.  At  El  Paso,  our  expectation  of  visiting 
the  206th  thwarted  by  the  military  necessity  of  sending 
this  premier  fighting  unit  to  the  northwest  (see  com- 
munique from  its  medical  major). 


August  5th.  As  tourists  will,  we  take  the  youngsters 
to  Salt  Lake  where  they  float,  but  the  naval  representa- 
tive, Amis,  remains  ashore,  permitting  us  to  note  that 
the  beach  is  in  great  need  of  a laundryman. 


August  6th.  To  Bryce  Canyon,  which  the  Indians 

called  red-rocks-like-men-sitting-in-a-bowl-shaped-canyon," 

an  apt  descriptive  term  although  ignoring  some  thirty  to 
forty  other  tints.  With  no  imaginative  process,  it  becomes 
easy  to  identify  Snow  White  and  the  Seven  Dwarfs  and 
a thousand  other  figures  gently  eroded  from  stone  along 
the  walls  of  the  canyon  in  myriad  colors.  Adjectives 
which  come  to  mind  in  an  attempt  to  describe  Bryce 
are  weird,  grotesque,  bizarre;  yet  these  seem  most  in- 
adequate as  one  takes  lingering  looks  at  the  domes, 
spires  and  temples  and  their  predominant  colors  of  red, 
pink  and  cream  with  every  conceivable  intermingling  of 
tints.  The  impression  of  an  ancient  workshop  with  many 
sculptors  with  gigantic  size  and  ambition,  defeated  by 
the  very  splendor  of  their  undertakings,  seems  not  too 
far-fetched.  Maurice  Howe  has  so  vividly  described  it; 
Bryce — a sunset  petrified!" 


August  7th.  To  Cedar  Breaks,  cut  from  the  same  geo- 
logical formation  as  Bryce,  yet  2,000  feet  higher  and 
carved  on  larger  proportions,  lacking  the  lacy  fretwork 
and  intricate  mazes  of  Bryce,  but  surpassing  with  its 
massive  Gothic  walls.  To  Zion  in  the  afternoon  which 
is  entered  on  the  canyon  floor  rather  than  along  the  rim 
as  at  Bryce  and  Cedar  Breaks  and  for  which  we  feel  a 
more  kindred  spirit  than  for  Bryce  or  Cedar  Breaks. 


August  13th.  Walking  five  long  miles  in  Carlsbad 
Caverns,  a not-to-be-forgotten  trip,  but  we  will  make  no 
bids  for  its  repetition.  Impressive  is  the  ceremony  at  the 
Rock  of  Ages  but  more  materialistic  to  the  664  in  our 
party  is  the  efficient  manner  in  which  lunch  is  served 
750  feet  underground. 

August  14th.  Starting  at  Clovis,  New  Mexico,  we 
successively  cross  a section  of  Texas  and  the  entire  state 
of  Oklahoma,  to  remove  bags  and  impedimenta  (for  the 
last  time)  at  the  home  station  this  night,  5,200  miles  of 
vacation  motoring  happily  and  pleasantly  traveled. 


-<$> 

What  the  National  Defense  really  requires  in 
the  form  of  new  or  improved  devices  for  medical 
care  is  a matter  on  which  military  authorities — 

not  social  reformers  should  be  consulted. 

Creighton  Barker,  M.  D.,  executive  secretary,  The 
Connecticut  State  Medical  Society. 

• <§> 


A physician  is  an  unfortunate  gentleman,  who 
is  every  day  called  upon  to  perform  a miracle, 
namely,  to  reconcile  intemperance  with  health.' — 
Voltaire. 


How  to  Use  S-M-A  Powder 

9 

EACH  PACKAGE  OF  S-M-A*  CONTAINS  ONE  MEASURING  CUP 


Cap  bottle  and  shake  powder  into  solu- 
tion. Feed  at  body  temperature. 


S-M -4  RE4DY  TO  FEED 
EtlOVIDES: 

• 20  calories  to  the 
ounce,  but  more  important,  the  nutritional 
value  of  S-M-A  is  that  of  a complete  well- 
balanced  food.  When  prepared  as  above, 
each  quart  provides: 


10  mg.  Iron  and  Ammonium  Citrate 
200  I.  U.  of  vitamin  Bx 
400  I.  U.  of  vitamin  D 
7500  I.  U.  of  vitamin  A 


NORMAL  INFANTS  RELISH  S-M-A  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 

*S-M-A,  a trade  mark  of  S-M-A  Corporation,  for  its 
brand  of  food  especially  prepared  for  infant  feeding- 
derived  from  tuberculin-tested  cow's  milk,  the  fat  of 
which  is  replaced  by  animal  and  vegetable  fats,  in- 
cluding biologically  tested  cod  liver  oil;  with  the  addi- 


S.  M.  A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


X^p/ 


tion  of  milk  sugar  and  potassium  chloride;  altogether 
forming  an  antirachitic  food.  When  diluted  according 
to  directions,  it  is  essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohydrate  and  ash,  in 
chemical  constants  of  the  fat  and  physical  properties. 
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BOOK  REVIEWS 


A Primer  for  Diabetic  Patients:  By  Russell  M.  Wilder, 
M.  D.,  Ph.  D.,  F.  A.  C.  P.,  Professor  and  Chief  of  the 
Department  of  Medicine  of  the  Mayo  Foundation,  Univer- 
sity of  Minnesota;  Head  of  Section  on  Metabolism  Ther- 
apy, Division  of  Medicine,  The  Mayo  Clinic.  Seventh 
Edition,  Reset.  184  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Co.,  1941.  Price  $1.75. 

This  is  a most  excellent  primer  which  can  be  read  ad- 
vantageously both  by  the  physician  as  well  as  the  deeply 
interested  diabetic  patient.  It  is  beautifully  arranged 
for  the  diabetic  by  the  simple  definition  of  diabetes,  the 
urinalysis  test,  the  types  of  insulin  and  methods  of  use, 
the  complications  of  diabetes,  diet  and  food  facts,  and 
the  definite  questions  set  out  to  be  answered  by  the 
reader. 

This  brief,  inspirational  primer  will  help  every  diabetic 
patient  assist  his  physician  as  well  as  himself. 


The  American  Illustrated  Medical  Dictionary:  A com- 
plete Dictionary  of  the  terms  used  in  Medicine,  Surgery, 
Dentistry,  Pharmacy,  Chemistry,  Nursing,  Veterinary  Sci- 
ence, Biology,  Medical  Biography,  etc.  By  W.  A.  New- 
man Dorland,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Lieut.-Colonel 
M.  R.  C.,  U.  S.  Army;  Member  of  the  Committee  on 
Nomenclature  and  Classification  of  Diseases  of  the 
American  Medical  Association;  Editor  of  the  "American 
Pocket  Medical  Dictionary."  With  the  Collaboration  of 
E.  C.  L.  Miller,  M.  D.,  Medical  College  of  Virginia.  Nine- 
teenth Edition,  Revised  and  Enlarged.  1647  pages  with 
914  illustrations;  including  269  portraits.  Flexible  and 
Stiff  Binding.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1941.  Plain,  $7.00.  Thumb-Indexed,  $7.50. 

The  nineteenth  edition  of  this  library  companion  of 
physicians  throughout  the  country  retains  its  attractive 
appearance,  convenient  size,  authoritative  background, 
and  general  usefulness  as  have  the  previous  editions.  It  is 
an  essential  to  the  practice  of  medicine;  the  first  book  in 
any  library. 


The  Mask  of  Sanity:  By  Hervey  Cleckley,  B.  S.,  B.  A. 
(Oxon.),  M.  D„  Professor  of  Neuropsychiatry,  University 
of  Georgia  School  of  Medicine.  Pp.  298.  Price  $3.00. 
Saint  Louis:  C.  V.  Mosby  Company,  1941. 

In  this  volume  the  author  presents  the  manner  in  which 
the  true  status  of  the  patient,  whether  sane  or  insane, 
has  been  determined.  The  book  will  be  of  interest  to 
those  physicians  who  are  especially  interested  in  the 
problems  of  personality  study. 


X-ray  Treatment  of  Chronic  Arthritis:  By  Karl  Gold- 
hamer,  M.  D.,  Associate  Director,  Quincy  X-ray  and 
Radium  Laboratories,  Quincy,  Illinois.  Pp.  131.  Illus- 
trated. Price  $2.00.  Quincy,  Illinois:  Radiological  Re- 
view Publishing  Company,  1941. 

This  volume  records  the  author's  experience  of  twenty 
years  in  the  treatment  of  the  condition  both  in  this 
country  and  abroad.  All  phases  of  the  disease  are  cov- 
ered and  illustrations  serve  to  further  demonstrate  the 
viewpoint  of  the  text. 


Abdominal  Surgery  of  Infancy  and  Childhood:  By  Wil- 
liam E.  Ladd,  M.  D„  F.  A.  C.  S.,  Professor  of  Child  Sur- 
gery at  Harvard  Medical  School;  Chief  of  Surgical 
Service,  The  Children's  Hospital,  Boston;  and  Robert  E. 
Gross,  M.  D.,  Associate  in  Surgery,  the  Harvard  Medical 
School;  Associate  Visiting  Surgeon,  The  Children's  Hos- 
pital; Associate  in  Surgery,  The  Peter  Bent  Brigham  Hos- 
pital, Boston.  455  pages  with  268  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1941. 

This  is  a volume  of  children's  surgery  involving  the  ab- 
domen and  is  written  with  the  intention  of  "developing 
better  methods  of  examination,  more  detailed  pre-opera- 
tive and  post-operative  care  and  a more  specialized  and 
delicate  operative  technique."  The  description  of  the 
embryology  and  anatomy  involved  in  congenital  atresia 
and  stenosis  of  the  intestine  and  colon  is  given  so  lucidly 
that  the  points  to  be  examined  at  operation  can  be 
quickly  located.  Many  cases  of  obstruction  can  be  bet- 
ter taken  care  of  after  reading  the  chapter  on  malrota- 
tion  of  intestines  as  a cause  of  obstruction.  Congenital 
anamolies  are  described  in  detail.  Many  practical  points 
as  to  non-operative  treatment  are  given.  An  excellent 
discussion  of  X-ray  diagnosis  is  included.  A section  on 
post-operative  care  is  given  at  the  end  of  each  operative 
description. 

A Textbook  of  Ophthalmology:  By  Sanford  R.  Gifford, 
M.  A.,  M.  D.,  F.  A.  C.  S.,  Professor  of  Ophthalmology, 
Northwestern  University  Medical  School,  Chicago;  At- 
tending Ophthalmologist,  Passavant  Memorial  and  Cook 
County  Hospitals.  Second  Edition,  Revised.  470  pages 
with  215  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1941.  Price  $4.00. 

This  text  is  written  by  an  expert  for  general  practition- 
ers and  students  of  ophthalmology.  Dr.  Gifford  presents 
in  a concise  manner  the  essentials  of  ophthalmology, 
stresses  examination  of  the  eyes,  diagnosis  of  the  more 
common  eye  conditions,  and  therapy.  This  is  a com- 
pletely revised  second  edition  brought  up  to  date  with 
the  latest  developments  and  treatment  found  in  the  cur- 
rent literature. 

<$> 

PERSONALS  AND  NEWS  ITEMS 

W.  G.  Eberle  recently  addressed  the  Fort 
Smith  Rotary  Club  on  "Selective  Service  Phys- 
ical Examinations."  

W.  H.  Abington  has  been  elected  surgeon  of 
the  Beebe  post  of  the  American  Legion. 

Glenn  Johnson,  Little  Rock,  has  been  elected 
chief  of  staff  at  the  University  Hospital. 

Dr.  and  Mrs.  O.  L.  Melson,  Little  Rock,  spent 
an  August  vacation  in  the  New  England  states. 

W.  L.  Sadler,  Little  Rock,  spent  a recent  vaca- 
tion in  the  Western  states. 


Dr.  and  Mrs.  C.  J.  Steed,  Gurdon,  spent  an 
August  vacation  in  Arizona. 


Ira  Ell  is  has  been  elected  surgeon  of  the 
Monette  American  Legion  post. 
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UNILATERAL  RENAL  DISEASE  ASSOCIATED  WITH  HYPERTENSION  * f 

CARL  L.  WILSON,  M.  D. 

Fort  Smith 


Although  more  than  one  hundred  years  have 
passed  since  Bright  first  suspected  that  arterial 
hypertension  was  related  to  kidney  disease,  the 
problem  of  hypertension  still  confronts  the  med- 
ical profession  as  well  nigh  insolvable.  The 
pathogenesis  of  high  blood  pressure  on  the  basis 
of  generalized  arteriolar  spasm  or  constriction 
has  been  well  established  and  the  clinical  distinc- 
tion has  been  clearly  made  between  benign  and 
malignant  forms  of  the  disease.  Nevertheless, 
the  problem  of  hypertension  has  continued  to 
vex  attempts  at  its  correction,  and  the  profusion 
of  medical  remedies  recommended  for  its  treat- 
ment is  clearly-defined  evidence  that  no  medica- 
tion is  efficacious.  It  is  fair  to  say  that  in  the 
great  bulk  of  the  cases,  medicine  has  had  little 
to  offer  the  hypertensive  patient  except  ameliora- 
tion of  symptoms  and  an  attempt  at  staving  off 
the  inevitable  vascular  accidents  with  their 
crippling  sequelae  and  ultimate  death. 

It  is  generally  felt  that  arteriolar  disease  of  the 
kidneys  is  responsible  for  the  origin  of  hyper- 
tension, and  that  the  probable  mechanism  is  a 
persistent  reduction  in  blood  flow  to  the  func- 
tioning units  of  the  kidney.  Arteriolar  sclerosis 
has  not  been  produced  experimentally,  but  a 
close  approximation  to  the  results  of  this  path- 
ology has  been  accomplished  by  reducing  the 
size  of  the  renal  artery  until  a constant  renal 
ischemia  appears.  To  Soldblatt,  Page  and  others 
belongs  much  of  the  credit  for  the  concept  that 
renal  ischemia  produces  hypertension.  Much  ex- 
perimental data  have  accumulated  during  the 
past  decade  to  verify  these  original  findings. 

It  is  now  a firmly  established  experimental  fact 
that  partial  constriction  of  the  renal  arteries  in 
dogs  will  produce  permanent  elevatiorr  in  blood 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  MAdiCaf 
Society,  Little  Rock,  April  IS,  1941.  _ ... 

t From  The  Holt-Krock  Clinic  Department  of  Urology. 


pressure.  The  type  of  hypertension  depends  on 
the  degree  of  constriction  of  the  renal  arteries. 
When  constriction  is  not  great  there  is  moderate 
hypertension  with  little  or  no  diminution  in  the 
renal  function.  This  is  similar  to  the  benign 
hypertension  seen  in  humans.  When  constriction 
is  severe,  the  resulting  hypertension  is  pro- 
nounced and  is  accompanied  by  damaged  renal 
function  which  may  be  severe  enough  to  cause 
death  in  uremia.  This  resembles  malignant  hyper- 
tension. Thus,  examples  of  benign  and  malignant 
hypertension  can  be  produced  in  dogs  at  the 
will  of  the  experimenter  and  are  entirely  depend- 
ent upon  the  degree  of  ischemia  produced. 

Various  neurosurgical  procedures  have  been 
performed  in  an  attempt  to  correlate  hyperten- 
sion with  a nervous  mechanism.  To  the  present 
date  these  results  have  not  been  convincing.  Va- 
rious abdominal  sympathectomies,  renal  denerva- 
tions, adrenalectomies,  etc.,  do  not  interfere  with 
the  production  of  experimental  hypertension,  and 
if  performed  after  the  hypertension  has  been 
firmly  established,  these  procedures  do  not 
strikingly  effect  the  blood  pressure  level.  It 
may  be  said  without  serious  disagreement  that 
the  bulk  of  the  experimental  work  indicates  that 
the  mechanism  of  hypertension  is  primarily 
humoral  and  of  renal  origin.  Further  authority 
for  this  statement  may  be  seen  in  the  fact  that 
an  ischemic  kidney  from  a hypertensive  dog  when 
transplanted  into  the  neck  of  a nephrectomized 
animal  will  produce  hypertension  after  a circula- 
tion has  been  established.  Removal  of  this  trans- 
plant will  allow  the  restoration  of  normal  blood 
pressure. 

While  the  humoral  theory  of  hypertension 
carries  the  most  weight,  the  exact  mechanism  of 
its  action  still  remains  a matter  of  debate.  In  a 
gertera'  way  it  may  be-  stated  that  a substance 
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called  renin  is  present  in  extracts  from  normal 
kidneys.  This  combines  in  some  unknown  manner 
with  another  substance  present  in  the  blood 
plasma  and  this  union  produces  a highly  active 
pressor  substance.  The  normal  kidney  also 
elaborates  a second  substance  which  is  anti- 
pressor  in  action  and  may  be  called  renin  in- 
hibitor. During  health  a perfect  balance  exists 
between  these  antagonistic  substances  and  a 
normal  blood  pressure  range  results.  In  the  event 
hypertension  exists  it  seems  plausible  to  surmise 
that  an  excess  of  renin  is  being  produced  or  that 
insufficient  amounts  of  renin  inhibitor  are  present. 
From  this  theoretical  background,  two  ap- 
proaches to  the  problem  can  be  seen.  If  the 
kidney  producing  the  excess  renin  can  be  re- 
moved, or  a sufficient  amount  of  renin  inhibitor 
can  be  supplied  the  patient,  the  normal  balance 
will  be  re-established  and  the  blood  pressure 
level  will  return  to  normal.  As  a matter  of  fact 
clinical  reports  have  appeared  in  the  literature 
indicating  the  validity  of  both  approaches. 

The  recent  publications  of  Page  and  his  co- 
workers indicate  that  the  extraction  of  the  anti- 
pressor  substance  from  normal  kidneys  is  feasible 
and  that  the  injection  of  this  extract  will  marked- 
ly diminish  hypertension  not  only  in  experimental 
animals  but  also  in  humans.  As  yet  this  work  is 
in  its  earliest  stages  and  the  extract  is  not  avail- 
able commercially.  While  the  results  thus  far 
are  promising,  fhe  data  are  still  incomplete.  The 
other  approach  involves  the  removal  of  the 
kidney  producing  the  excess  renin,  provided  the 
offending  kidney  can  be  identified.  This  has 
been  done  on  hypertensive  dogs  by  Goldblatt 
and  on  humans  by  a number  of  men,  including 
Barney  and  Suby,  Barker  and  Walters,  Lead- 
better  and  Burkland. 

These  studies  have  included  a variety  of  patho- 
logical conditions  producing  obstruction  to  the 
arterial  flow  through  the  kidney  (atrophic  pyelo- 
nephritis, anomaly  of  renal  artery  with  a muscle 
plug  reducing  the  lumen  to  a mere  slit,  ectopic 
kidney  with  deficient  blood  supply  because  of  its 
malposition,  etc.).  However,  the  consistent  find- 
ing has  been  renal  ischemia  accompanied  by  ex- 
tensive scarring  and  atrophy  of  the  renal  func- 
tioning units  with  marked  thickening  of  the 
arterial  walls. 

At  this  time  brief  attention  will  be  given  to  a 
case,  illustrating  the  association  of  unilateral 
renal  ischemia  and  hypertension.  This  has  been 
reported  more  completely  in  another  publication. 

The  patient  is  a twelve-year-old  girt  adrfvtl.fecl  to 
Sparks  Memorial  Hospital  on  'September  7,  I94C,  with 


the  complaint  of  severe  headaches  and  partial  blindness 
of  one  year's  duration.  The  headaches  were  right  tem- 
poral and  occipital  in  distribution  and  characteristically 
appeared  on  awakening  in  the  morning.  A few  hours 
later  they  usually  disappeared.  The  frequency  of  the 
headaches  increased  as  time  elapsed  and  in  November, 
1939,  following  an  unusually  severe  attack,  a right  facial 
paralysis  appeared.  During  the  next  few  months  com- 
plete recovery  from  the  facial  palsy  occurred  but  the 
headaches  became  more  severe  and  were  now  accom- 
panied by  vomiting,  on  some  occasions  of  a projectile 
nature.  In  addition,  progressive  impairment  in  vision 
was  noted.  In  June,  1940,  sudden  total  blindness  oc- 
curred following  an  unusually  severe  headache.  VisTon 
gradually  improved  following  this  attack,  but  from  that 
date  on  the  child  had  marked  difficulty  in  school  due 
to  inability  to  see  the  blackboard.  Glasses  prescribed 
by  an  optometrist  were  without  effect  on  her  difficulty 
and  in  September,  1940,  she  was  unable  to  read  ordinary 
print. 

Past  history  is  non-contributory  and  may  be  passed 
over  with  only  the  comment'  that  no  history  of  any 
urinary  or  bladder  dysfunction  could  be  elicited. 

The  outstanding  physical  findings  were  few  in  number. 
The  blood  pressure  was  230  systolic  and  160  diastolic. 
Vision  was  20:200  in  both  eyes  and  the  optic  discs  were 
choked.  Marked  angio-sclerotic  changes  were  present  in 
the  fundi  such  as  is  commonly  found  in  malignant  hyper- 
tension. Non-protein  nitrogen  was  normal  as  was  the 
urine  except  for  a trace  of  albumin  and  a small  number 
of  pus  cells. 

It  is  important  to  note  that  no  casts  or 
erythrocytes  were  found  in  the  urine  for  it  was 
on  this  account  that  a complete  genito-urinary 
investigation  was  undertaken.  Suffice  it  to  say 
that  on  complete  work  up  a small  functionless 
right  kidney  was  found. 

For  ten  days  following  admission  the  patient  was  kept 
at  bed  rest  and  given  phenobarbital  at  regular  intervals. 
During  this  time  the  lowest  blood  pressure  was  found  to 
be  190/130. 

On  September  19  right  renal  exploration  was  under- 
taken under  nitrous  oxide-ether  anesthesia.  An  extremely 
small  scarred  kidney  was  found  situated  high  up  under 
the  ribs.  This  was  removed  without  complication  after 
a moderate  amount  of  difficulty  due  to  densely  adherent 
perinephritic  tissue.  Postoperative  recovery  and  con- 
valescence were  without  incident. 

The  pathological  findings  in  fhis  kidney  are  entirely 
similar  to  those  found  in  hypertensive  dogs.  The  kidney 
was  approximately  10%  of  the  normal  weight  (11.5  gm.) 
and  was  the  size  of  a Brazil  nut.  The  microscopic  ap- 
pearance emphasizes  the  ischemic  character  of  the  con- 
dition. The  sectioned  blood  vessels  were  amazingly 
thickened  in  their  intimae  with  consequent  marked  nar- 
rowing of  their  lumina  and  the  great  majority  of  the 
glomeruli  and  tubules  were  completely  or  partially  ob- 
literated with  dense  connective  tissue  replacing  ob- 
literated structures.  It  is  interesting  to  note  that  these 
sections  are  typical  of  the  pathology  found  in  so-called 
malignant  hypertension. 

Frequent  blood  pressure  and  pulse  recordings  were 
made  during  the  hospital  course  and  were  at  a consist- 
ently. Ipw.gr  level  than  prior  to  surgery.  Eighteen  days 
fpljrfwiag  '■  operation  the  child  was  discharged  with  a 
Blood  pressure  of  128/82. 


October,  1941] 
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Astounding  changes  have  taken  place  during  the 
past  eight  months.  The  blood  pressure  remains  con- 
sistently about  120/80.  Marked  improvement  has  taken 
place  in  the  optic  fundi.  The  vessels  have  lost  their 
tortuosity.  Arterial  spasm  has  disappeared  and  the 
discs  are  no  longer  choked.  Definite  residua  of  the 
areas  of  exudation  remain,  but  many  have  healed  by 
scarring  and  no  fresh  lesions  are  visible.  Unfortunately, 
severe  residua  involve  the  macular  area  in  the  right  eye 
and  have  allowed  little  improvement  in  the  vision  of  that 
eye,  the  last  examination  indicating  20:100  plus.  The 
vision  in  the  left  eye  is  now  20:35,  however,  and  the  pa- 
tient can  see  well  enough  to  read  without  difficulty. 
The  headaches  have  never  reappeared  and  the  child  is 
no  longer  irritable  and  cranky. 

Comment 

It  must  be  admitted  at  the  outset  that  this 
case  has  only  been  followed  for  a period  of  eight 
months  and  cannot  yet  be  classified  as  a cure. 
At  the  same  time,  however,  it  does  seem  likely 
that  this  favorable  reaction  will  continue.  Close 
contact  is  being  maintained  with  this  child  and 
further  reports  will  be  made  at  a later  date. 

It  is  true  that  only  a few  cases  of  this  type 
have  been  reported  and  most  hypertensives  will 
not  fall  in  this  group.  However,  at  the  present 
time  this  type  of  case  carries  hope  for  cure  as 
does  no  other,  and  every  effort  should  be  made 
to  unearth  these  cases.  Certainly  no  hyperten- 
sive who  has  a previous  history  of  renal  infection 
— no  matter  how  remote — should  be  denied  this 
opportunity,  and  the  study  of  any  hypertensive 
individual  is  no  longer  complete  without  pyelo- 
grams.  The  omission  of  intravenous  pyelography 
is  no  longer  justified  unless  concrete  evidence  of 
vascular  nephritis  can  be  found. 

It  is  noteworthy  that  this  child  was  examined 
by  several  physicians  of  ability  before  entering 
the  hospital.  In  addition,  the  case  was  presented 
at  a county  medical  meeting  before  a represen- 
tative group  of  doctors.  The  diagnosis  of 
malignant  hypertension  was  made  and  a hopeless 
prognosis  given.  The  fact  that  not  a dissenting 
voice  was  heard  indicates  the  general  lack  of 
knowledge  among  physicians  concerning  this 
newer  phase  of  the  problem  of  hypertension. 
This  paper  is  presented  in  an  effort  to  emphasize 
the  necessity  for  thorough  investigation  in  cases 
of  hypertension.  Such  practice  will  undoubtedly 
reveal  other  cases  of  similar  nature.. 
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THE  KANSAS  CITY  SOUTHWEST  CLINICAL  SOCIETY 
ANNUAL  FALL  CLINICAL  CONFERENCE 

For  the  nineteenth  consecutive  year,  the  Kansas  City 
Southwest  Clinical  Society  will  present  its  Annual  Fall 
Clinical  Conference  in  Kansas  Cify,  Missouri,  October 
6,  7,  8,  9,  1941. 

Fifteen  distinguished  guests  from  various  cities  of  the 
United  States  will  present  phases  of  medical  advance- 
ment with  which  they  have  been  identified  from  research 
and  clinical  viewpoints.  Clinicians  from  Greater  Kansas 
City  who  have  achieved  enthusiastic  approbation  of  their 
colleagues  at  home,  and  many  who  enjoy  more  than 
local  reputation,  will  participate  in  rounding  out  the 
program  for  the  Fall  Conference. 

Scientific  exhibits  worthy  of  study  are  being  prepared 
by  members  who  have  the  knack  of  reaching  into  your 
brain  cells  through  pictorial  methods  and  alluring 
statistics. 

Technical  exhibits  upon  new  remedies,  tried  and  true 
products,  and  mechanical  devices  of  modern  medicine 
will  be  displayed  in  greater  numbers  this  year. 

The  Clinical  Conference  idea,  pioneered  in  Kansas  City 
almost  twenty  years  ago,  is  now  established  in  many  cities 
throughout  the  country.  The  basic  idea  for  clinical  con- 
ferences is  the  continuing  education  of  the  physician, 
general  practitioner  or  specialist,  who  is  caring  for  the 
American  public. 

The  1941  Fall  Conference  program  is  ideal  for  any 
physician  who  wishes  to  listen  and  acquire  new  ideas, 
restore  forgotten  points  and  polish  up  on  useful  informa- 
tion. Plan  now  to  come  to  the  Nineteenth  Annual  Fall 
Clinical  Conference.  If  you  have  not  received  the  Kansas 
City  Medical  Journal,  with  the  tentative  program  of  the 
Conference,  one  will  be  sent  to  you  upon  request. 
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THE  BEDSIDE  DIAGNOSIS  OF 
CARDIAC  ARRHYTHMIAS* 

DRIVER  ROWLAND,  M.  D. 

Hot  Springs  National  Park 


Palpitation  is  one  of  the  commonest  symptoms 
that  brings  a patient  to  the  physician,  and  an 
irregular  or  abnormal  heart  action  is  one  of  the 
most  frequent  signs  that  the  physician  discovers 
on  examination  of  the  patient.  The  importance 
of  the  correct  diagnosis  of  an  arrhythmia  cannot 
be  over  emphasized.  Often  the  diagnosis  and 
proper  treatment  means  the  difference  of  life 
and  death  to  the  patient.  On  the  other  hand, 
I have  seen  cardiac  neurotics  made  out  of  pa- 
tients in  whom  there  were  no  more  serious 
arrhythmias  present  than  frequent  extrasystoles. 
Also,  I have  knowledge  of  quite  a few  young 
boys  who  have  been  taken  out  of  school  and  put 
to  bed  for  months  because  of  an  arrhythmia 
which  is  a variant  of  normal  heart  action,  that  is 
sinus  arrhythmia. 

Whereas  the  electrocardiogram  may  be  neces- 
sary for  the  breaking  down  of  a few  complex 
arrhythmias,  I judge  over  90%  of  irregular  heart 
action  can  be  diagnosed  clinically.  Practically, 
it  is  merely  a matter  of  training,  and  with  prac- 
tice it  is  surprising  in  how  short  a time  one  can 
become  more  or  less  expert  in  recognizing  these 
irregularities  of  heart  action. 

We  might  define  cardiac  arrythmias  as  heart 
rates  faster  than  100  or  slower  than  60  beats  per 
minute,  or  in  which  the  time  from  beat  to  beat 
varies  by  more  than  .12  of  a second.  Any  varia- 
tion less  than  .12  of  a second  is  not  noticeable 
to  human  perception. 

Arrhythmias  may  be  regular  or  irregular.  This 
fact  in  itself  is  the  first  step  in  their  diagnosis, 
as  the  regularity  or  irregularity  of  the  heart  beat 
will  immediately  bring  certain  probabilities  to 
mind,  and  at  the  same  time  more  or  less  eliminate 
other  probabilities. 

First,  let  us  take  up  the  arrhythmias  that  occur 
with  rates  in  excess  of  100  beats  per  minute. 
The  commonest  arrhythmia  is,  of  course,  sinus 
tachycardia.  All  this  is,  is  a normally  beating 
heart  that  is  speeded  up.  This  is,  of  course,  a 
natural  phenomenon,  and  is  seen  normally  in 
exercise,  certain  fevers,  excitement,  etc.  Very 
frequently  it  occurs  when  the  patient  sees  the 
doctor  for  the  first  time,  and  in  none  of  these 
instances  is  it  at  all  abnormal.  It  is  seen  ab- 

*  Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  15,  1941. 


normally  in  thyrotoxicosis,  heart  failure  and  a few 
rarer  conditions.  Occasionally  we  see  a patient 
who  normally  at  rest  has  a persistent  pulse  rate 
above  100,  but  these  cases  are  rare.  Further- 
more, some  individuals  can  speed  their  hearts  up 
voluntarily.  The  rate  in  sinus  tachycardia  varies 
from  100  to  160  beats  per  minute  and  over. 
However,  any  heart  rate  over  160  beats  per  min- 
ute is  usually  not  sinus  tachycardia.  It  is  char- 
acterized in  beginning  gradually  and  stopping 
the  same  way,  and  is  influenced  by  exercise  and 
respiration,  which  is  not  true  of  most  other  regu- 
lar rapid  heart  actions.  We  must  distinguish 
sinus  tachycardia  from  two  other  fast  regular 
cardiac  arrhythmias,  which  are  auricular  flut- 
ter and  paroxysmal  tachycardia,  both  auricular 
and  ventricular. 

Auricular  flutter  usually  is  regular  in  rhythm, 
and,  if  irregular,  is  very  difficult  to  distinguish 
from  auricular  fibrillation.  If  there  is  any  doubt, 
call  it  fibrillation,  as  auricular  fibrillation  is  ten 
times  more  frequent  than  flutter.  The  heart 
rate  in  auricular  flutter  tends  to  be  from  120  to 
160  beats  per  minute.  This  is  the  ventricular 
rate.  The  auricles  here  are  usually  beating  twice 
as  fast  or,  less  frequently,  four  times  as  fast. 
The  heart  rate  is  very  constant,  i,  e.,  it  tends  to 
remain  the  same  under  all  conditions  and  is  un- 
likely to  be  influenced  by  respiration,  exercise, 
amyl  nitrate,  etc.  Suspect  flutter  in  any  heart 
in  which  there  is  a history  of  long  continued  reg- 
ular rapid  heart  action.  If  this  has  been  present 
for  two  weeks  or  longer,  the  chances  are  it  is 
auricular  flutter.  In  a suspected  case  watch  the 
response  to  exercise  and  respiration.  If  the  rate 
remains  constant,  then  the  arrhythmia  is  probably 
either  flutter  or  paroxysmal  tachycardia.  Put  the 
patient  in  a semi-recumbent  position  so  that  the 
jugular  veins  are  visible.  If  auricular  flutter  is 
present,  often  there  will  be  seen  very  rapid  un- 
dulations of  the  veins,  which  are  two  to  four  times 
the  heart  rate  at  the  apex.  If  still  in  doubt,  press 
on  the  carotid  sinus  at  the  angle  of  the  jaw.  If 
this  rapid  heart  action  is  due  to  auricular  flutter, 
the  heart  rate  is  suddenly  slowed.  This  usually 
changes  to  exactly  one-half  the  former  rate,  re- 
mains this  slow  for  a few  seconds,  then  returns 
to  its  former  rate.  This  test  will  differentiate 
flutter  from  both  auricular  and  ventricular 
paroxysmal  tachycardia  in  which  the  heart  rate 
tends  to  be  about  the  same  speed.  We  will  now 
discuss  these  two  interesting  arrhythmias. 

These  are  both  common,  auricular  paroxysmal 
tachycardia  being  much  more  frequent  than 
ventricular.  In  fact,  it  is  the  third  most  common 


October,  1941] 


ARKANSAS  MEDICAL  SOCIETY 


103 


cause  of  irregular  heart  action,  following  extra- 
systoles and  auricular  fibrillation.  In  both  these 
disorders  of  heart  action  the  heart  rate  is  in  the 
same  neighborhood  as  auricular  flutter.  How- 
ever, particularly  in  the  auricular  variety  the  rate 
tends  to  be  faster,  and  most  of  them  I have  seen 
have  been  over  200  beats  per  minute.  If  the 
heart  rate  is  over  180  beats  per  minute,  the 
chances  are  that  it  is  due  to  paroxysmal  tachy- 
cardia. The  top  limit  for  the  ventricular  rate  in 
flutter  is  around  170,  except  the  one  to  one 
variety,  which  is  very  rare. 

In  the  auricular  variety  of  paroxysmal  tachy- 
cardia the  heart  rate,  like  in  auricular  flutter,  is 
remarkably  constant,  not  being  influenced  by 
exercise,  respiration,  etc.,  and  the  heart  tones 
are  similar.  The  tones  and  the  rate  remain  the 
same  throughout  the  paroxysm,  varying  almost 
none  at  all.  The  heart  sounds  might  be  likened 
to  a watch  ticking,  they  are  so  constant  and 
regular.  With  both  these  arrhythmias  there  is  a 
history  of  beginning  rapidly  and  ending  the  same 
way.  This  distinguishes  them  from  a simple  sinus 
tachycardia.  To  distinguish  the  auricular  variety 
from  flutter  probably  carotid  sinus  pressure  is 
the  best  method.  With  auricular  paroxysmal 
tachycardia  the  paroxysm  is  stopped  and  stopped 
abruptly,  or  there  is  no  effect.  In  flutter,  as 
already  mentioned,  the  heart  is  slowed  momen- 
tarily, then  rapidly  returned  to  its  former  rate. 

Although  the  ventricular  variety  of  paroxysmal 
tachycardia  is  in  the  same  neighborhood  as  the 
auricular  type  and  auricular  flutter,  as  regards 
rate  it  is  usually  not  hard  to  distinguish.  The 
rate  is  more  variable,  and  the  heart  sounds  vary 
as  to  pitch  and  character.  Also  pressure  on  the 
carotid  sinus  will  have  no  effect. 

The  only  irregular  rapid  heart  action  of  any 
consequence  is  auricular  fibrillation.  The  rate 
here  varies  and  may  be  as  rapid  as  180,  but  is 
more  likely  between  120  and  160  beats  per  min- 
ute. Any  irregular  heart  action  over  120  is 
almost  always  auricular  fibrillation.  In  this  con- 
dition the  rhythm  is  totally  irregular,  so  much  so 
it  led  clinicians  in  the  past  to  designate  it  as 
"Pulsus  Irregularis  Perpetuans"  and  "Delirum 
Cordis."  There  tends  to  be  no  rhyme  or  reason 
to  the  heart's  action.  Often  there  will  be  a series 
of  slow  beats,  then  a few  fast  ones.  However, 
with  the  fast  beats  there  is  no  pause.  This  will 
distinguish  between  auricular  fibrillation  and 
extrasystoles,  after  which  there  is  almost  always 
a pause.  You  will  notice  I have  said  nothing 
about  a pulse  deficit.  This  is  mentioned  fre- 
quently in  textbooks,  but,  while  occurring  in 


auricular  fibrillation,  is  not  characteristic  of  it 
alone,  and  may  tend  to  lead  one  astray  if  too 
much  confidence  js  placed  in  it. 

Now  let  us  look  at  the  cardiac  irregularities 
that  occur  in  the  range  of  the  normal  or  usual 
heart  rates,  i.  e.,  from  60  to  100  beats  per 
minute. 

A very  important  irregularity  that  often  is  not 
recognized  is  sinus  arrhythmia.  This  is  a normal 
phenomenon,  and  it  was  once  stated  by  Mc- 
Kenzie that  this  was  the  sign  par  excellence  of  a 
normal  heart.  This  is  a disorder  of  youth,  and  is 
most  often  seen  in  strong,  well  muscled  boys  in 
their  early  teens.  In  this  condition  there  is  a 
marked  variation  between  beats.  It  is  due  to 
variations  in  vagal  tone  produced  by  respira- 
tion. There  will  be  noticed  a few  rather  rapid 
bfeats,  then  a long  pause  or  series  of  pauses, 
following  which  the  heart  gradually  speeds  up 
again.  The  slower  the  rate  the  more  pronounced 
the  arrhythmia.  It  will  disappear  with  exercise 
and  is  closely  related  to  respiration.  Have  the 
patient  breathe  slowly  and  deeply  and  this  varia- 
tion in  beats  becomes  extreme,  and  the  relation- 
ship to  respiration  is  beautifully  demonstrated. 

The  most  frequently  of  all  cardiac  irregularities 
is  the  extrasystole  or,  more  correctly  speaking, 
the  premature  beat.  While  serious  disturbances 
of  the  cardiac  mechanism  may  not  attract  the 
patient's  attention  to  the  heart,  these  extra  beats 
nearly  always  impress  themselves  on  the  patient's 
consciousness.  The  presence  of  these  are  fre- 
quently responsible  for  the  patient  visiting  the 
physician,  and  in  unstable  people  are  very  prone 
to  cause  a cardiac  neurosis.  These  are  described 
by  the  patient  as  a skipping  of  the  heart  or  that 
the  heart  seems  to  turn  over  in  the  chest. 

Premature  beats  or  extrasystoles  are  charac- 
terized by  their  prematurity.  They  come  early, 
right  on  top  of  the  preceding  beat.  In  no  other 
irregular  arrhythmia  does  one  beat  come  so  close 
to  the  preceding  except  in  auricular  fibrillation. 
The  two  can  usually  be  distinguished  by  having 
the  patient  exercise.  With  exercise  these  extra- 
systoles disappear,  whereas,  if  the  arrhythmia  is 
due  to  auricular  fibrillation,  the  irregularity  is 
made  worse.  Also,  following  the  extrasystole 
there  is  a pause,  this  is  not  true  in  auricular 
fibrillation.  Extrasystoles  may  be  confused  with 
heart  block,  because,  when  palpating  the  pulse 
at  the  wrist,  if  the  beat  is  too  premature,  it  may 
not  open  the  aortic  valve,  so  that  no  impulse  is 
felt.  This  is  sometimes  called  a dropped  beat, 
but  should  never  be  labeled  as  such.  The  heart 
has  not  dropped  a beat,  but,  on  the  contrary, 
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has  actually  gained  one,  so  to  speak.  If  one 
listens  at  the  heart,  the  distinction  can  easily  be 
made,  as  there  will  be  heard  the  first  heart  sound 
following  rapidly  the  preceding  beat,  but  not  the 
second  as  the  beat  was  too  weak  to  open  the 
aortic  valve. 

These  extra  beats  are  often  paired  or  coupled 
regularly  with  normal  beats,  producing,  if  they 
occur  every  second  beat,  a pulsus  bigeminus,  or, 
if  every  third  beat,  a pulsus  trigeminus.  If  these 
beats  fail  to  come  through,  as  they  sometimes 
do,  the  pulse  rate  at  the  wrist  will  be  one-half 
to  two-thirds  what  it  is  at  the  apex.  The  lesson 
to  be  learned  from  this  is  never  to  rely  on  the 
radial  pulse  in  trying  to  arrive  at  a diagnosis  . . . 
always  auscult  the  heart  and  then  you  will  find 
a true  picture  of  what  is  going  on. 

It  is  possible  sometimes  clinically  to  distinguish 
premature  beats  of  auricular  origin  from  those 
of  ventricular  origin.  However,  practically  this 
is  of  no  great  importance,  so  it  is  hardly  worth 
the  attempt.  Ventricular  premature  beats  are 
much  more  frequent  than  auricular,  so,  if  you 
guess  they  arise  from  the  ventricle,  in  a great 
percentage  of  cases  you  will  be  correct. 

Never  forget  that  auricular  fibrillation  and 
flutter  may  occur  with  a slow  pulse.  This  is 
particularly  likely  if  the  patient  is  in  the  older 
age  group  or  has  been  on  digitalis.  The  criteria 
for  the  recognition  of  fibrillation  are  the  same  as 
have  been  given.  A slow  flutter  will  rarely  be 
recognized  clinically  unless,  as  sometimes  hap- 
pens, the  heart  rate  will  suddenly  double  with 
slight  exercise. 

Slow  heart  action,  while  not  as  frequent  as 
rapid  or  irregular  heart  action,  is  just  as  im- 
portant. 

The  most  frequent  cause  of  slow  heart  action 
is  sinus  bradycardia,  which  implies  a natural  ac- 
tion of  the  heart  at  a decreased  rate.  It  is  seen 
normally  in  adolescence,  athletes,  and  not  infre- 
quently the  pulse  slows  with  advancing  age.  It 
appears  often  during  convalescence  from  acute 
illnesses,  also  in  jaundice,  and  in  gross  cerebral 
lesions  as  apoplexy,  tumors,  and  meningitis.  The 
rate  varies  usually  between  50  and  60  beats  per 
minute,  occasionally  it  may  fall  to  45  or  slightly 
lower,  and  still  be  simple  sinus  bradycardia. 
Recently  I saw  a patient,  who,  following  a 
cerebral  thrombosis,  developed  a constant  slow 
rate  that  varied  from  42  to  47  beats  per  min- 
ute, in  whom  there  was  found  to  be  just  a sinus 
bradycardia.  To  distinguish  this  condition  from 
block,  exercise  these  patients  and  there  will  be 
noticed  a gradual  speeding  up  of  the  pulse  rate. 


The  only  important  form  of  heart  block  that 
need  worry  us  clinically  is  auriculo-ventricular 
block.  This  is  due  to  some  cause  that  will  not 
let  the  impulse  that  is  begun  in  the  auricles  get 
to  the  ventricles.  This  impulse  may  be  blocked 
only  at  long  intervals  or  it  may  be  blocked  regu- 
larly every  third  beat,  every  fourth  beat,  or  every 
other  beat,  and,  finally,  it  may  be  blocked  com- 
pletely so  that  the  junctional  tissue  has  to  take 
up  impulse  formation  on  its  own  hook. 

The  earliest  form  of  recognizable  block  is  the 
simple  dropping  out  of  a beat.  On  listening  to 
the  heart  there  will  be  a pause.  This  pause  is 
not  preceded  by  an  extra  sound.  This  must  be 
differentiated  from  extrasystoles.  Be  slow  to 
diagnose  block  and  suspect  extrasystoles,  as 
premature  beats  are  common,  where  heart  block 
is  comparatively  rare. 

A more  severe  form  is  when  every  third,  or 
every  fourth,  or  every  other  beat  is  blocked  out. 
This  is  known  as  4 to  3,  3 to  2,  and  2 to  I block. 
Two  to  one  is  probably  the  commonest. 

Always  suspect  heart  block  when  the  pulse 
rate  at  the  apex  is  below  45  beats  per  minute. 
With  4 to  1 , 3 to  I,  and  2 to  I block  the  rate  is 
slow  but  regular.  With  other  varieties  of  partial 
block  the  rhythm  is  irregular.  In  2 to  I block 
exercise  will  frequently  cause  the  heart  rate  to 
suddenly  double,  then  subsequently  will  abruptly 
return  to  its  former  level.  This  change  is  abrupt, 
not  gradual  as  with  sinus  bradycardia.  With  a 
heart  rate  of  35  beats  per  minute  or  below  com- 
plete block  is  suggested.  The  rhythm  here  is 
usually  regular  and  uninfluenced  by  exercise, 
respiration,  etc.  Characteristically,  in  complete 
block  there  will  be  heard  variation  in  the  heart 
tones  from  beat  to  beat.  The  tones  vary  in  in- 
tensity and  show  inconstant  reduplication. 
Sometimes  muffled  auricular  sounds  can  be 
heard,  but  this,  in  my  experience,  is  rare. 

Summary 

1.  The  commoner  arrhythmias  have  been  dis- 
cussed, and  the  clinical  recognition  of  them  has 
been  stressed. 

2.  It  has  been  pointed  out  that  these  ar- 
rhythmias ca'n  be  often  recognized  clinically,  and 
the  importance  of  their  recognition  has  been 
brought  out. 
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HISTORY  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 


Compiled  by  the  Committee 

Frank  Vinsonhaler,  Chairman,  Little  Rock;  M.  L.  Nor- 
wood, Lockesburg;  E.  F.  Ellis,  Fayetteville;  Robert  Cald- 
well, Little  Rock;  W.  T.  Wootton,  Hot  Springs  National 
Park;  H.  Moulton,  Fort  Smith;  J.  M.  Lemons,  Pine  Bluff; 
E.  E.  Barlow,  Dermott;  D.  A.  Rhinehart,  Little  Rock;  W.  H. 
Mock,  Prairie  Grove;  L.  J.  Kosminsky,  Texarkana;  F.  O. 
Mahony,  El  Dorado;  M.  E.  McCaskill,  Little  Rock;  Geo.  B. 
Fletcher,  Hot  Springs  National  Park;  O.  J.  T.  Johnston, 
Batesville;  S.  J.  Wolfermann,  Fort  Smith;  A.  S.  Buchanan, 
and  H.  T.  Smith,  McGehee. 

COMMITTEE  ON  MEDICAL  LEGISLATION 

M.  L.  NORWOOD,  M.  D. 

The  1903  Committee  on  Medical  Legislation 
consisted  of  Drs.  Runyan,  Shinault,  Newton,  Ed 
Dibrell  and  M.  L.  Norwood.  This  Committee 
was  instructed  by  the  Society  to  endeavor  to 
get  enacted  into  law  a State  Board  of  Medical 
Examiners.  This  Committee  had  drafted  a bill 
creating  said  Board  and  made  overtures  to  a 
Committee  from  Homeopathic  and  Eclectic 
schools.  Notwithstanding  we  offered  each  a 
representative  on  said  board,  they  demanded 
two  members  from  each  school.  This  would 
have  left  three  of  seven  members  (one  from  each 
Congressional  Districf)  for  regulars,  which  the 
regulars  declined.  As  a compromise  measure 
the  three  board  plan  was  adopted.  At  this  time 
it  looked  like  the  only  hope  for  any  legislation 
at  all.  The  three  board  bill  was  passed  by  the 
Legislature  at  regular  session  in  1903.  The  law- 
yers informed  the  Committee  that  any  law  that 
•did  not  recognize  the  licenses  of  all  doctors  then 
licensed  would  be  unconstitutional.  No  contribu- 
tion was  made  from  the  Society  to  defray  ex- 
penses. No  appropriation  was  made  by  the 
Legislature  to  make  it  operative. 

The  State  Medical  Society  met  in  Jonesboro, 
April  30,  May  I and  2,  1903.  In  compliance 
with  the  law  recommended  a list  of  names  to  the 
Governor  for  appointments  on  the  Board.  Gov- 
ernor Davis  appointed  the  following  members 
as  the  first  Board:  Dr.  J.  P.  Runyan,  Little  Rock; 
Dr.  C.  R.  Shinault,  Helena;  Dr.  G.  V.  Poynor, 
Green  Forest;  Dr.  Wm.  Crutcher,  Pine  Bluff; 

EDITORIAL  NOTE:  This  is  the  ninth  installment  of 
the  preliminary  draft  of  a History  of  the  Arkansas  Medical 
Society.  Subsequent  issues  will  contain  additional  sec- 
tions of  the  history  as  now  prepared.  The  Committee 
will  welcome  suggestions  or  additions  which  the  member- 
ship shall  care  to  present. 


Dr.  Adam  Guthrie,  Prescott;  Dr.  O.  E.  Jones, 
Newport;  and  Dr.  M.  L.  Norwood,  Lockesburg. 
When  this  Board  met  for  organization,  Dr. 
Shinault  was  elected  President;  Dr.  Runyan  was 
elected  Secretary;  and  Dr.  Norwood  was  elected 
Treasurer. 

The  first  question  confronting  the  Board  was 
where  were  the  funds  coming  from  to  make  this 
law  operative?  Dr.  Guthrie  suggested  that  a 
circular  letter  be  mailed  to  all  regular  phy- 
sicians asking  for  a donation  of  one  dollar  or 
more  to  cover  expenses  for  blank  applications, 
certificates,  postage  and  clerk  hire.  Most  of 
them  responded.  After  blanks  made  out  and 
returned,  .Certificates  of  Licensure  were  printed 
and  signed  by  each  member  of  Board,  no  stamp 
signatures  being  permitted.  This  was  quite  a 
job,  lasting  about  a week,  to  sign  certificates  for 
each  and  every  doctor  who  then  hacl  license, 
about  two  thousand  in  number.  The  amount 
received  from  voluntary  donations  did  not  cover 
actual  expense,  so  the  Board  had  the  pleasure  of 
donating  their  time  and  expenses  to  make  up 
deficiency  incurred.  This  bill  was  sponsored 
by  Dr.  Butler  of  Sheridan  in  the  Lower  House  and 
by  Hall  Norwood  of  Mena  in  Senate.  The 
osteopaths  and  other  cults  put  up  a strong  fight 
against  the  bill.  Five  members  of  this  first  Board 
are  now  deceased,  namely:  Drs.  Runyan,  Shinault, 
Crutcher,  Jones,  Guthrie;  Dr.  Poynor  moved  to 
Missouri  and  was  still  alive  in  1938  when  last 
heard  from;  Dr.  Norwood  is  the  only  living  mem- 
ber now  in  Arkansas.  This  law  was  not  perfect 
when  passed,  and  has  been  greatly  improved  by 
amendments.  Some  day  we  may  have  only  one 
Board,  with  one  member  each  from  homeopaths 
and  eclectics.  This  is  my  wish. 

Basic  Science  Law 

When  Dr.  R.  H.  T.  Mann  was  elected  Presi- 
dent, his  principal  ambition  was  to  have  a Basic 
Science  Law  in  Arkansas.  In  order  to  secure  this 
law,  Dr.  Mann,  knowing  this  would  create  a fight, 
wisely  selected  Dr.  Vinsonhaler  as  Chairman  of 
the  Committee  on  Medical  Legislation.  Dr. 
Vinsonhaler,  at  his  own  expense  and  on  his  own 
time,  made  a tour  of  the  state  going  into  most 
of  the  counties,  addressing  county  medical 
societies  and  civic  bodies,  thus  creating  senti- 
ment for  the  measure.  The  Legislature  was  diffi- 
cult to  handle.  The  Society  made  a liberal 
appropriation  and  employed  an  able  lobbyist. 
Through  the  efforts  of  lobbyist,  the  Committee 
on  Legislation  and  the  efforts  of  many  indi- 
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vidual  doctors,  the  law  was  finally  passed  over 
the  protest  of  the  cults. 

1916-1917 

M.  L.  Norwood  was  president.  In  his  address 
he  recommended  the  Society  make  an  appro- 
priation to  teach  preventive  measures  against 
typhoid  fever  and  malaria  both  of  which  were 
prevalent  in  the  rural  districts  of  the  state.  The 
Reference  Committee  endorsed  this  and  the 
House  of  Delegates  voted  a sum  of  money  for 
the  purpose.  A Committee  was  appointed  who 
prepared  a short  pamphlet  in  form  of  a catechism 
which  was  distributed  through  the  county  med- 
ical societies  to  the  teachers  of  the  state  who 
had  them  pasted  in  back  of  textbooks  of  the 
children  in  sixth  and  seventh  grades. 


' MEDICAL  LEGISLATION 
1929-1939 

HON.  PETER  A.  DEISCH 

The  legislation  that  the  Society  has  secured 
since  1929,  is  as  follows: 

1929:  Basic  science  law.  Appearing  as  Sec- 
tion 10795,  et  seq.,  Pope's  Digest. 

1931:  Reclassification  of  demands  against 
estates.  Prior  to  the  passage  of  this  law,  the 
first  class  of  claims  consisted  only  of  funeral 
expenses,  and  if  this  exhausted  all  the  available 
assets  of  the  estate,  nothing  would  remain  for 
the  expense  of  the  last  illness.  The  new  law  in- 
cluded in  the  first  class  of  claims,  expenses  of 
medical  and  surgical  attention,  nursing,  and  hos- 
pitalization. 

1933:  Medical,  nursing  and  hospital  lien  law. 
Appearing  as  Section  10810,  et  seq.,  Pope's 
Digest.  A complete  explanation  of  this  law, 
with  forms,  was  published  in  the  Journal  for 
June,  1933. 

1935:  (Act  113).  Restricting  sale  of  bar- 
bituric acid,  its  salts  and  compounds. 

Giving  Arkansas  State  Board  of  Medical  Ex- 
aminers privilege  of  recognizing  a certificate  is- 
sued by  the  national  board  of  examiners,  in  lieu 
of  an  examination  by  our  board.  (Act  165.) 

Statute  of  limitations  upon  alleged  malpractice 
suits.  Theretofore  malpractice  suits  could  be 
brought  against  a physician  many  years  after 
the  alleged  act  of  malpractice  was  committed. 

Providing  that  each  of  the  examining  boards 
shall  file  with  the  Secretary  of  State  a list  of  all 
licenses  issued  from  a period  20  years  prior  to 
the  enactment,  and  thereafter  each  year  file  a 


list  of  the  licenses  issued  during  the  preceding 
year,  and  advising  him  of  deaths. 

We  also  assisted  this  year,  the  Optometrists  in 
securing  the  passag.e  of  their  law,  regulating  their 
practice.  This  became  Section  10835,  et  seq., 
Pope's  Digest. 

1937:  Uniform  narcotic  act. 

1939:  Thqt  the  examining  board  could  refuse 
to  issue  a license  to  an  applicant  who  is  not  an 
American  citizen. 

During  this  session  the  Legislative  Committee 
assisted  the  University,  materially  in  retaining  the 
class  "A"  rating  of  the  medical  school,  by  as- 
sisting Leo  Nyberg  in  the  passage  of  the  bill 
levying  additional  tax  on  beer,  part  of  the  rev- 
enue to  go  to  the  University,  for  the  school  hos- 
pital. 

# 

A change  in  the  spelling  of  the  name  "Petrolagar"  to 
"Petrogalar"  has  been  announced  by  the  Petrolagar  Lab- 
oratories. The  change  is  being 'made  in  both  the  prod- 
uct name  and  corporate  name. 

Company  officials,  while  pointing  out  that  the  adop- 
tion of  the  new  spelling  does  not  affect  the  formula  or 
quality  of  the  product  in  any  way,  said  that  they  con- 
sidered the  change  advisable  to  avoid  any  possible  mis- 
conception as  to  the  nature  of  the  product. 

"Because  it  has  never  been  the  intention  of  the  com- 
pany to  imply  that  agar-agar  was  used  for  any  other 
purpose  than  as  an  emulsifying  agent,  the  last  syllable 
of  the  former  name  has  been  altered  in  favor  of  the 
new  spelling,"  officials  said. 

Officials  emphasized  that  no  change  has  been  made  in 
the  size  of  the  package,  price,  or  formulae  and  that  each 
of  the  five  different  types  of  the  product  will  carry  the 
new  spelling  "Petrogalar."  The  new  corporate  name  is: 
Petrogalar  Laboratories,  Inc.,  and  the  address  remains, 
8134  McCormick  Boulevard,  Chicago,  Illinois. 


COMING  MEDICAL  MEETINGS 


Kansas  City  Southwest  Clinical  Society,  Kansas  City,  Oc- 
tober 6th -9  th , 1941. 

Fifth  Councilor  District  Medical  Society,  Camden,  Oc- 
tober 9th,  1941. 

Second  Councilor  District  Medical  Society,  Batesville, 
October  13th,  1941. 

First  Councilor  District  Medical  Society,  Jonesboro,  Oc- 
tober I 5th,  1941. 

Oklahoma  City  Clinical  Society,  Oklahoma  City,  October 
27th-30th,  1941. 

Southern  Medical  Association,  Saint  Louis,  November 
10th- 1 3th,  1941. 


FOR  SALE — Trial  case,  worth  $40.00.  Mrs.  S. 
Harris,  Star  City,  Arkansas. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


EXPERIENCE  in  the  First  World  War  taught  us  the  importance  of  discovering 
tuberculosis  among  military  men.  When  the  Selective  Service  Act  went  into  ef- 
fect the  Navy  was  requiring  a chest  roentgenogram  for  all  enlisted  and  commissioned 
men,  and  the  Army  for  the  commissioned  personnel  only;  facilities  for  routine  roent- 
genography of  all  men  were  not  at  first  available.  Among  the  civilian  agencies  which 
supplemented  the  efforts  of  the  Army  in  this  emergency  was  the  Bureau  of  Tuber- 
culosis of  the  New  York  City  Department  of  Health.  A record  of  that  organization's 
experiences  is  published  in  the  Journal  of  the  American  Medical  Association  from 
which  these  abstracts  are  taken. 


X-RAYING  MILITARY  MEN 


An  order  issued  October  28,  1940,  by  the 
Adjutant  General's  Office  of  the  United  States 
Army  made  it  possible  for  civilian  organizations 
to  set  up  a roentgenographic  service  for  men  in- 
ducted into  the  Army.  It  provided  for  payment 
for  X-ray  films  and  for  the  services  of  civilian 
roentgenologists  (under  due  control)  until  such 
time  as  the  Army  could  assemble  its  equipment 
and  assume  full  responsibility. 

The  Bureau  of  Tuberculosis  of  the  New  York 
City  Department  of  Health,  has  been  engaged  in 
mass  roentgen-ray  surveys  of  the  apparently 
healthy  population  since  1933.  These  surveys 
have  been  accepted  as  a basic  part  of  the  tuber- 
culosis control  program  of  New  York  City  and 
thus  interest,  based  on  experience,  in  providing 
a similar  service  for  inductees  and  members  of 
the  State  National  Guard  was  rife.  Accordingly, 
the  Bureau's  mass  roentgen-ray  services  which 
were  made  possible  through  the  WPA,  were  of- 
fered to  the  Surgeons  of  the  Second  Corps  Area 
prior  to  the  Adjutant  General's  directive  that 
was  issued  on  October  28,  1940.  Financial  as- 
sistance was  received  from  the  tuberculosis  as- 
sociations of  Queens  and  the  Bronx. 

After  January  I,  1941,  the  Army  assumed  full 
financial  responsibility  for  the  roentgen-ray  serv- 
ice in  induction  centers.  The  Department  pro- 
vided personnel  for  the  interpretation  of  films. 
Since  January  15  this  service  has  also  been  taken 
over  by  the  Army,  which  has  assigned  medical 
reserve  officers  qualified  in  this  special  field. 
The  roentgenographing  of  National  Guardsmen 


has  been  entirely  at  the  expense  of  the  Depart- 
ment of  Health.  Under  existing  regulations  the 
Army  could  not  pay  for  this  service  until  after 
induction,  and  it  was  important  that  rejections 
be  made  before  induction. 

At  the  outset  there  were  four  induction  sta- 
tions. Since  January  I,  1941,  all  work  has  been 
done  in  two  stations,  one  in  Manhattan  and  one 
in  Queens. 

Those  rejected  men  who  were  residents  of 
New  York  City  were  given  an  appointment  with- 
in the  next  two  or  three  days  to  appear  at  the 
Health  Department's  Central  Chest  Clinic,  where 
a complete  study  of  the  case  was  made.  If  this 
examination  proved  the  original  findings  to  be 
of  no  significance,  the  local  draft  board  was  so 
notified. 

Rapid  roentgenographic  service  was  necessary 
as  the  recruit  was  supposed  to  be  cleared 
through  all  examinations  by  2:30  p.  m.  of  the  day 
he  reported  at  the  induction  station.  With  from 
60  to  300  men  per  unit  to  be  handled  daily,  even 
the  rapid  roll  method  used  in  the  routine  survey 
program  was  inadequate.  Consequently  a special 
type  of  apparatus  was  devised.  A modification 
of  the  roll  paper  camera  was  used  in  connection 
with  a specially  constructed  portable  dark  room 
measuring  8 by  8 feet  with  the  back  of  the 
camera  integrated  into  one  side  of  the  dark 
room.  A signal  device  was  installed  between 
the  roentgen-ray  technician  and  the  dark  room. 
As  soon  as  a film  was  exposed,  the  signal  was 
flashed  and  the  dark  room  crew  cut  off  the  film 
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and  placed  it  in  the  developing  bath.  The  signal 
was  then  reversed  indicating  that  another  film 
was  ready  to  be  exposed.  A team  of  three,  con- 
sisting of  a technician  and  two  dark  room  as- 
sistants, were  able  to  operate  faster  than  one  ex- 
posure a minute.  The  films  were  processed  in 
large  trays  and  from  the  fixing  bath  were  passed 
out  to  the  physician  through  a light-proof  pass. 
After  being  read,  the  films  were  washed  in  a 
portable  tank  and  dried  in  a special  device  de- 
signed for  the  purpose. 

Acceptance  or  rejection  was  based  on  Army 
regulations.  Men  showing  any  form  of  reinfec- 
tion types  of  tuberculosis  were  rejected  because 
lesions  of  such  types  may  become  aggravated 
under  conditions  of  military  service.  Primary 
lesions  considered  as  active  or  extensive  calcifi- 
cations were  likewise  cause  for  rejection.  Other 
forms  of  significant  pulmonary  disease,  such  as 
bronchiectasis,  pneumonitis,  atelectasis  or  exten- 
sive pleural  changes,  were  cause  for  rejection  un- 
til further  study  could  determine  their  import- 
ance. Men  with  obviously  abnormal  cardiac 
silhouettes  were  reported  to  the  medical  ex- 
aminers for  such  further  study  as  might  be  indi- 
cated. Men  with  nothing  more  than  apical  caps, 
and  those  with  small  well-healed  primary  lesions 
were  not  rejected. 

The  group  of  men  examined  up  to  January 
15,  1941,  during  which  the  Department  of  Health 
was  actively  engaged  in  the  program,  included 
6,609  inductees  and  9,541  Guardsmen,  a total 
of  16,150  individuals  who  were  X-rayed. 

Of  the  inductees,  1.36%  were  rejected  and 
of  the  Guardsmen,  1.21%.  About  one-third  of 
the  Guardsmen  were  below  the  age  of  2 I , while 
only  about  0.5%  of  the  inductees  were  below 
that  age.  An  all-Negro  regiment  (National 
Guard  unit)  had  the  highest  mean  age  in  all 
groups  and  the  highest  rate  of  rejection,  which 
was  almost  entirely  on  the  basis  of  pulmonary 
tuberculosis.  If  the  findings  in  this  unit  are  sub- 
tracted from  the  totals  of  all  Guard  units  a 
greater  difference  will  be  found  between  Guards- 
men and  inductees. 

Classification  by  stages  of  disease  of  the  70 
men  considered  clinically  significant  shows  that 
65.7%  were  minimal,  32.9%  moderately  ad- 
vanced and  1.4%  far  advanced.  Primary  lesions 
indicated  by  calcific  deposits  were  found  in  6% 
of  the  white  men,  8.7%  of  the  Negroes  and 
7.1%  of  the  Puerto  Ricans. 

The  group  of  men  examined  since  January  16 
and  through  March  31,  1941,  totaled  35,210 


men.  During  that  period  the  Department  of 
Health's  part  has  been  to  re-examine  and  classify 
New  York  City  men  rejected  at  the  induction 
center.  In  this  time  458  men  have  been  re- 
jected, 379  of  whom  have  thus  far  been  cleared 
at  the  Health  Department  Clinic.  In  49,  or 
12.9%  of  those  re-examined  the  cause  for  re- 
jection at  the  induction  station  was  not  con- 
firmed and  the  man  was  considered  suitable  to 
be  accepted  in  the  Army  from  the  standpoint 
of  his  roentgenogram. 

A detailed  cost  analysis  of  personnel,  equip- 
ment and  materials  necessary  to  complete  this 
study  indicated  a total  of  $23,614.20.  Using  this 
as  a basis  for  computation,  the  unit  cost  to  ex- 
amine each  individual  by  roentgenogram  was 
$ 1 .47.  (The  cost  of  taking  a roentgenogram  and 
its  interpretation  without  any  further  follow-up 
was  $ I 3,9  I 1 .20,  or  58.8%  of  the  total.)  The  unit 
cost  of  rejecting  a man  for  military  service  on 
the  basis  of  the  total  cost  was  $106.02  for  in- 
ductees and  $122.37  for  Guardsmen. 

Spillman  has  reported  that  the  cost  to  the  fed- 
eral government  of  accepting  a person  with 
tuberculosis  into  the  armed  service  is  $10,000. 
Thus,  in  these  studies  involving  41,819  inductees 
and  9,541  Guardsmen,  or  a total  of  41,360  men, 
561  persons  with  chronic  pulmonary  tuberculosis 
were  rejected,  representing  an  estimated  saving 
to  the  government  of  $5,610,000. 

Examinations  for  Tuberculosis  by  Herbert  R.  Edwards, 
M.  D.,  and  David  Ehrlich,  M.  D.,  Jour,  of  Amer.  Med. 
Assn.,  July  5,  1941. 

<$> 

The  trend  toward  surgical  treatment  of  tuber- 
culosis is  perhaps  the  most  significant  and  far- 
reaching  change  which  has  come  about  in  the 
tuberculosis  hospital  field.  This  has  involved 
changes  in  design  and  equipment  of  the  hospital, 
in  the  organization  by  the  staff,  in  provision  for 
nursing  of  surgical  cases,  and  development  of 
closer  relations  with  general  hospitals.  Wherever 
the  tuberculosis  hospital  is  not  prepared  to  meet 
the  demand  for  better  operating  rooms,  labora- 
tories, and  roentgen-ray  equipment,  the  facilities 
of  the  general  hospital  must  be  utilized.  Edi- 
torial, Penna.  Med.  Jour.,  March,  1940. 

<s> 

Tuberculosis  as  a cause  of  death  among  the 
wives  of  men  who  died  of  the  disease  is  almost 
three  times  as  high  as  it  is  for  all  women.  Among 
sisters,  the  relative  frequency  is  2.3  times  as  high. 
Antonio  Ciocco,  M.  D.,  Human  Biology,  May, 
1941. 
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EDITORIALS 

EMERGENCY  MEDICAL  SERVICE  FOR 
CIVILIAN  DEFENSE 

Detailed  plans  for  the  organization  of  an 
Emergency  Medical  Service  for  Civilian  Defense 
are  contained  in  Bulletin  No.  I of  the  Medical 
Division  of  the  Office  of  Civilian  Defense,  Wash- 
ington, which  has  been  placed  in  the  hands  of 
all  Society  officers  and  the  county  society  sec- 
retaries. This  bulletin  recommends  that  all  ap- 
proved general  hospitals  in  industrial  areas  in 
the  interior  proceed  without  delay  in  the  or- 
ganization of  a field  casualty  service.  These 
so-called  defense  areas  will,  no  doubt,  be  desig- 
nated, by  the  State  Council  of  Civilian  Defense. 
The  size  of  these  emergency  units  should  be 
proportional  to  the  bed  capacity  of  the  parent 
hospital.  To  facilitate  coordination  of  the  med- 
ical and  hospital  facilities,  there  should  be 
prompt  action  on  the  part  of  the  medical,  hos- 
pital, nursing  and  public  health  professions. 
County  medical  societies  are  urged  to  take  the 
initiative  in  arrangement  of  these  procedures. 
The  Director  of  Civilian  Defense,  F.  H.  La- 
Guardia,  has  fhis  to  say  regarding  the  bulletin: 

"To  those  who  do  not  as  yet  appreciate  the 
need  for  acfion,  I should  like  to  quote  from  a 
similar  official  bulletin  issued  in  England  in  1938 


just  prior  to  the  beginning  of  hostilities,  which 
describes  measures  for  safeguarding  the  civilian 
population: 

The  need  for  (these  measures)  is  not  related 
to  any  belief  that  war  is  imminent.  It  arises  from 
the  fact  that  the  risk  of  attack  from  the  air, 
however  remote  it  may  be,  is  a risk  that  cannot 
be  ignored,  and  because  preparations  to  mini- 
mize the  consequences  of  attack  from  the  air 
cannot  be  improvised  on  the  spur  of  the  moment 
but  must  be  made,  if  they  are  to  be  effective,  in 
time  of  peace'." 

The  English  have  lived  to  see  the  truth  of  this 
statement  demonstrated  in  a most  tragic  way. 
We  have  the  opportunity  to  make  more  ample 
preparations  than  did  they. 

SCHOLARSHIPS  AVAILABLE 

Following  the  recommendation  of  the  Com- 
mittee on  Maternal  and  Child  Welfare  of  the 
Society,  the  Arkansas  State  Board  of  Health  an- 
nounces that  scholarships  in  pediatrics  and  ob- 
stetrics are  available  to  those  physicians  engaged 
in  part-time  child  health  and  prenatal  clinics  of 
the  State  Board  of  Health.  Such  scholarships  are 
available  in  certain  accepted  medical  schools 
and  provide  travel  expense,  tuition  and  an  allow- 
ance to  the  physician  for  the  period  of  training. 
The  courses,  as  now  offered,  provide  for  from 
one  to  four  weeks  special  work  in  these  subjects. 
Further  details  may  be  obtained  from  Dr.  W.  B. 
Grayson,  State  Health  Officer,  Little  Rock. 

<» 

COMMUNIQUE 

To  the  Editor:  CamP  MurraY'  Sept.  3,  1941. 

Join  the  206th  and  see  the  world.  Minnesota 
last  summer  and  Texas  since  January,  then  this 
wet  spot  for  the  past  month  and  next  to  the  far 
flung  Aleutians.  There  are  only  about  800  of  us 
left  here  and  we  will  probably  be  gone  by  the 
end  of  the  month.  It  rains  here  every  day  all 
day  long  and  we  have  only  seen  the  sun  once  in 
the  last  twelve  days.  It’s  not  cold  but  got  enough 
snip  in  the  air  at  night  to  make  you  reach  for 
the  third  blanket.  Capt.  Reagan  has  already 
gone  with  16  men  from  the  detachment.  Please 
send  the  Medical  Journal  to  the  following  of- 
ficers to  the  address  under  my  signature:  Major 
Stanley  M.  Gates,  Capt.  Thos.  J.  Raney,  Jr., 
Capt.  C.  H.  Reagan,  and  Lieut.  Robt.  M.  Kelly. 

This  address  will  hold  for  our  enfire  sojourn  in 
these  parts  as  well  as  our  final  destination. 

Stanley  M.  Gates, 

206th  Coast  Artillery, 

A.  P.  O.  3 - P,  Seattle,  Washington. 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  5 


I 10 


PROCEEDINGS  OF  SOCIETIES 


The  Jefferson  County  Medical  Society  was 
addressed  at  its  September  meeting  in  Pine  Bluff 
by  P.  D.  Moore,  Memphis,  "Ureteral  Kinks  and 
Strictures,"  and  by  Lyle  Motley,  Memphis,  "Indi- 
gestion." By  petition,  the  members  of  the 
Cleveland  County  Medical  Society  have  af- 
filiated with  the  Jefferson  County  Medical  So- 
ciety and  the  Cleveland  County  Medical  Society 
has  been  disbanded. 

T.  J.  Cunningham,  Jr.,  Secretary. 


The  Southeast  Arkansas  Medical  Society  met 
in  dinner  session  at  Monticello,  September  15. 
S.  C.  Fulmer,  Little  Rock,  conducted  a clinical 
heart  conference. 


The  Ouachita  County  Medical  Society  met  in 
regular  monthly  session  September  4 at  the  Cam- 
den Hospital.  After  a delightful  dinner,  served  by 
the  nurses  of  the  hospital,  the  following  program 
was  rendered:  "Arkansas'  Care  of  Mental  Cases," 
George  Fletcher,  Hot  Springs  National  Park; 
"Carcinoma  of  the  Prostate,"  H.  King  Wade, 
Hot  Springs  National  Park;  and  "Some  Obstetric 
Problems,"  C.  P.  Slaughter,  State  Health  Depart- 
ment. Visitors  were  Dr.  A.  C.  Kolb,  Superin- 
tendent of  the  Hospital  for  Nervous  Diseases, 
and  Dr.  N.  P.  Hollis  of  the  same  institution  who 
spoke  briefly. 

R.  B.  Robins,  Secretary. 


The  Tenth  Councilor  District  Medical  Society 
met  at  State  Sanatorium,  September  9,  for  the 
following  program:  "Primary  Tuberculosis,"  W. 
O.  Arnold;  "Laboratory  and  X-ray  in  Tubercu- 
losis," R.  J.  B.  Hillard;  "Extra-Pulmonary  Tuber- 
culosis and  Treatment,"  A.  C.  Curtis;  "Anesthesia 
in  Tuberculosis,"  R.  J.  Dancey;  "Clinical  Symp- 
toms in  Tuberculosis,"  J.  D.  Riley;  "Artificial 
Pneumothorax  in  Tuberculosis,"  R.  R.  Nowlin; 
"Surgery  in  the  Tuberculous  Patient,"  A.  B. 
Dickey;  "Relation  of  Physician  and  Patient  in 
Tuberculosis,"  J.  H.  Howe;  and  "Differential 
Diagnosis  of  Tuberculosis,"  E.  E.  Holt,  all  speak- 
ers of  the  State  Sanatorium  staff.  Following 
luncheon  and  a tour  of  the  institution,  the  after- 
noon session  was  addressed  by  H.  F.  Carman, 
Dallas,  on  "Diagnosis  of  Tuberculosis."  The  fol- 
lowing officers  were  elected:  President,  Thos. 
Douglass,  Ozark;  Vice-President,  C.  W.  Hall, 
Greenwood;  and  Secretary,  A.  B.  Dickey,  State 
Sanatorium.  The  Society  will  next  meet  in  Fort 
Smith. 


PERSONALS  AND  NEWS  ITEMS 


"Protracted  Roentgen  Therapy  of  Malignan- 
cies, Particularly  of  the  Head  and  Face,"  by  D. 
A.  and  B.  A.  Rhinehart,  Little  Rock,  appeared  in 
the  August  issue  of  the  Southern  Medical  Journal. 


Frank  G.  Engler,  Little  Rock,  spent  an  August 
vaqation  in  Kansas. 


J.  L.  Kellum,  Fort  Smith,  spent  a recent  vaca- 
tion in  New  Orleans  and  in  Mississippi. 


Dr.  and  Mrs.  C.  H.  Kennedy,  Fort  Smith,  spent 
an  August  vacation  in  Colorado. 


T.  E.  Rhine,  Thornton,  has  been  elected  surgeon 
of  the  Fordyce  American  Legion  post. 


Dr.  and  Mrs.  B.  L.  Ware,  spent  an  August 
vacation  in  Atlanta. 


Headaches,"  by  Paul  Mahoney,  Little  Rock, 
appeared  in  the  September  issue  of  the  Southern 
Medical  Journal. 


W.  J.  Nelson,  formerly  of  Albuquerque,  has 
joined  the  staff  of  the  Holt-Krock  Clinic  at  Fort 
Smith  as  eye,  ear,  nose  and  throat  specialist. 


J.  O.  Rush,  Forrest  City,  spent  a summer 
vacation  touring  the  western  states. 

The  Okmulgee-Okfuskee  County  Medical  So- 
ciety was  addressed  at  Henryetta,  Oklahoma, 
September  8,  by  Carl  Wilson,  Fort  Smith,  "Pros- 
tatism," and -Marlin  Hoge,  Fort  Smith,  "Cirrhosis 
of  the  Liver." 


Geo.  M.  Love,  Rogers,  spent  a recent  vacation 
in  Yellowstone  Park  and  western  states. 


H.  H.  Smith,  Fort  Smith,  spent  a September 
vacation  in  Salt  Lake  City. 

L.  J.  Kosminsky,  Texarkana,  attended  the  re- 
cent convention  of  the  American  Legion  in  Mil- 
waukee. 


G.  E.  Cannon,  Hope,  recently  took  special 
work  at  the  Mayo  Clinic. 
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W.  A.  Ellis,  Jr.,  Helena,  recently  took  special 
work  at  the  Mayo  Clinic. 


Lt.  James  K.  Grace,  Belleville,  has  been  or- 
dered to  active  duty  with  the  army  medical  corps 
and  assigned  to  Camp  Bowen,  Boise,  Idaho. 


A.  C.  Shipp,  Little  Rock,  has  been  elected 
president  of  the  Southern  Tuberculosis  Associa- 
tion. 


L.  J.  Kosminsky,  Texarkana,  has  been  elected 
chef  de  chemin  de  fer  of  the  national  organiza- 
tion Forty  and  Eight. 


J.  J.  Monfort,  Batesville,  has  been  appointed 
a member  of  the  Education  Committee  of 
Kiwanis  International. 


J.  T.  Herron,  formerly  of  Hamburg,  has  been 
named  health  director  for  Phillips  and  Lee  coun- 
ties with  office  at  Helena. 


Jerome  S.  Levy  and  Grady  W.  Reagan,  Little 
Rock,  have  been  named  chairmen  of  sub-com- 
mittees from  the  Chamber  of  Commerce  on  tu- 
berculosis and  venereal  diseases,  respectively. 


The  Southern  Tuberculosis  Conference  meet- 
ing at  Asheville,  North  Carolina,  during  Septem- 
ber, was  addressed  by  A.  C.  Shipp,  Little  Rock, 
"Arkansas  Training  Program  for  Negro  Teach- 
ers," and  by  J.  D.  Riley,  State  Sanatorium,  who 
responded  to  the  addresses  of  welcome  at  the 
annual  banquet  session. 


R.  J.  B.  Hibbard,  State  Sanatorium,  spent  an 
August  vacation  touring  western  states  and  the 
Canadian  Rocky  Mountain  region. 


Dr.  and  Mrs.  F.  Walter  Carruthers,  Little 
Rock,  spent  an  August  vacation  in  Colorado, 
Utah  and  Yellowstone  Park. 


Capt.  Ellery  C.  Gay,  M.  C.,  U.  S.  A.,  is  taking 
postgraduate  work  in  plastic  surgery  in  Wash- 
ington, D.  C. 


Agnes  Josephine  Kolb,  Donaldson,  has  been 
appointed  specialist  examiner  for  selective  serv- 
ice in  Hot  Spring  county. 


The  following  have  been  appointed  selective 
service’examiners  in  Garland  county:  F.  S.  Tarle- 
ton,  J.  S.  Stell,  F.  J.  Scully,  W.  F.  Porter,  C.  H. 
Lutterloh,  L.  E.  Reed,  G.  A.  Hebert,  G.  C. 
Coffey,  T.  N.  Black,  E.  R.  Browning,  N.  B.  Burch, 
J.  H.  Chesnutt,  C.  E.  Garratt,  Foster  Jarrell, 
L.  E.  King,  D.  C.  Lee,  L.  G.  Martin,  Euclid  M. 
Smith,  and  D.  B.  Stough. 


Fred  Hames,  Pine  Bluff,  and  D.  A.  Rhineharf, 
Little  Rock,  attended  the  recent  session  of  the 
American  Roentgen  Ray  Society  in  Cincinnati. 


J.  E.  Little  has  accepted  an  appointment  to  the 
staff  of  the  State  Sanatorium. 


T.  E.  Hardison  addressed  a recent  meeting  of 
the  rural  correspondents  of  the  Conway  Log 
Cabin  Democrat  at  Petit  Jean  State  Park. 


D.  W.  Dykstra,  Little  Rock,  recently  addressed 
the  Public  Welfare  Forum  of  that  city  on 
"Syphilis." 


OBITUARY 


HUGH  E.  LONGINO,  age  47,  of  Texarkana, 
died  September  2 at  his  summer  cottage  at  the 
Little  River  Country  Club.  Born  in  Haynesville, 
Louisiana,  in  1894,  he  spent  the  earlier  years  of 
his  life  in  Magnolia.  He  graduated  from  the 
University  of  Arkansas  School  of  Medicine  in 
1916  and  had  been  in  practice  in  Texarkana  for 
the  past  18  years.  During  the  World  War  he 
served  as  captain  , in  the  army  medical  corps. 
Surviving  relatives  are  his  wife,  a daughter,  and 
two  sons. 


WYLIE  R.  HOLLOWAY,  age  72,  of  Center 
Ridge,  died  September  I I while  on  his  way  to 
answer  a call  at  Clinton.  Born  at  Formosa  in 
1869,  he  graduated  from  the  University  of  Ar- 
kansas School  of  Medicine  in  1907  and  had  prac- 
ticed in  Van  Buren,  Faulkner  and  Conway  coun- 
ties since  completion  of  his  schooling.  Surviving 
relatives  are  two  daughters  and  three  sons,  two 
of  whom  are  physicians. 
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RANDOM  THOUGHTS  OF  THE  SECRETARY 


September  4th.  Comes  a complimentary  letter  on  our 
travelogue  from  a bouquet  tosser — Sam  J.  Allbright. 

September  8th.  Junketing  to  Henryetta  tonight  with 
Chamberlain,  Wilson  and  Marlin  Hoge,  being  at  a loss 
over  the  extinction  of  the  Greek  army  and  thereby  un- 
able to  repeat  our  collection  efforts  for  Greek  war  relief 
as  high-lighted  our  last  appearance  in  this  restaurant. 
Homeward,  all  contemplate  how  much  rougher  the  high- 
way is  on  the  return  than  on  the  going  trip.  Hoge  gives 
a new  answer  to  the  familiar  quiz  question:  "How  far 
can  a dog  run  into  a forest?"  by  his  reply  "To  the  first 
tree!" 

September  9th.  The  Tenth  Councilor  District  Medical 

Society  hears  an  informative  discussion  on  tuberculosis 

/ 

by  the  State  Sanatorium  staff  and  partakes,  in  abundant 
measure,  of  the  hospitality  of  this  splendid  institution. 
At  noon  time  about  the  grounds  in  a school  bus,  the 
doctors  most  interested  in  the  dairy  section,  all  pro- 
fessing ownership  of  one  or  more  cows.  The  local  Ferdi- 
nands are  well  and  most  substantially  housed  and  cer- 
tainly should  be  contented  male  cows.  We  tout  the 
candidacy  of  Dickey  for  secretary  of  the  society  which 
should  have  defeated  him  but  Chamberlain,  Lesh  and 
Kolb  combine  to  destroy  a beautiful  friendship  between 
Dickey  and  us,  electing  him  to  this  post  of  honor. 

September  10th.  Our  sea-faring  comrade,  Jim  Amis, 
relates  this  one.  A few  weeks  ago  an  applicant  sent 
to  the  main  station  was  rejected  for  hypospadias.  The 
recruiter,  unacquainted  with  the  term,  called  the  local 
physician's  office  for  information.  The  doctor  out,  the 
office  girl  replied  that  she  did  not  know  but  that  she 
would  look  it  up  in  the  dictionary.  Then  she  says: 

Hello,  er — ."  Recruiter:  "What  is  it — flat  feet?"  The 
girl:  "No,  it’s  a long  way  from  his  feet,"  and  reads  from 
the  book.  Recruiter:  "How  do  you  know  it's  a long  way 
from  his  feet;  you  haven't  seen  him!" 

September  15th.  Wangling  an  invitation  from  H.  T. 
Smith,  we  join  the  Southeast  Arkansas  group  in  another 
of  their  fine  dinner  sessions,  this  time  at  Monticello, 
where  Mine  Host  Perry  Keith  does  his  best  to  make  it  a 
pleasant  dinner  and  many  are  in  attendance,  including 
L.  T.  Taylor  who  attends  every  meeting  regardless  of 
which  lumber  town  may  be  the  host.  Departing  we 
travel  280  odd  miles  to  reach  our  comfortable  and  wel- 
come bed  at  3:45  a.  m.,  hoping  that  we  are  the  only 
ones  from  the  meeting  up  and  about  at  this  hour. 

September  18th.  Myers  Smith  calls  on  us  today  bring- 
ing us  the  latest  news  from  the  State  Board  of  Health, 
all  of  which  helps  us  to  keep  relatively  up-to-date  the 
Journal  mailing  list  and  to  fill  out  the  personals.  How- 
ever, he  is  politely  obdurate  to  our  application  for  a 
scholarship  in  pediatrics. 


WOMEN'S  AUXILIARY  NEWS 

MRS.  RALPH  CROSS,  Publicity  Secretary 
Texarkana 


HYGEIA 

Preparedness  and  defense  being  uppermost  in  the 
minds  of  the  peoples  of  this  hemisphere,  it  behooves  us 
to  "Take  stock"  as  to  our  ability  to  put  into  service,  not 
only  in  the  military  field,  but  in  the  industrial  and  eco- 
nomic as  well,  men  and  women  who  are  physically  fit. 
No  nation  is  stronger  than  its  health  ratio.  It  is  ap- 
palling to  note  that  so  large  a percentage  of  our  young 
men  examined  for  service  in  the  different  branches  of 
military  endeavor,  National  Youth  Administration,  and 
allied  industries  are  either  rejected,  deferred  or  re- 
classified, because  of  defects  which  are  for  the  most  part 
preventable  or  amenable  to  corrective  measure.  All  this 
exists  in  a nation  which  prides  itself  in  its  low  mortality 
rate,  and  longevity. 

In  our  mad  rush  and  speed  somebody  has  forgotten 
to  educate  and  interest  the  present  generation  now 
reaching  maturity  in  health  and  hygiene.  The  Auxiliary 
of  the  American  Medical  Association  has  pledged  itself 
to  the  program  of  awakening  public  interest  along  these 
lines.  It  will  endeavor  to  do  this  by  making  Hygeia 
available  to  as  many  readers  as  possible. 

I,  therefore,  take  this  method  of  urging  each  and  every 
county  Hygeia  chairman  to  make  an  effort  to  place 
"Hygeia"  in  every  school  library,  reading  room,  legion 
post,  YMCA,  YWCA,  and  allied  organizations,  various 
church  societies,  and  civic  organizations  in  the  state  of 
Arkansas.  Also,  I urge  you  make  a concerted  and  deter- 
mined effort  to  place  it  in  homes  where  there  are 
children. 

Because  Hygeia  contains  a vast  storehouse  of  informa- 
tion which  is  authentic  and  understandable,  let  us  here 
and  now  accept  the  challenge,  and  hold  high  this  torch 
of  knowledge  to  light  the  way  for  the  rising  generation 
which  is  the  hope  of  the  tomorrow. 

MRS.  J.  B.  JAMESON, 

State  Hygeia  Chairman,  Camden. 


The  Fall  Board  Meeting  of  the  Auxiliary  will  be  held 
at  the  Albert  Pike  Hotel,  Little  Rock,  at  ten  o'clock 
Wednesday  morning,  October  I. 

<$> 

BOOK  REVIEWS 


New  and  Nonofficial  Remedies,  1941,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  Jan.  I,  1941.  Cloth.  Price, 
postpaid,  $1.50.  Pp.  691 — LXX.  Chicago:  American 
Medical  Association,  1941. 

New  and  Nonofficial  Remedies  is  the  book  in  which 
are  described  the  medicinal  preparations  found  by  the 
Council  on  Pharmacy  and  Chemistry  to  be  acceptable  for 
the  use  of  physicians.  The  book  is  cumulative;  each  year 
there  are  added  the  descriptions  of  products  accepted 
during  the  foregoing  year.  Those  taken  off  the  market  or 
found  no  longer  worthy  of  continued  acceptance  are 
deleted.  The  book  is  at  that  time  also  revised  to  bring 
it  up  to  date  with  the  most  recent  medical  thought.  Un- 


How  to  Use  S-M-A  Powder 

EACH  PACKAGE  OF  S-M-A*  CONTAINS  ONE  MEASURING  CUP 


| Empty  one  tightly  packed  measuring  cup 
* of  S-M-A  powder  into  bottle. 


Add  enough  warm  previously  boiled 
water  to  make  one  ounce. 


S-M-A  HEADY  TO  FEED 
PROVIDES: 


• 20  calories  to  the 
ounce,  but  more  important,  the  nutritional 
value  of  S-M-A  is  that  of  a complete  well- 
balanced  food.  When  prepared  as  above, 
each  quart  provides: 


10  mg.  Iron  and  Ammonium  Citrate 
200  I.  U.  of  vitamin  Bx 
400  I.  U.  of  vitamin  D 
7500  I.  U.  of  vitamin  A 


NORMAL  INFANTS  RELISH  S-M-A  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 


*S-M-A,  a trade  mark  of  S-M-A  Corporation,  for  its  — tion  of  milk  sugar  and  potassium  chloride;  altogether 
brand  of  food  especially  prepared  for  infant  feeding — forming  an  antirachitic  food.  When  diluted  according 

derived  from  tuberculin-tested  cow's  milk,  the  fat  of  WjWtfjMr  to  directions,  it  is  essentially  similar  to  human  milk  in 
which  is  replaced  by  animal  and  vegetable  fats,  in-  percentages  of  protein,  fat,  carbohydrate  and  ash,  in 

eluding  biologically  tested  cod  liver  oil;  with  the  addi-  chemical  constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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til  recent  years  the  additions  and  deletions  have  about 
balanced.  Recently,  however,  the  bulk  of  the  book  has 
been  increasing  and  this  year's  volume  represents  the 
largest  book  of  the  more  than  thirty  volumes  that  have 
been  issued. 

This  year's  new  additions  include  the  new  sulfanilamide 
derivative,  sulfathiazole,  as  well  as  sulfapyridine  sodium; 
antipneumococcic  rabbit  serum  of  types  I,  II,  III,  V,  VII 
and  VIII;  human  convalescent  measles  serum  and  human 
convalescent  scarlet  fever  serum;  and  staphylococcus  anti- 
toxin. The  field  of  endocrinology  is  represented  by  the 
addition  of  chorionic  gonadotropin  (follutein).  The  addi- 
tion of  shark  liver  oil  reflects  the  search  for  new  sources 
of  vitamins  A and  D caused  by  the  cutting  off  of  foreign 
cod  liver  oil.  Other  newly-accepted  preparations  are 
ampules  of  camphor,  digilanid  and  magnesium  trisilicate. 

The  most  extensive  revision  is  represented  by  the  re- 
arrangement and  amplification  of  the  chapter,  Serums 
and  Vaccines.  This  chapter  is  now  prefaced  by  a helpful 
index,  an  innovation  in  N.N.R.  The  chapter,  Vitamins 
and  Vitamin  Preparations  for  Therapeutic  and  Prophylactic 
Use  has  been  revised  to  keep  it  abreast  of  the  newer 
developments  in  this  field. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Asso- 
ciation for  1940.  Cloth.  Price  $1.00.  Pp.  181.  Chicago: 
American  Medical  Association,  1941. 

This  volume  contains  not  only  all  of  the  published  re- 
ports of  the  Council  for  the  preceding  year  but  also 
reports  on  products  which  were  not  deemed  important 
enough  to  be  published  in  "The  Journal."  Council  re- 
ports may  be  classified  in  general  as  those  of  omission  or 
rejection,  preliminary  reports  and  status  reports  on  drugs 
or  ort  various  therapeutic  and  pharmacologic  problems. 
Representatives  of  all  classes  appear  in  this  volume. 

There  are  a number  t>f  interesting  reports'  in  the  "non- 
acceptable"  category.  The  one  on  the  widely  exploited 
Neurosine  of  the  Dios  Company  sounds  a timely  warning 
on  the  hazards  of  bromidism  and  uncontrolled  hypnotic 
medication.  The  report  rejecting  a number  of  prepara- 
tions of  gonadotropic  hormone  from  the  serum  of  preg- 
nant mares,  together  with  the  report  rejecting  certain 
ovarian  and  ovarian  anterior  pituitary  preparations,  attest 
the  Council's  continued  critical  interest  in  the  field  of 
endocrinology.  This  is  also  indicated  in  the  report  on 
Desoxycorticosferone,  written  by  Doctor  Edgar  S.  Gordon 
and  adopted  by  the  Council  for  publication  with  a 
statement  of  the  Council's  attitude  on  the  present  status 
of  adrenal  cortex.  The  Council  finds  adrenal  cortex 
therapy  now  in  an  unsatisfactory  and  unsettled  state. 

Noteworthy  preliminary  reports  are  on  Guanidine 
Hydrochloride-Calco,  which  has  been  proposed  for  use 
in  the  treatment  of  myasthenia  gravis,  and  Acetylgly- 
carsenobenzene,  a new  antisyphilitic  for  intramuscular 
use,  which  the  Council  feels  should  be  further  perfected. 
In  its  report  the  Council  comments  with  approval  upon 
the  manner  in  which  the  Winthrop  Chemical  Company 
has  developed  the  latter  and  studied  it  before  even  con- 
sidering its  commercial  production. 

It  is  difficult  to  choose  any  among  the  so-called  status 
reports  for  special  mention — all  are  noteworthy  for  one 
reason  or  another.  The  report  on  the  present  status  of 
the  injection  treatment  of  hernia  is  a continuation  of  the 
Council's  consideration  of  this  question.  The  Council 
has  reached  the  decision  that  it  is  necessary  to  condemn 


the  exploitation  of  the  injection  treatment  of  hernia  by 
manufacturers  of  solutions. 

Mention  must  be  made  of  the  excellent  report  on 
organic  mercurial  compounds  as  bactericidal  agents, 
which  states  the  Council's  conclusion  that  no  organic 
mercurial  compound  has  yet  been  offered  that  will  guar- 
antee the  destruction  of  spores  under  all  conditions. 

Another  valuable  report  is  that  on  the  promiscuous 
use  of  the  barbiturates.  This  is  a continuation  of  a 
previous  study  of  the  use  of  barbituarates  in  suicide.  The 
present  study  is  an  analysis  of  hospital  data. 

One  cannot  even  glance  through  a volume  such  as  this 
without  reflection  on  the  great  value  of  the  Council  on 
Pharmacy  and  Chemistry's  work,  which  so  richly  deserves 
the  support  of  all  who  are  interested  either  directly  or 
indirectly  in  the  progress  of  medicine. 


Clinical  Immunology  Biotherapy  and  Chemotherapy  in 
the  Diagnosis,  Prevention  and  Treatment  of  Disease:  By 

John  A.  Kolmer,  M.  S.,  M.  D.,  Dr.  P.  H.,  Sc.  D.,  LL.  D., 
L.  H.  D.,  F.  A.  C.  P.,  Professor  of  Medicine,  Temple  Uni- 
versity School  of  Medicine;  Director  of  the  Research 
Institute  of  Cutaneous  Medicine;  and  Louis  Tuft,  M.  D., 
Assistant  Professor  of  Medicine  and  Chief  of  Clinic  of 
Allergy  and  Applied  Immunology,  Temple  University 
School  of  Medicine.  941  pages  with  27  illustrations 
(including  II  color  plates).  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1941.  Price  $10.00. 

This  is  a full  and  clear  discussion  of  the  manner  in 
which  organisms  produce  disease;  of  immunity,  of 
antigens,  antibodies,  allergy  chemotherapy  and  a number 
of  allied  subjects.  The  practical  applications  are  pre- 
sented in  detail. 


Synopsis  of  Applied  Pathological  Chemistry:  By  Jerome 
E.  Andes,  M.  S.,  Ph.  D.,  M.  D.,  F.  A.  C.  P.,  Director  of 
the  Department  of  Health  and  Medical  Advisor,  Uni- 
versity of  Arizona,  and  A.  G.  Eaton,  B.  S.,  M.  A.,  Ph.  D., 
Assistant  Professor  of  Physiology,  Louisiana  State  Uni- 
versity School  of  Medicine.  Pp.  428.  23  illustrations. 

Saint  Louis:  C.  V.  Mosby  Company,  1941. 

The  preface  states  that  the  primary  purpose  of  this 
book  is  to  provide  a practical,  simple,  easily-read  text  on 
the  application  of  pathological  chemistry  to  clinical  medi- 
cine. It  is  just  such  a book  and  is  especially  valuable  to 
those  physicians  who  wish  a quick  reference  on  the  value 
of  certain  chemical  analyses  to  the  various  pathological 
states. 
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REGIONAL  ENTERITIS— REPORT  OF 
CASE— SUMMARY* 

J.  B.  JAMESON,  M.  D. 

Camden 

Regional  enteritis,  also  known  as  regional  ilei- 
tis, terminal  ileitis,  or  Crohn's  disease,  is  an  in- 
flammatory disease  of  fhe  terminal  ileum,  as  a 
rule,  involving  all  coats  or  layers  characterized  by 
necrosis,  ulceration,  and  resulting  cicatricial  tis- 
sue, leading  to  stenosis  of  lumen,  often  followed 
by  obstruction  and  fistulae  formation. 

Report  of  Case 

J.  G.,  white,  male,  single,  age  20  years.  Family  his- 
tory— Father  died  accidental  death — age  48.  Mother — 
living  and  well.  3 brothers — 2 living  and  well,  I died  in 
infancy.  3 sisters — 2 living  and  well,  I died  in  infancy. 

Past  History — usual  childhood  diseases  without  compli- 
cations. No  illness  of  note.  Some  indigestion  for  past 
six  months.  Was  constipated  during  this  time.  No  his- 
tory of  diarrhea.  Had  thought  indigestion  was  due  to 
lead  poisoning  as  a result  of  his  work  in  pottery.  Has  not 
lost  any  time  from  work.  Denies  any  venereal  infections, 
and  is  temperate  in  habits. 

Present  Illness — One  week  before  admission,  he  de- 
veloped severe  indigestion,  aggravated  by  food  intake. 
Discomfort  was  in  epigastric  region  at  first,  then  became 
indefinite  as  to  location.  Soreness  soon  localized  in  lower 
right  quadrant.  This  soreness  became  so  severe  that  he 
walked  in  a stooped  position.  Sought  medical  advice  and 
was  told  that  he  had  appendicitis.  He  took  laxatives  and 
light  purges  of  his  own  volition  during  this  interval.  Stools 
were  loose  and  frequent,  but  he  attributed  this  to  laxa- 
tives. No  blood  or  mucous  was  noticed  in  stool.  The 
discomfort  and  soreness  was  not  relieved. 

Physical  Findings — Young  man,  fairly  well  nourished. 
Height,  66  inches;  weight,  115  lbs.;  estimated-tempera- 
ture, 99°;  blood  pressure,  110-80;  respiration,  18;  appar- 
ently not  acutely  ill.  Skin  and  mucous  membranes  nor- 
mal on  inspection.  No  bony  deformities  noted.  Head 
of  normal  shape  and  contour.  Pupils  equal  and  react  to 
light.  Good  oral  hygiene  present.  Throat  negative. 

Chest — Normal  in  shape,  with  good  expansion.  Heart 
presents  no  irregularities,  no  murmurs  or  friction  sounds 
heard.  Lungs — No  rales  or  areas  of  dullness  noted. 

Abdomen — Not  unusual  on  inspection.  Liver,  kidneys 
and  spleen  not  palpable.  No  masses  palpable,  but  there 
was  a notation  on  chart  that  in  lower  right  quadrant  the 
examiner  was  suspicious  of  early  abscess  formation.  There 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  16,  1941. 


was  a distinct  rigidity  of  muscles  on  right  side.  Tender- 
ness was  pronounced  over  McBurney's  point.  Pressure 
here  causes  pain  in  epigastric  region.  Deep  pressure 
with  sudden  release  causes  a sickening  throb  as  described 
by  patient. 

Genitalia  essentially  negative — Reflexes  normal. 

Laboratory  Report — Urine  yellow,  clear,  alkaline,  S.  G. 
1.014 — Albumin,  negative.  Sugar,  negative.  No  cast. 
No  blood.  Few  epithelial  and  pus  cells.  Blood  count, 
white  cells  11.900.  Lymphocytes,  18%;  large  mononu- 
clears, 20%;  polynuclears,  56%;  all  segmented;  esino- 
philes  4%;  and  basophiles  2%.  Coagulation  time  672 
minutes. 

Properative  Diagnosis — Sub-acute  appendicitis.  Op- 
erated 11-10-38 — Ethylene  gas.  McBurney's  incision.  Free, 
clear  fluid  encountered  in  abdomen.  Appendix  retrocecal 
and  moderately  inflamed.  Distal  end  of  ileum  presented 
itself  (4  inches)  as  hard  indurated  tube  like  mass,  dark 
red  in  color,  covered  in  spots  by  a grayish  exudate.  It 
seemed  to  stick  into  caecum  without  involvement  of 
caecum.  The  lumen  of  affected  segment  was  very  small. 
The  mesentery  was  indurated,  congested  and  studded 
with  lumph  nodes. 

Appendectomy  was  done  by  the  usual  purse  string 
method,  and  closed  without  drainage. 

Post-Operative  Diagnosis — Subacute  appendicitis  and 
regional  enteritis. 

Pathological  Report — Appendix  6cm  by  5mm.  Lumen 
almost  occluded.  Serous  membrane  smooth.  Sections 
from  appendix  show  a definite  reaction  to  an  inflamma- 
tory process.  There  is  quite  an  accumulation  of  leucocytes 
through-out  the  walls. 

Diagnosis — Appendicitis,  subacute,  grade-2. 

He  was  given  the  usual  post-operative  care,  plus  colo- 
lysate  and  later  neoprontosil  (orally.) 

Recovery  was  uneventful.  Peak  temperature  of  100°, 
at  end  of  twenty-four  hours  which  subsided  to  99°  the 
next  day,  then  normal  the  remainder  of  hospital  stay. 

He  was  discharged  on  6th  post-operative  day  with  in- 
structions to  continue  neoprontosil  indefinitely. 

A follow-up  of  this  case  will  be  given  a little  later. 

Summary 

Regional  enteritis  is  a condition  so  rare  that 
many  men  of  mature  years  and  with  wide  experi- 
ence may  not  have  seen  a case,  and  on  the  other 
hand,  common  enough  to  have  been  seen  early 
in  one's  experience. 

History — If  one  searches  the  literature  it  will 
be  noted  that  as  far  back  as  1806  Combe  & 
Saunders  reported  a case  which  well  could  have 
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been  this  condition.  At  intervals  since  then  one 
will  note  reports  of  cases  with  descriptive  evi- 
dence of  similar  condifions.  However,  it  was  not 
until  1932  when  Crohn,  Ginsberg  and  Oppen- 
heimer  published  their  observations  that  so  wide 
an  interest  was  created.  Since  that  date,  much 
has  been  written  and  our  conception  of  the 
condition  has  been  somewhat  modified.  Sfill 
there  are  many  points  about  which  there  is  a 
wide  divergence  of  opinion. 

For  the  sake  of  brevity  let  us  discuss  this  con- 
dition from  the  standpoint  of  the  early  lesion  or 
acute  phase,  and  the  later  lesions  or  the  chronic 
phase.  By  the  early  lesion,  we  mean  from  the 
earliest  symptom  to  and  including  a definite  and 
typical  condition  where  we  find  the  terminal,  as 
a rule,  portion  of  the  ileum  as  a soggy  to  firm, 
reddened,  edematous,  greatly  thickened  mass, 
somewhat  resembling  to  touch,  a pyloric  stenosis. 

By  the  later  phase  we  include  those  lesions 
where  there  is  a distinct  ulceration,  incomplete 
obstruction  and  later  abscess  and  fistulae  for- 
mation. The  case  reported  belongs  to  the  former 
group. 

As  to  etiology  there  are  many  theories.  There 
is  no  material  difference  in  frequency  as  regards 
sex.  Occupation  apparently  is  no  factor.  It  is 
more  frequent  in  young  adults.  Practically  every 
bacteria  which  inhabit  the  intestinal  tract  have 
been  isolated  from  the  lesions.  The  similarity  of 
the  lesion  with  those  of  tuberculosis  have  led 
some  investigators  to  the  belief  that  tuberculosis 
is  perhaps  an  etiological  factor.  However,  I do 
not  believe  that  the  tubercle  bacilli  have  been 
found  as  a causative  factor.  Bacterial  toxins  and 
viruses  have  been  advanced  as  a cause.  Also  the 
different  groups  of  protozoas,  allergy,  foreign 
bodies  and  trauma  have  been  advanced.  So,  it 
is  to  be  concluded  that  so  far  as  etiology  is  con- 
cerned there  is  perhaps  yet  much  to  be  learned. 

Symptomatology  (Acute  phase) — Briefly  these 
may  be  summarized  as  those  of  acute  appendi- 
citis, i.e.,  evidence  of  peritoneal  irritation,  name- 
ly, pain  in  lower  right  quadrant,  nausea  and 
sometimes  vomiting,  fever,  tenderness,  moderate 
lencocytosis  and  muscular  spasm.  The  tempera- 
ture may  be  out  of  proportion  to  the  lencocy- 
tosis. A mass  may  or  may  not  be  palpable. 

Symptoms  of  Chronic  Phase — These  are  di- 
vided into  three  groups  indicating  the  advance- 
ment of  the  lesion. 

1st.  Those  of  ulcerative  enteritis  with  colicky 
pain,  intermittent  diarrhea  with  stools  contain- 
ing mucous  and  blood,  malaise,  loss  of  weight, 
anemia,  intermittent  fever,  and  a palpable  mass. 


There  is  usually  a history  of  remission  of  symp- 
toms. 

2nd.  Symptoms  of  incomplete  intestinal  ob- 
struction which  is  due  to  a thickening  of  wall 
and  stenosis.  We  would  expect  to  find  severe 
abdominal  cramps,  borborygmus,  visible  peris- 
talsis and  a mass. 

3rd.  Chronic  fistulae  due  to  a slow  perfora- 
tion of  ulcer,  or  from  drainage  of  abscess.  It  may 
communicate  with  any  of  the  hollow  viscera,  rec- 
tum, vagina,  or  through  abdominal  wall. 

The  diagnosis  is  made  from  above  symptoma- 
tology plus  x-ray  examination  which  will  give  you 
significant  evidence.  There  will  be  found  a delay 
in  motility,  together  with  a dilatation  proximal 
to  affected  segment.  There  will  be  demonstrated 
the  so-called  "string  sign"  due  to  the  stenosis 
present. 

Gross  Pathology  — When  the  abdomen  is 
opened,  you  encounter  a clear  fluid.  The  ap- 
pendix will  be  but  little,  if  at  all,  involved.  The 
thickened  segment  will  be  found  to  be  a soggy 
edematous;  blotchy,  reddened  mass.  The  serosa 
will  have  a roughened  granular  appearance  due 
to  tubercle-like  formations.  There  will  be  evi- 
dence of  inflammation,  i.e.,  swelling,  redness  and 
stiffened  bowel.  There  will  be  edema  and  in- 
flammation of  the  mesentery  with  lymph  gland 
hyperplasia. 

Treatment 

The  treatment  may  be  conservative  or  radi- 
cal. Both  have  many  proponents.  But  since  there 
are  many  cases  on  record  which  have  been  fol- 
lowed long  enough  to  justify  the  conclusion  that 
there  has  been  a spontaneous  recovery,  and 
since  the  radical  treatment  can  be  carried  out 
when  the  condition  justifies  and  demands,  it 
seems  only  logical  that  the  conservative  treat- 
ment should  be  tried  upon  those  cases  seen  dur- 
ing the  early  phases.  Conservative  treatment 
consists  of  a bland  non-irrifating  high  vitamin, 
high-calorie  diet,  easily  assimilated.  Neopron- 
tosil  has  been  used  with  apparent  success  in  the 
treatment  of  chronic  ulcerafive  colitis  as  report- 
ed by  Bennick,  Brown  & Foster,  Journal  of  the 
American  Medical  Association,  Aug.  27,  1938, 
and  Brown,  Harrell  & Bargen-Proceedings  staff 
meetings,  Mayo  Clinic,  Sept.  7,  1938,  and  in 
later  reports  by  these  same  writers  in  1939.  One 
might  be  justified  in  using  it.  Just  what  part  It 
played  in  the  case  reported  I am  unable  to  say. 
If  diagnosis  is  not  made  until  the  abdomen  is 
opened,  I believe  the  concensus  of  opinion  is  to 
remove  the  appendix  and  close  without  drainage, 
as  drainage  is  thought  to  enhance  the  chances 
for  fistulae  formation.  The  treatment  of  the 
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chronic  lesion,  of  course,  is  radical  surgery,  us- 
ing ileo-colostomy  with  wide  resection  later  or 
both  procedures  at  one  stage. 

Follow-Up  of  Case  Reported 

Two  and  one-half  years  have  elapsed  since 
operation.  He  has  returned  frequently  for  a 
check.  For  past  two  years  he  has  had  no  diges- 
tive disturbance.  He  returned  recently  for  X-ray 
study.  A barium  meal  was  given  and  films  made 
at  two,  three,  four,  and  six  hours.  In  none  of 
these  was  there  any  evidence  of  obstruction. 
The  string  sign  and  the  usual  dilatation  of  proxi- 
mal ileum  were  both  absent.  The  caecum  and 
colon  were  free  of  any  abnormalities.  There  was 
no  delay  in  motility  as  all  of  the  barium  was  in 
the  colon  in  six  hours.  His  excellent  appearance, 
freedom  of  symptoms  and  X-ray  findings  lead 
me  to  believe  this  boy  is  well  despite  the  fact 
that  two  and  one-half  years  might  be  too  early 
to  be  positive. 
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THE  PRESENT  STATUS  OF 
SULFONAMIDE  THERAPY* 

J.  N.  COMPTON,  M.  D* 

Little  Rock 

The  choice  of  the  right  derivative  of  the  sul- 
fonamide group  must  be  made  in  the  treatment 
of  nearly  every  infection  today.  While  there  is 
a difference  of  opinion  in  some  cases,  the  dis- 
eases in  which  certain  derivatives  are  of  definite 
benefit  are  gradually  being  separated  from  those 
in  which  there  is  little  or  no  benefit. 

Hundreds  of  sulfanilamide  derivatives  have 
been  synthesized  and  tried,  but  only  the  five 
sulfonamides  discussed  in  this  article  have  proven 
highly  effective.  These  are:  sulfanilamide,  sul- 
fa pyridine,  sulfathiazole,  sulfaguanidine  and  sul- 
fadiazine. 

Before  choosing  a derivative  of  the  sulfon- 
amide group  for  treatment  of  a certain  disease, 
it  is  wise  to  know  something  about  the  absorp- 
tion, utilization,  and  excretion  of  each,  since  each 
derivative  presents  a different  pattern.  The  fol- 
lowing is  a brief  discussion  of  these  patterns. 

Pharmacology1,  13 

Sulfanilamide  is  rapidly  absorbed  from  the 
gastro-intestinal  tract,  and  rapidly  excreted  by 
the  kidneys  if  kidney  function  is  normal.  The 
highest  blood  levels  are  found  at  the  end  of  four 
hours,  after  which  the  blood  level  gradually  falls 
until  all  of  the  drug  is  excreted  at  the  en  d of 
twenty-four  hours.  It  is  therefore  necessary  to 
administer  the  drug  every  four  hours  in  order  to 
maintain  the  highest  concentration  in  the  blood. 
Effective  blood  concentrations  for  severe  infec- 
tions are  10-15  mgms.  per  cent,  and  for  moder- 
ately severe  infections  5-10  mgms.  per  cent.  Sul- 
fanilamide saturates  the  tissues  in  about  the  same 
concentration  as  the  blood,  and  readily  passes 
into  the  spinal  fluid  in  about  three-fourths  of  the 
blood  concentration.2  This  makes  it  an  excellent 
drug  to  treat  certain  types  of  meningitis. 

Sulfapyridine  is  irregularly  absorbed  both  in 
the  same  patient,  and  in  different  patients.  The 
blood  levels  are  therefore  different  depending 
on  the  amount  absorbed.  This  sometimes  makes 
it  necessary  to  give  the  drug  intravenously  as  the 
sodium  salt.  Blood  levels  of  from  4 to  6 mgms. 
per  cent  are  considered  effective.14  The  drug  is 
hard  to  excrete  by  the  kindeys  since  there  is  a 
considerable  amount  of  the  insoluble  acetyl  salt 
formed  which  may  block  the  kidneys  by  crystal 
formation,  produce  hematuria,  or  even  renal  cal- 

* Read  before  the  Sixth-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  16,  1941. 

* Associate  Professor  of  Medicine,  University  of  Arkansas 
School  of  Medicine. 
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culi.  Sulfapyridine  reaches  the  spinal  fluid  in 
about  one-half  the  concentration  of  the  blood. 

Sulfathiazole  is  rapidly  absorbed,  and  rapidly 
excreted  by  the  kidneys.  It  is  more  rapid  than 
sulfanilamide  in  this  respect.13  Blood  levels  are 
not  maintained  long  at  a high  level  due  to  its 
rapid  excretion.  Effective  levels  seem  to  lie  be- 
tween two  and  six  mgms.  per  cent.14.  Only  about 
one-third  of  the  drug  in  the  blood  reaches  the 
spinal  fluid.  This  makes  it  a poor  drug  to  use  in 
meningitis.  However,  the  drug  has  been  used 
intrathecally  with  report  of  a cure  in  staploccic 
meningitis.43  Sulfathiazole  is  a much  better 
drug  than  sulfapyridine  for  the  body  both  to 
absorb  and  excrete.  However,  a certain  amount 
of  crystal  formation  may  take  place  in  the  kid- 
neys if  plenty  of  fluids  and  alkalies  are  not  given. 

Sulfaguanidine  is  a peculiar  drug  in  that  it  is 
very  soluble  in  the  gastro-intestinal  tract  but  is 
poorly  absorbed.  Only  low  blood  levels  of  from 
2 to  5 mgms.  per  cent  are  reached.  Its  effects 
are  thought  to  be  due  to  the  combined  local  ef- 
fect in  the  intestinal  tract  plus  the  effect  from 
the  blood.  The  small  amounts  absorbed  into  the 
blood  are  excreted  by  the  kidneys.  It  is  of  very 
low  toxicity.15 

Sulfad  iazine  has  only  recently  been  released 
for  general  use.  It  is  somewhat  less  rapidly  ab- 
sorbed than  either  sulfanilamide,  sulfapyridine, 
or  sulfathiazole.35  It  is  also  somewhat  less  rapid- 
ly excreted,  but  its  acetyl  salt  is  more  easily  ex- 
creted, even  in  the  presence  of  kidney  dam- 
age.35 This  may  mean  that  it  will  be  the  best 
drug  to  use  where  kidney  damage  is  present. 
Blood  levels  of  from  6 to  9 mgms.  per  cent  are 
considered  effective.  Due  to  its  slow  excretion 
perhaps,  blood  concentrations  of  the  drug  may 
be  raised  to  high  levels,  and  if  the  blood  levels 
are  not  followed,  they  may  become  unneces- 
sarily high.  To  prevent  this,  it  is  recommended 
that  the  drug  be  administered  every  four  hours 
during  the  first  24  hours  following  the  initial 
dose,  and  then  every  six  hours  thereafter.  Sul- 
fadiazine passes  over  into  the  spinal  fluid  in 
about  two-thirds  to  four-fifths  of  the  blood  con- 
centration.35 Therefore  it  is  very  effective  in 
meningitis.17 

Dosage 

Long  and  Bliss  have  shown  that  in  order  to 
bring  the  levels  of  the  sulfonamides  up  to  their 
most  effective  concentrations  in  the  blood  rapid- 
ly, it  is  necessary  to  give  a large  initial  dose  of 
these  drugs.1  Thereafter,  in  order  to  maintain 
this  level,  it  is  necessary  to  give  the  drug  every 
four  hours,  since  this  is  the  peak  level  for  each 
one.  The  dosage  varies  depending  on  the  type 


of  infection  and  its  severity.  The  following  is  a 
suggested  initial  dose  for  an  adult  weighing  150 
pounds  with  a moderately  severe  infection:  Sul- 
fanilamide 60  to  90  grains,  sulfathiazole  45  to  60 
grains,  sulfapyridine  45  to  60  grains,  sulfadiazine 
60  to  75  grains,  and  sulfaguanidine  60  to  90 
grains.  Children  require  larger  doses  than  usual 
for  their  age. 

The  maintenance  dose  is  I 5 to  20  grains  every 
four  hours,  day  and  night,  with  the  exception  of 
sulfadiazine  where,  after  24  hours,  the  dose 
should  be  given  every  six  hours.  In  most  cases, 
it  is  recommended  that  large  amounts  of  water, 
and  sodium  bicarbonate,  two  to  three  drams,  be 
given  in  24  hours. 

Sulfanilamide  can  not  be  given  intravenously 
but  can  be  given  subcutaneously  in  an  .8%  solu- 
tion of  normal  saline,  or  can  be  given  by  rectum 
in  about  a I % solution  of  saline.  Sulfapyridine, 
sulfathiazole  and  sulfadiazine  can  be  given  intra- 
venously as  the  sodium  salt  in  a 5%  solution  of 
distilled  water. 

Mode  of  Action 

No  one  has  yet  satisfactorily  explained  the 
mode  of  action  of  the  sulfonamides.  It  is  how- 
ever generally  thought  that  they  stop  the  growth 
of  susceptible  bacteria  but  do  not  kill  those  al- 
ready present.  It  is  thought  too  that  the  body 
acts  in  some  way  to  facilitate  the  action  of  the 
drugs.  The  sulfonamides  then  are  bacteriostatic 
but  not  bacteriocidal.2 

Choice  of  Derivatives 

Before  a derivative  is  chosen,  wherever , prac- 
ticable, the  type  of  organism  causing  the  infec- 
tion should  be  isolated  by  bacteriological  studies, 
if  possible.  This  oftentimes  is  life  saving;  for  ex- 
ample, in  pneumonia,  a streptococcic  infection 
will  yield  much  more  readily  to  sulfanilamide  than 
to  sulfapyridine. 

Sulfanilamide 

Sulfanilamide  is  the  drug  of  choice  in  all 
hemolytic  streptococcic  infections,8’  10  unless  sul- 
fadiazine proves  more  effective  later.10 

Puerperal  infections:  Hemolytic  streptococci 
are  thought  to  be  responsible  for  from  65  to  85 
per  cent  of  puerperal  infections.  Colebrook  and 
Kenny,3  and  others,  by  using  sulfanilamide  in 
1936  and  1937,  reported  that  they  were  able  to 
reduce  their  mortality  rate  in  puerperal  infec- 
tions from  23  to  8 per  cent.  Where  septicemia 
was  present,  sulfanilamide  reduced  their  mor- 
tality from  71  to  27  per  cent.  Where  other 
organisms  than  hemolytic  streptococci  were  re- 
sponsible, their  results  were  variable.  Other  deri- 
vatives might  be  more  effective  here. 
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Erysipelas:  Hoyne4  of  Cook  County  Hospital 
reduced  the  mortality  rate  in  erysipelas  from  12 
to  2.4%  by  the  use  of  sulfanilamide  alone.  He 
found  it  more  effective  than  erysipelas  antiserum 
where  the  mortality  rate  was  7.2%. 

Scarlet  fever:  The  results  with  sulfanilamide 
in  treatment  of  scarlet  fever  are  not  outstand- 
ing. It  is  thought  to  decrease  the  incidence  of 
complications  especially  those  of  otitis  media 
and  cervical  adenitis.5  It  does  not,  however,  de- 
crease the  fever,  or  shorten  the  course  of  the 
disease. It  has  no  effect,  of  course,  on  the 
toxemia  of  the  disease.  Where  severe  toxemia 
is  present,  it  is  still  necessary  to  use  the  anti- 
toxin. An  effective  combination  in  severe  cases 
might  be  the  combined  use  of  both  sulfanilamide 
and  antitoxin.7 

Meningitis:  The  mortality  rate  from  strepto- 
coccic meningitis  has  been  reduced  from  95% 
to  20%  by  the  use  of  sulfanilamide. 18,  8>  10  In 
Meningococcic  meningitis,  sulfanilamide  has  re- 
duced the  rate  from  50  to  I 3%. 18  It  seems  to 
be  as  effective  without  serum  here  as  it  is  with 
the  use  of  serum.18  It  is  important  in  treating 
any  type  of  meningitis  that  drainage  of  the 
focus  of  infection,  if  any,  be  instituted  as  soon  as 
possible,  for  example,  middle  ear,  or  sinus.8’ 10 

Other  streptococcic  hemolytic  infections:  All 
upper  respiratory  infections,  such  as  tonsillitis, 
otitis  media,  pharyngitis,  etc.,  yield  to  sulfani- 
lamide provided  B-hemolytic  streptococci  are 
the  predominating  organism.8, 10  These  infec- 
tions are  frequently  due  to  other  organisms,  or 
to  mixed  infections,  in  which  case  other  deriva- 
tives might  be  more  effective.  In  streptococcic 
pneumonia,  septicemia,  and  osteomyelitis,  sul- 
fanilamide is  the  most  effective  drug  avail- 
able.8, 10 

Other  infections  not  due  to  hemolytic  strepto- 
coccic: In  subacute  bacterial  endocarditis, 

whi  ch  is  due  generally  to  streptococcus  viridans, 
the  results  with  sulfanilamide  and  other  deriva- 
tives have  been  disappointing.40  There  have, 
however,  been  a few  recoveries  reported  in 
proven  cases,  6%  out  of  200  cases.9  The  sul- 
fonamides are  the  best  drugs  available  here. 
There  have  been  some  reports  recently  with  the 
combined  use  of  the  sulfonamides  with  heparin,41 
an  anticoagulant,  the  theory  being  that  heparin 
would  prevent  the  formation  of  blood  fibrin 
around  the  vegetative  growths.  Severe  reac- 
tions have  been  reported,  and  at  present  this 
treatment  is  not  advised. 

In  urinary  tract  infections  due  to  Group  B 
hemolytic  streptococci  and  bacillus  proteus,  sul- 
fanilamide seems  to  be  more  effective  than  other 


derivatives.10  It  is  the  best  derivative  in  the 
treatment  of  chancroids,  lymphogranuloma  ven- 
erum,  and  trachoma  of  the  eyes.10 

Diseases  favorably  influenced  by  sulfanil- 
amide:10 Favorable  reports  have  appeared  in 
the  use  of  sulfanilamide  in  the  treatment  of  ac- 
tinomycoses. Dodson11  and  others  of  San  Fran- 
cisco report  three  cases  of  apparent  cures.  In 
undulant  fever,  sulfanilamide  appears  to  influ- 
ence favorably,  or  cure  the  acute  case,  but  has 
little  effect  on  the  chronic  case.  In  certain  types 
of  ulcerative  colitis,  the  drug  is  effective.19  In 
infections  due  to  types  of  streptococci  other 
than  the  hemolytic  strain,  the  results  with  sul- 
fanilamide are  quite  variable  and  often  very  un- 
satisfactory.10 

Sulfapyridine 

The  dramatic  cure  of  the  pneumococcic  pneu- 
monias by  sulfapyridine  is  one  of  the  outstand- 
ing contributions  of  the  sulfonamides  to  medi- 
cine. The  mortality  rate  has  been  reported 
generally  to  have  been  reduced  from  25  to  50%, 
to  less  than  10%  by  the  use  of  sulfapyridine.21 
The  need  of  pneumococcic  antiserum  has  been 
reduced  greatly.12,  20  Because  it  is  a much  less 
toxic  drug,  however,  sulfathiazole  has  now  prac- 
tically replaced  sulfapyridine  in  the  treatment  of 
the  pneumococcic  pneumonias.14,  25  The  results 
are  practically  the  same,  although  sulfathiazole 
is  a slower  acting  drug,  and  probably  not  quite 
so  powerful  a pneumococcicide.  There  is  less 
nausea,  vomiting,  hematuria,  or  crystal  formation 
in  the  kidneys.  There  is,  however,  some  hema- 
turia and  crystal  formation  with  sulfathiazole, 
particularly  if  plenty  of  fluids  and  alkalies  are  not 
given. 

While  most  pneumococcic  pneumonias  re- 
spond well  to  either  sulfapyridine  or  sulfathiazole, 
all  cases  will  not  respond  and  it  is  necessary  to 
supplement  sulfonamide  therapy  with  type  spe- 
cific antipneumococcic  serum.  If  the  sputum  has 
not  been  typed  before  sulfonamide  therapy  has 
been  instituted,  pneumococci  will  be  exceedingly 
difficult  to  find  in  the  sputum  after  the  drug  is 
started.  It  is,  therefore,  important  that  a speci- 
men of  sputum  be  collected  before  therapy  is 
started,  and  if  typing  is  not  practicable  at  once, 
the  specimen  should  be  refrigerated  for  future 
possible  typing  in  case  there  is  no  response  to 
drug  therapy  in  36  to  48  hours.  A blood  culture 
should  be  taken  before  therapy  is  started,  if 
possible,  since  more  intensive  treatment  is  gen- 
erally necessary  if  the  culture  is  positive. 

While  sulfathiazole  is  the  drug  of  choice  in 
the  pneumococcic  penumonias,  sulfapyridine  is 
the  best  drug  in  all  other  pneumococcic  infec- 


120 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  6 


tions,  such  as  pneumococcic  mastoiditis,  menin- 
gitis, otitis  media,  peritonitis,  and  acute  sinusitis. 
It  is  considered  the  best  drug  to  use  in  gono- 
coccal endocarditis,  gonococcal  opthalmia,  and 
female  gonorrhea.10 

In  the  treatment  of  staplococcic,  or  pneumo- 
coccic meningitis,  23,  24  sulfapyridine  is  the  drug 
of  choice  since  sulfafhiazole  does  not  reach  the 
spinal  fluid  in  sufficient  concentration  to  be  ef- 
fective.22 Since  sulfapyridine  is  oftentimes  ir- 
regularly absorbed,  the  blood  levels  should  be 
studied,  and  if  insufficient,  the  drug  must  be 
given  intravenously  as  the  sodium  salt. 

Sulfathiazole 

Sulfathiazole  is  considered  the  best  drug  to 
use  in  all  staplococcic  infections,  such  as  carbun- 
cles, cellulitis,  osteomyelitis,  and  pneumonia.10’ 22 

In  staplococcic  septicemia,  the  results  have  not 
been  so  encouraging  as  at  first  reported.  It  is, 
however,  the  best  drug  to  use  here,  and  the 
mortality  rate  has  been  cut  in  half  as  compared 
to  the  rate  before  its  use.26’27’28  It  is  impera- 
tive that  the  focus  of  infection  feeding  the  blood 
stream  be  drained  as  early  as  possible,  in  cases 
where  one  is  present. 

In  the  treatment  of  male  gonorrhea,  sulfathi- 
azole is  perhaps  the  drug  of  choice,  but  sulfa- 
pyridine is  equally  effective  although  more 
toxic.29  In  female  gonorrhea,  sulfapyridine  still 
seems  to  be  the  favorite10  although  it  may  be 
replaced  by  sulfathiazole  later.  Both  sulfathiazole 
and  sulfapyridine  are  considered  much  more  ef- 
fective drugs  in  the  treatment  of  gonorrhea  than 
sulfanilamide. 

Local  U se  of  Sulfonamides  in  Wounds 

Sulfanil  amide,  sulfathiazole  and  sulfapyridine 
have  been  reported  effective  in  the  prevention 
and  treatment  of  wound  infections  by  local  ap- 
plication.33 Sulfathiazole  seems  more  effective 
than  sulfanilamide,  and  sulfapyridine  is  less  than 
either  of  these.33  A combination  of  both  sul- 
fathiazole and  sulfanilamide  is  highly  effective. 

In  experimental  gas  gangrene,  sulfathiazole 
locally,  or  a mixture  of  sulfathiazole  and  sul- 
fanilamide, are  most  effective  in  prevention,  and 
antiserum  is  most  effective  in  treatment.31  Local 
sulfonamide  application  seems  more  effective 
than  oral  medication.30,  3l>  32  These  drugs  may 
be  used  locally  in  a saturated  solution,  or  in 
powder  form,  without  damage  to  the  tissues.33 

Sulfadiazine 

Preliminary  reports  indicate  that  sulfadiazine 
is  just  as  effective  as  other  sulfonamides  in  the 
treatment  of  pneumococcic,  staplococcic,  and 
streptococcic  pneumonias,  meningococcic  men- 


ingitis, acute  infections  of  the  upper  respiratory 
tract,  including  sinusitis,  and  erysipelas.  It  seems 
to  be  very  effective  against  B-coli  infections  of 
the  urinary  tract,  and  in  acute  gonococcal  arthri- 
tis.34 

The  main  advantages  of  sulfadiazine  over  the 
other  derivatives  is  that  it  is  a much  less  toxic 
drug.  There  is  less  nausea,  vomiting,  drug  fever 
or  rash.  The  levels  of  the  drug  in  the  blood  are 
higher.  It  is  excreted  apparently  with  less  dam- 
age to  the  kidneys,  and  its  insoluble  acetyl  salt 
seems  more  easily  excreted.10,  34,  35 

Sulfaguanidine 

Sulfaguanidine  has  been  reported  as  effective 
in  acute  bacillary  dysentery.  Marshall30  of  Johns 
Hopkins  and  Lyon37  of  West  Virginia  report  a 
total  of  40  proven  cases,  in  which  the  drug 
shortened  the  duration  of  the  fever,  and  checked 
the  diarrhea,  in  the  majority  of  the  cases.  In 
surgery  of  the  large  bowel,  pre-  and  postopera- 
tive use  of  sulfaguanidine  is  thought  to  prevent 
complications  of  peritonitis,  and  to  permit  rapid 
healing  of  the  sectioned  bowel.38 

The  drug  has  been  used  in  many  other  infec- 
tions of  the  intestinal  tract,  but  the  results  have 
not  been  conclusive. 

It  is  of  low  toxicity,  producing  very  little  nau- 
sea, vomiting,  drug  rash,  or  fever. 

Diseases  in  Which  the  Sulfonamides  Are  of 
Little  or  No  Value10 

The  following  diseases  are  not  favorably  influ- 
enced by  the  sulfonamides:  Influenza,  common 
colds,  rheumatic  fever,  typhoid  fever,  malaria, 
tuberculosis,  non-hemolytic  streptococcic  infec- 
tions, anaerobic  streptococcic  infections,  tula- 
remia and  chronic  sinusitis. 

Contraindications 

There  is  no  contraindication  to  the  use  of  the 
sulfonamides  except  a previous  history  of  sensi- 
tivity to  any  of  these  drugs.10  Before  starting 
therapy,  the  physician  should  inquire  about  the 
previous  use  of  any  of  the  sulfonamides  and  re- 
actions, if  any.  A patient  sensitive  to  one  deri- 
vative is  likely  sensitive  to  another.  The  cautious 
use  of  small  doses  at  first  may  be  tried  in  these 
individuals  with  later  larger  doses  if  no  reaction. 

An  existing  anemia,  leukopenia,  hepatitis,  or 
nephritis,  is  no  contraindication  unless  these  pa- 
tients are  sensitive  to  sulfonamides  too.  These 
patients,  of  course,  must  be  more  closely  watch- 
ed and  checked  than  others.10 

Toxicity1,  81 10 

Toxic  symptoms  from  the  sulfonamides  may  be 
divided  into  (I)  mild,  (2)  moderate,  and  (3) 
severe. 
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The  mild  symptoms  are  the  most  frequent. 
These  consist  of  nausea,  vomiting,  cyanoses,  mild 
psychoses,  and  acidoses.  These  symptoms  are 
produced  most  often  by  sulfanilamide  and  sul- 
fapyridine. 

Of  the  moderately  severe  symptoms,  drug 
fever  and  drug  rash  are  the  most  frequent. 
These  usually  make  their  appearance  from  the 
fifth  to  the  ninth  day  after  therapy  is  started. 
The  rash  is  usually  scarletinoform  or  morbilliform. 
It  occurs  most  frequently  with  sulfanilamide  and 
sulfathiazole  where  it  is  present  from  5 to  10  per 
cent  of  the  time.  Hematuria  occurs  about  8 per 
cent  of  the  time  from  sulfapyridine,  and  2l/2 
per  cent  from  sulfathiazole.  Crystal  formation 
and  calculi  occur  most  frequently  with  sulfa- 
pyridine. 

When  the  above  moderately  severe  symptoms 
occur,  it  is  necessary  to  stop  the  drug  at  once, 
and  begin  forcing  fluids  and  alkalies.  These 
symptoms  will  usually  clear  up  without  damage. 

Slowly  developing  hemolytic  anemia  may  be 
classed  as  a moderately  severe  symptom  and  oc- 
curs about  3 per  cent  of  the  time  with  sulfani- 
lamide. It  may  not  be  necessary  to  stop  ihe 
drug  here  if  the  anemia  is  not  too  rapidly  pro- 
gressive. Transfusions  may  be  necessary,  how- 
ever, if  severe  infection  is  present  and  drug 
therapy  needed  badly. 

Severe  toxic  symptoms  are  fortunately  rare, 
occurring  2 per  cent,  or  less,  of  the  time.  The 
earliest  and  most  alarming  toxic  manifestation 
is  acute  hemolytic  anemia  which  occurs  within 
24  to  72  hours  after  therapy  is  started.  The 
fever  and  pulse  rise  rapidly,  and  there  is  a rapid 
onset  of  pallor  and  icterus  followed  by  jaundice. 
The  urine  and  feces  become  dark  colored  due  to 
excess  urobilin.  There  is  a marked  increase  in 
the  white  count  with  a marked  decrease  in  the 
red  cell  count  and  hemoglobin.  Occurring  most 
frequently  with  sulfanilamide,  this  is  perhaps  the 
most  dangerous  of  all  the  severe  toxic  symptoms 
since  there  is  less  time  to  do  anything  for  the 
patient.  The  drug  must  be  stopped  immediately 
and  frequent  transfusions  started  at  once.  There 
is  no  way  to  predict  this  toxic  manifestation,  and 
it  seems  to  occur  in  susceptible  or  sensitive  in- 
dividuals. 

Acute  agranulocytoses,  unlike  acute  hemolytic 
anemia,  does  not  usually  occur  until  after  the 
12th  or  14th  day  of  drug  therapy.  While  it  is 
usually  the  most  feared  of  all  the  toxic  symptoms, 
it  occurs  less  than  ^ per  cent  of  the  time.  A 
moderately  decreased  white  count  with  some 
depression  of  the  granulocytes  occurs  not  infre- 


quently at  the  onset  of  sulfonamide  therapy,  but 
is  not  a contraindication  to  continuance  of  ther- 
apy. It  must  not  be  forgotten  that  a decreased 
white  count  and  granulocyte  count  may  be  due 
to  toxemia  from  the  disease  itself,  and  sulfon- 
amide therapy,  by  combating  the  disease,  may 
actually  cause  a rise  in  the  count  later.39  Long 
and  Bliss42  state  that  there  have  been  no  deaths 
reported  in  the  literature  from  disturbances  of 
the  white  cells  within  the  first  twelve  days  of  sul- 
fonamide therapy.  The  symptoms  of  true  acute 
agranulocytoses  usually  manifest  themselves  at 
the  end  of  the  second  week  by  a return  of  the 
temperature,  increasing  prostration,  a sore 
throat,  or  sore  gums,  followed  by  ulceration. 
These  symptoms  should  be  highly  suspicious  and 
alarming  to  the  physician.  Blood  counts  should 
have  been  made  before  this  time,  but  are  cer- 
tainly strongly  indicated  now.  It  might  well  be 
said  that  if  blood  counts  are  not  done  routinely 
during  sulfonamide  therapy,  that  at  least  after 
the  tenth  day  they  should  be  done. 

Acute  toxic  hepatitis  occurs  usually  in  the  sec- 
ond week  of  therapy.  Jaundice  develops  with- 
out pallor.  The  feces  are  light  instead  of  dark 
as  in  acute  hemolytic  anemia.  The  drug  must  be 
stopped  at  once  when  this  symptom  develops. 
It  is  due  to  the  direct  effect  of  the  drug  on  the 
liver. 

Precautions  in  Sulfonamide  Therapy 

All  authorities  agree  that  daily,  or  every  other 
day,  inspections  of  patients  taking  sulfonamides 
should  be  made.  The  onset  of  toxic  symptoms 
can  usually  be  recognized  clinically,  with  the  pos- 
sible exception  of  agranulocytoses.  Inspection 
of  the  skin,  mucous  membranes,  conjunctiva, 
urine,  and  feces  may  reveal  the  type  of  toxic 
pattern.  If  the  time  at  which  certain  toxic  symp- 
toms usually  appear  is  kept  in  mind,  they  can 
usually  be  recognized  earlier.  During  the  first 
week,  the  mild  symptoms  of  nausea,  vomiting, 
cyanoses,  psychoses,  and  acidoses  appear.  The 
most  dangerous  toxic  symptom  at  this  time  is 
acute  hemolytic  anemia.  During  the  second  week, 
drug  rash  and  fever,  and  toxic  hepatitis  appear. 
During  the  third  week,  acute  agranulocytoses  and 
slowly  progressive  anemia  are  most  frequent. 

Conclusion 

Drugs  of  the  sulfonamide  group  present  cer- 
tain patterns  of  absorption,  utilization  and  ex- 
cretion, and  certain  toxic  tendencies.  The  choice 
of  these  drugs  depends  on  these  patterns,  and 
the  clinical  experience  which  is  now  indicating 
that  certain  derivatives  are  best  for  certain  dis- 
eases. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


MORTALITY  from  tuberculosis  has  been  quartered  in  forty  years.  This  fact,  how- 
ever, reveals  no  accurate  information  regarding  prevailing  infection  and  mor- 
bidity rates.  That  they  are  less  is  too  logical  a deduction  to  be  doubted,  but  their 
decline  relative  to  that  in  mortality  has  been  a matter  of  conjecture.  The  following 
report  on  autopsy  findings  throws  valuable  light  on  this  question,  especially  since 
accurate  studies  extending  over  the  past  half  century  furnish  the  needed  controls  for 
comparison. 


PREVAILING  TUBERCULOSIS  INFECTION  RATE 


In  1900  Naegeli  published  a careful  report  of 
508  autopsies.  Of  the  adults  over  18  years  of 
age  93%  showed  healed,  inactive  or  active  tu- 
berculous lesions  in  the  lungs.  Only  17%  of 
those  under  18  yielded  positive  findings.  Other 
investigators  substantiated  these  findings  and  in 
the  early  years  of  this  century  the  belief  was  pre- 
valent that  all  adults  had  at  some  time  suffered 
an  invasion  by  the  tubercle  bacillus. 

Opie  as  late  as  1917  found  positive  evidence 
of  infection  in  all  of  50  autopsies  on  adults  and  in 
nearly  24%  of  a group  of  93  children,  the  latter 
showing  a far  higher  figure  in  the  adolescent 
years.  It  was  these  findings  that  led  Opie  to  re- 
mark, "Almost  all  human  beings  are  spontaneous- 
ly 'vaccinated'  with  tuberculosis  before  they 
reach  adult  life." 

In  1922  Wason  reported  positive  findings  in 
82%  of  his  autopsies  and  in  1925  Lambert  and 
de  Castro  Filho  reported  a rate  of  72.8%  in  a 
large  series  from  Brazil.  As  late  as  1927  Todd 
still  found  evidence  of  tuberculous  infection  in 
69%  of  autopsies  done  in  Edinburgh  on  patients 
who  had  died  of  some  cause  other  than  tuber- 
culosis. Such  evidence  indicates  rather  clearly 
that  decline  in  infection  rate  has  not  kept  pace 
with  mortality  from  this  disease. 

The  present  study  was  carried  on  at  the 
Washington  County  Hospital  in  Hagerstown 
from  September,  1938,  to  August,  1940,  all 
autopsies  being  performed  by  the  same  pathol- 
ogist. There  were  176  autopsies  during  this 
period  which  represented  45%  of  the  deaths 
which  occurred.  Eleven  of  these  were  rejected 
because  they  were  not  complete  postmortems 


leaving  165  which  are  included  in  this  report. 
Cases  of  active  tuberculosis  are  not  admitted  to 
the  hospital.  The  population  of  Washington 
County  is  semi-rural  and  most  of  the  patients 
were  long  residents,  from  all  classes  of  society 
and  of  the  white  race  (only  four  Negro  adults  in 
the  group). 

Thirty-two  of  the  165  necropsies  were  done 
on  children  and  133  on  adults.  For  the  whole 
group  positive  findings  were  recorded  in  65  or 
39.4%  which  is  just  half  of  Naegeli's  findings, 
79.9%,  when  he  included  all  ages. 

Considering  only  the  adult  group  of  133  cases, 
the  positive  evidence  of  infection  yielded  47.4%, 
again  strikingly  near  one-half  the  number  of 
adults  found  to  be  infected  by  the  earlier  re- 
searches of  Naegeli,  Burkhardt,  Opie  and  others. 
In  this  series  there  were  five  cases  where  infec- 
tion was  suspected  but  could  not  be  proved 
pathologically.  If  these  are  included  the  per- 
centage would  stand  at  approximately  fifty. 

This  finding  of  almost  50%  of  positive  tuber- 
culosis among  an  unselected  group  of  a semi- 
rural  population  indicates  that  the  frequency  of 
tuberculosis  is  still  sufficient  to  be  alarming.  If 
one  assumes  this  experience  as  typical  of  the 
country  as  a whole,  which  seems  reasonable,  we 
must  still  face  the  fact  that  at  least  half  of  all 
adults  have  suffered  invasions  by  the  tubercle 
bacillus  active  enough  to  leave  discoverable 
scars.  This  is  disconcerting  in  face  of  the  far 
greater  fall  in  the  death  rate  from  the  disease. 

At  the  same  time  there  is  some  compensation 
in  the  discovery  revealed  by  this  study  that  only 
one-half  as  many  people  who  have  suffered  tu- 
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berculous  infection  actually  die  of  the  disease  as 
was  the  case  forty  years  ago.  The  infection  rate 
has  been  reduced  to  50%,  the  mortality  to  25% 
of  that  in  1900.  A number  of  factors  have  prob- 
ably contributed  to  this  gratifying  preponder- 
ance in  the  decline  of  the  death  rate.  Better 
sanatorium  care  and  the  management  of  cases 
has  undoubtedly  made  a large  contribution.  The 
fact  that  lessening  of  the  infection  rate  has  ap- 
parently shown  acceleration  in  the  past  15  or  20 
years  brings  comfort  both  to  those  engaged  in 
the  preventive  and  therapeutic  aspects  of  tuber- 
culosis control.  A 50%  reduction  in  the  reser- 
voir of  spreaders  must  certainly  mean  that  fewer 
contact  cases  are  today  submitted  to  massive 
and  repeated  doses  of  infected  material.  The 
contribution  of  compression  therapy  and  surgery 
to  this  result  can  but  be  inferred.  Those  who 
advocate  freer  use  of  these  measures  certainly 
would  seem  to  have  little  for  which  to  apologize 
in  the  evidence  presented  by  this  study. 

However,  there  are  other  factors  in  the  pic- 
ture which  perhaps  deserve  first  mention.  Isola- 
tion is  the  time-honored  scheme  for  the  control 
of  epidemic,  infectious  disease.  It  is  a signifi- 
cant coincidence  that  during  the  period  when  tu- 
berculosis mortality  was  reduced  to  one-quarter 
its  1900  level  and  infection  rate  cut  by  50%,  the 
sanatorium  beds  in  this  country  increased  from 
about  6,000  to  100,000.  It  would  be  idle  not  to 
recognize  this  prophylactic  procedure  as  an  out- 
standing influence  in  lessening  opportunity  for 
infection  among  the  general  public. 

The  result  of  this  procedure  would  have  been 
far  more  striking  had  it  been  possible  to  arouse 
the  medical  profession  to  its  responsibility  in 
finding  the  early  case  and  effecting  its  imme- 
diate isolation.  Unfortunately,  this  is  one  of  the 
weaker  links  in  our  control  program.  From  three- 
quarters  to  four-fifths  of  all  cases  admitted  to 
sanatoria  are  still  found  to  be  in  the  advanced 
stages  of  the  disease,  already  probable  spreaders 
of  the  infection  to  others.  More  professional 
education,  both  undergraduate  and  post  grad- 
uate is  still  needed  to  impress  upon  physicians 
how  truly  further  progress  in  tuberculosis  control 
rests  in  their  hands. 

Popular  health  education  and  school  hygiene 
have  also  played  their  parts  in  reducing  oppor- 
tunities for  infection.  Beginning  with  teaching 
the  infectivity  of  sputum,  the  transference  of  dis- 
ease through  common  utensils,  uncleanliness  in 
restaurants,  the  menace  of  infected  food  han- 
dlers, instruction  has  proceeded  to  the  point 
where  even  an  open  case  is  of  relatively  little 


danger  to  his  fellows  if  both  he  and  they  will 
exercise  the  prophylactic  measures  now  recog- 
nized as  largely  effective. 

Finally  better  housing,  elimination  of  industrial 
hazards,  more  applied  knowledge  of  the  laws  of 
nutrition,  and  a growing  consciousness  of  the 
significance  of  personal  and  community  hygiene, 
all  have  played  their  part  in  reducing  the  trans- 
mission of  tuberculous  infection  from  case  to 
contacts. 

A highly  significant  factor  in  this  study  is  the 
observation  that  reduction  of  infection  as  shown 
at  autopsy  has  been  at  least  as  rapid  among  in- 
fants and  children  as  among  adults.  These  young- 
er members  of  society  can  make  no  personal 
contribution  to  their  own  protection.  They  must 
rely  on  that  of  others,  nurses,  teachers,  parents 
and  relatives.  Cutting  their  infection  rate  in  two 
as  well  as  that  of  their  elders  is  dear  proof  that 
a better  informed  public  is  making  an  increasing- 
ly effective  fight  against  spread  of  this  disease. 

Frost  in  discussing  the  eradication  of  tubercu- 
losis wrote  as  follows:  Tuberculosis  also  differs 
from  the  other  directly  transmitted  respiratory 
tract  infections  in  that  its  mortality  has  declined 
consistently  for  the  last  fifty  years  or  more  and 
continues  to  decline  in  every  part  of  this  coun- 
try for  which  adequate  statistics  are  available. 
It  is  not  directly  established  by  comparable  stat- 
istical evidence  that  there  has  been  a propor- 
tionate decrease  in  the  prevalence  of  infective 
cases  of  the  disease,  taking  into  consideration 
not  only  the  number  of  cases  but  duration  of  the 
open  stage.  However,  there  appears  to  be  no 
good  reason  to  doubt  that  the  prevalence  of 
open  lesions  effective  in  spreading  the  tubercle 
bacillus  has  diminished  progessively,  and  con- 
tinues to  diminish  in  each  considerable  period  of 
time." 

However,  it  must  not  be  overlooked  that,  ac- 
cording to  present  autopsy  records,  the  reser- 
voir of  adults  infected  with  tuberculosis  at  one 
time  or  another  in  their  lives  still  amounts  to  half 
of  the  population.  Therefore,  tuberculosis  can 
still  flare  up  again  whenever  external  conditions 
turn  to  the  worse  for  the  bulk  of  the  people. 
Without  such  a reverse  there  exists  the  hope 
that  further  efforts  in  the  campaign  against  tu- 
berculosis will  some  day  lead  to  a complete  era- 
dication of  the  white  plague. 

Frequency  of  Tuberculous  Lesions  at  Autopsy  by  Kurt 
E.  Lande  and  Georg  Wolff,  Amer.  Rev.  of  Tuber.,  Vol. 
XLIV,  No.  2,  Aug.  1941. 
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ARKANSAS  COUNTY 

Davis,  G.  C. 

Gillett 

{Dickens,  Homer 

DeWitt 

{Drennen,  S.  A. 

Stuttgart 

{Fowler,  Arthur 

Humphrey 

{John,  M.  C.,  Jr. 

Stuttgart 

{John,  M.  C.,  Sr. 

Stuttgart 

{Lumsden,  C.  A. 

DeWitt 

tRasco,  C.  W.,  Jr. 

DeWitt 

Swindler,  E.  B. 

Stuttgart 

{VanDuyn,  T.  S. 

Stuttgart 

{Whitehead,  R.  H. 

DeWitt 

{Wilson,  J.  G. 

Keo 

Word,  J.  T. 

St.  Charles 

ASHLEY  COUNTY 

{Atkin^jn,  H.  H. 

Crossett 

{Barnes,  L.  C. 

Hamburg 

{Burt,  E.  G. 

Crossett 

{Cockerham,  H.  E. 

Portland 

Cone,  A.  E. 

Portland 

{Crandall,  M.  C. 

. Wilmot 

Fletcher,  G.  W. 

Montrose 

Hawkins,  M.  C. 

..  Parkdale 

{Herron,  J.  T. 

Helena 

{Mask,  D.  L. 

Hamburg 

{Regnier,  W.  A. 

Crossett 

Smith,  M.  L. 

Crossett 

Spivey,  C.  E. 

Crossett 

{White,  E.  O. 

Hamburg 

Woods,  J.  T. 

Crossett 

BENTON 

COUNTY 

Atkinson,  R.  M. 

Bentonville 

Chastain,  M.  W. 

Bentonville 

Curry.  W.  J. 

Rogers 

Dixon,  Chas.  B. 

Decatur 

Duckworth,  F.  M. 

Siloam  Springs 

Estes,  Neal  D. 

Rogers 

Eubanks,  F.  G. 

Decatur 

Greene,  L.  O. 

Pea  Ridge 

Harrison,  A.  J. 

Springdale 

Highfill,  E.  J. 

Cave  Springs 

Hodges,  Guy 

...  Rogers 

Hughes,  G.  A. 

Siloam  Springs 

fHuskins,  J.  D. 

Fort  Benning,  Ga. 

Judkins,  W.  D. 

Pea  Ridge 

Love,  Geo.  M. 

Rogers 

McNeil,  C.  L. 

Rogers 

Moore,  W.  A. 

Rogers 

Peacock,  A.  L. 

Gentry 

Pickens,  W.  A. 

Bentonville 

Powell,  J.  T. 

Gravette 

Scott,  L.  L. 

Siloam  Springs 

Thompson,  Albert  S. 

Bentonville 

Thompson,  J.  S. 

Gravette 

Williams,  J.  R. 

Siloam  Springs 

Wilson,  C.  S 

Siloam  Springs 

BOONE  COUNTY 

{Adams,  A.  V. 

Yellville 

Blackwood,  J.  C. 

Western  Grove 

{Fowler,  J.  H. 

Harrison 

{Fowler,  Ross 

Harrison 

{Fowler,  T.  P. 

Harrison 

{Gladden,  J.  G. 

Harrison 

{Jackson,  Ulys 

Harrison 

•Johnson,  J.  J. 

Harrison 

{Kirby,  H.  V. 

Harrison 

Morrow,  J.  J.  Cotter 

Moore,  W.  T.  Everton 

McCoy,  O.  B.  Harrison 

♦ Owens,  D.  L.  Harrison 

Poynor,  W.  H.  Harrison 

♦ Rust,  M.  E.  Harrison 

Thompson,  J.  I.  Yellville 

Watkins,  W.  L.  Alpena  Pass 

{Weast,  L.  M.  Yellville 

BRADLEY  COUNTY 

Belcher,  Charles  D. 

Compton,  Neil 
Crow,  M.  T. 

Ellison,  L.  E. 

Gannaway,  C.  E. 
tHoffman,  R.  F. 

{Hunt,  W.  J. 

Martin,  Chas. 

Martin,  Rufus 
Reasons,  W.  B. 

Roark,  W.  N. 

CARROLL 

Bohannon,  J.  H. 

Butt,  W.  A. 

{Carter,  A.  L. 


Warren 
Warren 
Warren 
Maplewood,  Mo. 

Warren 
Camp  Robinson 
Warren 
Warren 
Warren 
Hermitage 
Hermitage 

COUNTY 

Berryville 
Green  Forest 
Berryville 
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sas Medical  Society  has 
been  placed  in  the  center 
of  this  issue  to  permit  its 
ready  removal  for  filing. 


CRAIGHEAD-POINSETT  COUNTY 


Donaldson,  C.  W Green  Forest 

John,  J.  F.  Eureka  Springs 

McCurry,  D.  K.  Green  Forest 

fNewkirk,  W.  H.  Camp  Grant,  III. 

Webb,  J.  H.  Eureka  Springs 

CHICOT  COUNTY 

Baker,  E.  Dermott 

{ Barlow,  Brian  E.  Dermott 

♦ Barlow,  E.  E.  Dermott 

{fBottorff,  M.  K.  Louisville,  Ky. 

♦ Burge,  J.  H Lake  Village 

Clark,  B.  C.  Lake  Village 

♦Craig,  W.  A Eudora 

IDouglas,  S.  W.  Eudora 

Easterling,  W.  D.  Lake  Village 

{Hutson,  W.  J.  Eudora 

{Leverett,  C.  G.  ..  ..  . Eudora 

McGehee,  E.  P.  Lake  Village 

{Schwarz,  W.  J Lake  Village 

Thompson,  J.  A.  Dermott 

CLARK  COUNTY 

Barnett,  James  R.  Arkadelphia 

Bremer/ J.  P.  Point  Cedar 

♦ Bryant,  R.  L.  Arkadelphia 

Dickerson,  D.  A Caraway 

♦ McLain,  J.  T.  Gurdon 

Prothro,  W.  B.  Arkadelphia 

{Reid,  Joe  W.  Arkadelphia 

{Ross,  H.  A.  Arkadelphia 

Ross,  T.  T.  Little  Rock 

♦Townsend,  C.  K.  Arkadelphia 

CLAY  COUNTY 

Blackwood,  W.  J.  Rector 

Clopton,  O.  H.  Rector 

Futrell,  J.  B.  Rector 

Hiller,  J.  P.  . Pollard 

Jones,  F.  H.  Piggott 

Latimer,  N.  J.  Corning 

McGuire,  J.  E.  Piggott 

fTurner,  W.  E.,  Jr.  Ft.  Leonard  Wood,  Mo. 
Turner,  W.  E.,  Sr.  Piggott 

CLEBURNE  COUNTY 

Barnett,  J.  C.  Heber  Springs 

Birdsong,  T.  C.  Shiloh 

Hall,  H.  J.  Clinton 

Matthews,  J.  T.  Heber  Springs 

COLUMBIA  COUNTY 

Baker,  J.  J.  Magnolia 

Carrington,  H.  K.  Magnolia 

Cooksey,  W.  P.  Magnolia 

Horn,  W.  H.  Magnolia 

Hudnall,  E.  T.  Taylor 

Jones,  T.  H.  Waldo 

Jordan,  T.  S.  Magnolia 

Kitchens,  H.  M.  Waldo 

Longino,  L.  A.  Magnolia 

McLeod,  G.  F.  Magnolia 

Mullins,  G.  E.  Emerson 

Rushton,  Joe  F.  Magnolia 

Smith,  P.  M.  Magnolia 

Souter,  A.  J.  Waldo 

Souter,  T.  E.  McNeil 

Wilson,  J.  H.  Magnolia 


CONWAY  COUNTY 


* Deceased, 
f In  Military  Service. 

{ Wife  is  an  Auxiliary  member. 


•Burnette,  E.  E. 
Close,  E. 

Dykstra,  D.  W. 
Etheridge,  C.  E. 
Goatcher,  A.  L. 
Halbrook,  J.  F. 
Hardison,  T.  W. 
‘Holloway,  W.  R. 
Jones,  R.  A. 
Matthews,  J.  M. 
Mobley,  H.  E. 
Scarlett,  Wm.  P. 
Williams,  C.  Ray 


Hattieville 
Jerusalem 
Little  Rock 
Morrilton 
Plumerville 
Plumerville 
Morrilton 
Center  Ridge 
Perry 
Morri  Iton 
Morrilton 
Morrilton 
Morri  Iton 


Burge,  H.  G. 
Campbell,  G.  O. 
Cantrell.  M.  L. 

Cohen,  O.  T. 

Trumann 
Marked  Tree 

Elders,  J.  W.  

Ellis,  Ira  W. 

Faris,  John  C.  

Horner,  E.  J 

Jonesboro 

Jernigan,  R.  M. 

Lutterloh,  P.  W. 
McAdams,  H.  H. 

Jonesboro 

McCurry,  J.  H.  ...  . 

McDaniel,  L.  H. 

Modelevsky,  A.  C. 
Moreland,  W.  H. 
Nisbett,  Frank 
Overstreet,  W.  C. 
Pierce,  J.  O.  ... 

Jonesboro 

Tyronza 

Brookland 

Jonesboro 

Ramsey,  J.  W.  .. 

Ratliff,  R.  W 

Reves,  L.  E. 

Shanlever,  R.  C. 

Sloan,  Ralph  

Smith,  W.  H. 

Stroud,  E.  J 

Bono 

Stroud,  P.  T.  

Thorn,  W.  T.  .. 

Tullos,  A.  M 

Verser,  W.  W. 

Willett,  R.  H. 

Jonesboro 

CRAWFORD  COUNTY 


Bayan,  C.  E.  ... 
Bennett,  B.  L. 

{Bruce,  B.  B. 
Boomer,  F.  A. 

Campbell,  C.  J. 

Crigler,  J.  R. 

Engler,  F.  G. 
Galloway,  Q.  R. 
Grant,  S.  C. 
Kirkland,  S.  D. 
f Kirkland,  S.  S.  Ft. 
Kirksey,  O.  J. 
•McKelvey,  A.  A. 

Post,  J.  L.  

Savery,  H.  W. 
Stewart,  J.  M. 
Young,  L.  G. 


Prescott,  Ariz. 

Van  Buren 
Van  Buren 
Van  Buren 
Mulberry 
Alma 
Little  Rock 
Alma 
Mulberry 
Van  Buren 
Leonard  Wood,  Mo. 

Mulberry 
Van  Buren 
Van  Buren 
Van  Buren 
Van  Buren 
Van  Buren 


CRITTENDEN  COUNTY 


Hamilton,  R. 
Hare,  T.  S. 

Irby,  J.  T. 

McVay,  L.  C. 
Parker,  A.  C. 
Purnell,  R.  L. 

Ray.  R.  H. 
Stevenson,  B.  M. 
Watson,  H.  S. 


West  Memphis 
Crawfordsville 
Earl 
Marion 
Clarkdale 
Marion 
Earl 

West  Memphis 
Earl 


CROSS  COUNTY 

Barr,  A.  F.  Cherry  Valley 

Griffin,  J.  L.  Vanndale 

Hickman,  R.  L.  Hickory  Ridge 

Longest,  Ruffin  Wynne 

Miller,  J.  S.  Parkin 

Peterson,  T.  A.  Wynne 

Price,  Thomas  Wynne 

Smith,  R.  S.  Parkin 

‘Stewart,  T.  J.  Wynne 

Wilson,  Thomas  Wynne 

DALLAS  COUNTY 

Ellis,  W.  S.  Fordyce 

Lisenbee,  A.  M.  Sparkman 

Taylor,  J.  E.  M.  Sparkman 

Ward,  W.  P.  Fordyce 

DESHA  COUNTY 

{Biscoe,  Gibbs 
{fHellums,  J.  H 
Kimbro,  C.  H. 

♦ Leverett,  Marion 
MacCammon,  Vernon 
{Rands,  H.  A. 

{Smith,  H.  T. 

White,  R.  F. 


Dumas 

San  Francisco,  Calif. 

Tillar 
McGehee 
Arkansas  City 

Dumas 

McGehee 
McGehee 
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DREW  COUNTY 


fBinns,  B.  Z. 

Fort  Benning,  Ga. 

Collins,  A.  S.  J. 

...  Monticello 

Dickins,  R.  K. 

Monticello 

fGates,  S.  M 

Camp  Murray,  Wash. 

Ozark 

tPrice,  J.  P.,  Jr.  .. 

Monticello 

Pope,  M.  Y. 

Monticello 

{Wilson,  J.  S. 

Monticello 

FAULKNER  COUNTY 

Brittain,  W.  L. 

Conway 

fBrooke,  H.  C. 

Seattle,  Wash. 

Dawson,  R.  L. 

Bee  Branch 

Dickerson,  C.  H. 

Conway 

Downs,  J.  H. 

Vilonia 

Dunaway,  E.  L. 

Conway 

Dunaway,  L.  S.  

Conway 

Harrod,  George 

Conway 

Hassell,  L.  L. 

Blytheville 

Henderson,  G.  L. 

Conway 

Kitley,  J.  R. 

Mayflower 

Lieblong,  J.  S. 

Greenbrier 

Mabry,  Tom 

Vilonia 

McCollum,  1.  N. 

Conway 

Pickett,  Mary  Ruth 

Carrizo  Springs,  Tex. 

Westerfield , J.  S 

Conway 

FRANKLIN  COUNTY 

Bollinger,  W.  H. 

Charleston 

Douglass,  Thos.  . .. 

Ozark 

.Gibbons,  W.  H. 

Ozark 

Jewell,  1.  H. 

Paris 

IPillstrom,  E.  W.  . 

Ozark 

{Porter,  W.  C. 

Ozark 

GARLAND  COUNTY 

{Adams,  Frank  M. 

Hot  Springs 

Biack,  T.  N 

Hot  Springs 

{Blackshare,  W.  M. 

Hot  Springs 

Bollmeier,  L.  N. 

Hot  Springs 

Bowman,  M.  B. 

Hot  Springs 

fBoydstone,  J.  O. 

Camp  Polk,  La. 

fBrewer,  Howell 

Camp  Murray,  Wash. 

Browning,  E.  R. 

Hot  Springs 

Buckelew,  H.  H. 

Hot  Springs 

{Burch,  N.  B. 

Hot  Springs 

t Burton,  F.  M. 

Cheyenne,  Wyo. 

{Casada,  B.  F. 

Hot  Springs 

Chamberlain,  W.  W 

Hot  Springs 

Chesnutt,  J.  H. 

Hot  Springs 

Clardy,  Floyd 

Hot  Springs 

Coffey,  G.  Q 

Hot  Springs 

Collings,  H.  P. 

Hot  Springs 

Connell,  W.  H. 

Hot  Springs 

Diederich,  V.  P. 

Hot  Springs 

Ellis,  Jack 

Hot  Springs 

Ellis,  L.  R. 

Hot  Springs 

Fletcher,  G.  B. 

Hot  Springs 

{Garratt,  C.  E. 

Hot  Springs 

{Gray,  W.  E. 

Hot  Springs 

Hebert,  G.  A. 

Hot  Springs 

Jarrell,  Foster ... 

Hot  Springs 

t King,  L.  E.  ... 

Hot  Springs 

King,  O.  H 

Hot  Springs 

Lee,  D.  C. 

Hot  Springs 

Lutterloh,  C.  H. 

Hot  Springs 

Martin,  L.  G. 

Hot  Springs 

Moss,  C.  S. 

Hot  Springs 

tNims,  C.  H 

Hot  Springs 

Pate,  C.  N.  .. 

Hot  Springs 

Porter,  W.  F. 

Hot  Springs 

fPower,  A.  R. 

Fort  Warren,  Wyo. 

•Preston,  H.  H. 

Hot  Springs 

{Proctor,  J.  M. 

Hot  Springs 

Purdum,  E.  A. 

Hot  Springs 

{Reed,  L.  E. 

Hot  Springs 

{Rowland,  E.  D. 

Hot  Springs 

{Rowland,  J.  F. 

Hot  Springs 

Scott,  Jett 

Hot  Springs 

Scully,  F.  J. 

Hot  Springs 

Shaw,  Ernest 

Hot  Springs 

Short,  Z.  N. 

Hot  Springs 

{Smallwood,  R.  E. 

Hot  Springs 

{Smith,  E.  M. 

Hot  Springs 

{Smith,  O.  A. 

Hot  Springs 

.Smith,  W.  K 

Hot  Springs 

Stell,  J.  S. 

Hot  Springs 

{Stough,  D.  B. 

Hot  Springs 

{Strachan,  J.  B. 

Hot  Springs 

Sullivan,  A.  G. 

Hot  Springs 

Tarleton,  F.  S. 

Hot  Springs 

{Tribble,  A.  H. 

Hof  Springs 

Ulferts,  U.  R. 

Hot  Springs 

IWade,  H.  K. 

Hot  Springs 

.Weil,  S.  D. 

Hot  Springs 

Wilkins,  J.  S. 

Hot  Springs 

{Wootton,  W.  T. 

Hot  Springs 

{Wright,  H.  K. 

Hot  Springs 

GRANT  COUNTY 


Cole,  C.  F. 
Cole 


Prattsville 


Kelly,  O.  R. 
tKelly,  R 


E. 

Leola 

. W 

Sheridan 

1.  F. 

Camp  Grant,  III. 

R. 

. M 

Camp  Murray,  Wash. 

GREENE  COUNTY 


Gray,  C.  R. 
Harris,  M.  L. 

Ivy,  J.  B. 
Jamison,  O.  A.  . 

Justice,  S. 

Kimberlin,  K.  K. 
Norris,  R.  O. 
Owens,  M.  C. 
Pierce,  W.  N. 
Stephens,  G.  K. 


Newport 
Newport 
Tuckerman 
Tuckerman 
Swifton 
Tuckerman 
Tuckerman 
Newport 
Tupelo 
Tupelo 


Walker,  H.  O. 

Newport 

Bridges,  G.  P. 

Paragould 

Watson,  E.  L. 

Newport 

Cupp,  R.  W 

Dillman,  J.  A. 

Marmaduke 

Paragould 

JEFFERSON 

COUNTY 

Haley,  R.  J.,  Jr. 
Hardesty,  C.  A. 

Paragould 

{Bruce,  W.  H. 

Pine  Bluff 

Paragould 

Capel,  C.  B. 

Pine  Bluff 

Hudgins,  J.  J.  

Paragould 

{fCapel,  H.  T 

Fort  Warren,  Wyo. 

Pine  Bluff 

Lamb,  W.  M. 

Paragould 

JCIark  ' 0>  W. 

Pine  Bluff 

McKelvey,  Earle  D. 

Paragould 

Crow,  Merl 

Warren 

HEMPSTEAD  COUNTY 


T Allison,  W.  G 

tBranch,  J.  W. 

Cannon,  G.  E 

Carrigan,  P.  B. 
•Darnall,  H.  H. 
Foster,  R.  H. 

♦ Gentry,  J.  E. 

J Kolb,  A.  C 

JLile,  L.  M. 
{Martindale,  J.  G. 

♦ McKenzie,  Jim 
Robins,  W.  F. 

♦ Smith,  Don 
Weaver,  J.  H. 


Hope 
Ft.  Ord,' Calif. 

Hope 

Hope 

Fulton 

Hope 

McCaskill 

Little  Rock 

Hope 

Hope 

Hope 

Ozan 

Hope 

Hope 


HOT  SPRING  COUNTY 

Barrier,  W.  F.  Malvern 

Brown,  H.  L.  Malvern 

Hodges,  W.  G.  Malvern 

Kolb,  Agnes  C.  Donaldson 

Kolb,  B.  T. Donaldson 

McCray,  E.  H.. ......  Malvern 

McCray,  R.  V.  Malvern 

Norton,  J.  M.  Arkadelphia 

Prickett,  M.  D.  Malvern 

HOWARD-PIKE  COUNTY 


Alford,  T.  F. 
Burleson,  J.  J. 
Chambers,  W.  H. 
Dildy,  E.  V. 
Duncan,  M.  D. 
Gibson,  W.  M. 
Gould,  W.  B. 
Holcombe,  J.  T. 
Holt,  H.  H. 
Hopkins,  J.  S. 
Roberts,  J.  L. 
Simpson,  W.  B. 
Toland,  W.  H. 
Wood,  R.  L. 


Murfreesboro 
Antoine 
Dierks 
Nashville 
Murfreesboro 
Nashville 
Glenwood 
Mineral  Springs 

Nashville 

Nashville 

Nashville 

Nashville 

Nashville 

Delight 


INDEPENDENCE  COUNTY 


Batesville 

Los  Angeles,  Calif. 

JKetz,  W.  J 

Batesville 

Robertson,  S.  N. 

Sulphur  Rock 
Viola 

Batesville 

Salem 

Batesville 

JACKSON 

COUNTY 

Newport 

Newport 

Erwin.  1.  H. 

Newport 

Cunningham,  T.  J.,  S 
{Cunningham,  T.  J.,  Jr. 
Dunman,  B.  E. 

Garrett,  A.  A. 

JHames,  Fred 
Hankinson,  O.  C.  .. 

♦ Hancock,  W.  G. 
•Harris,  Sidney 
Higinbotham,  C.  J 
♦Jenkins,  J.  S. 

John,  J.  W 

Johnson,  S.  C. 

Lemons,  J.  M. 

♦ Lowe,  W.  T. 

Luck,  B.  D.,  Sr. 

Luck,  B.  D.,  Jr. 
JtMaynard,  R.  E. 
McMullen,  E.  C.  . 
Palmer,  J.  T. 

♦ Payne,  Virgil 
Robertson,  A.  B. 

♦ tRussell,  A.  R. 

Ruth,  Junius 
Shelton,  M.  A. 

Simmons,  Walter 
{fSnodgrass,  W.  A.,  Jr. 
{Spillyards,  J.  S. 

♦ Walker,  J.  K 

Woods,  R.  P.  


Pine  Bluff 
Pine  Bluff 
New  Edinburg 

Pine  Bluff 

Pine  Bluff 
Pine  Bluff 

Rison 

Herbine 
Pine  Bluff 

Pine  Bluff 

Pine  Bluff 
Kingsland 

Pine  Bluff 

Pine  Bluff 
Pine  Bluff 
Pine  Bluff 
Omaha,  Neb. 
Pine  Bluff 
Pine  Bluff 
Pine  Bluff 
Rison 

Manhattan,  Kansas 
Rison 
Wabbaseka 
Pine  Bluff 
Camp  Robinson 
Pine  Bluff 

Pine  Bluff 

Altheimer 


JOHNSON 

Burgess,  M.  E. 
Graves,  S.  M. 
{Hardgrave,  Geo.  L. 
{Hunt,  Earle  H. 

♦ fJohnston,  R.  H. 

{Kolb,  J.  M 

{Kolb,  J.  S. 

Pierce,  S.  C. 
{Shrigley,  Guy 
{Siegel,  G.  R. 


COUNTY 

Phoenix,  Ariz. 
Mt.  Levi 
Clarksville 
Clarksville 
New  Orleans,  La. 

Clarksville 

Clarksville 

Coal  Hill 

Clarksville 

Clarksville 


LAFAYETTE  COUNTY 

Armstrong,  R.  L.  Lewisville 

Baker,  F.  E. Stamps 

Keith,  A.  W. 

McKnight,  J.  F. 

•Youmans,  F.  W. 


Stamps 

Bradley 

Lewisville 


LAWRENCE  COUNTY 


Ball,  C.  C. 

Ravenden 

Blaine,  Mitchell 

Mammoth  Springs 

Cruse,  E.  J. 

Black  Rock 

Guthrie,  T.  C 

Henderson,  A.  G. 

•Hughes,  J.  C 

fHughes,  Max 

Hull,  H.  B. 
fJackson,  J.  F. 

Hoxie 

Ft.  Benning,  Georgia 
Mammoth  Springs 
Ft.  Benning,  Georgia 

Land,  j.  C. 

Martin,  J.  A. 

Hoxie 

Tibbels,  Chas.  D. 

Watkins,  G.  Max 

Walnut  Ridge 

LEE  COUNTY 

Bogart,  H.  D.  Mananna 

Crawford,  W.  S.  Marianna 

Chaffin,  C.  W.  Moro 

Hamner,  J.  H.  Aubrey 

Hodge,  N.  C.  Marianna 

McClendon,  Mac  Marianna 
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LINCOLN  COUNTY 


Bailey,  B,  L,  Star  City 

}Dixon,  C.  W.  Gould 

Johnson,  R.  L.  Grady 

Ringgold,  G.  W.  Gould 

Tarver,  Quinton  Hot  Springs 

Taylor,  L.  T.  Star  City 

Thiol liere , A.  C.  North  Little  Rock 

♦Williams,  A.  F.  Cornerville 

Wood,  G.  C. Grady 

LITTLE  RIVER  COUNTY 

Harding,  C.  A.  Ashdown 

Harris,  J.  R.,  Jr.  Foreman 

Junell,  C.  M.  Ashdown 

King,  E.  R.  Ashdown 

LeFevers,  R.  R Cove 

♦Phillips.  P.  H.  . Ashdown 

Ringgold,  J.  W.  Ashdown 

Routen,  B.  C Ashdown 

Yates,  E.  W Foreman 

LONOKE  COUNTY 

Beaty,  S.  S England 

Brewer,  J.  F.  Kerrs  (P.  O.  Scott) 

{Callahan,  E.  A. Carlisle 

Corn,  F.  A.  Lonoke 

Crowgey,  W.  B.  Scott 

Harris,  E.  H.  Coy 

Southall,  S.  A.  Lonoke 

Ward,  O.  D.  England 

Watson,  A.  C.  Little  Rock 

Wells,  J.  B.  Scott 

Whaley,  E.  S.  Carlisle 

MILLER  COUNTY 

Brewer,  Paul  S.  Texarkana 

Burnett,  J.  W.  Texarkana 

Collom,  S.  A Texarkana 

♦ Daniels,  N.  B.  Texarkana 

Daubs,  W.  H.  Foreman 

Good,  L.  P.  Texarkana 

♦ Hibbitts,  Wm.  Texarkana 

Hunt,  Preston  Texarkana 

♦ Kirkpatrick,  R.  R.  Texarkana 

♦ Kittrell,  T.  F Texarkana 

♦ Kosminsky,  L.  J.  Texarkana 

♦ Lanier,  L.  H.  Texarkana 

Laws,  C.  S.  Texarkana 

{Lee,  A.  G.  Texarkana 

Lennard,  F.  M.  Texarkana 

♦Longino,  H.  E.  Texarkana 

Middleton,  B.  C.  Texarkana 

Mosley,  K.  T.  Little  Rock 

J Murry,  H.  E.  Texarkana 

Parsons,  G.  W.  Texarkana 

fPorter,  J.  T.  Camp  Bowie,  Tex. 

Priest,  P.  D.  Texarkana 

Robins,  R.  R.  Texarkana 

♦ Smith,  W.  D.  Texarkana 

{Williams,  J.  F Texarkana 

MADISON  COUNTY 

♦Counts,  Geo.  D.  Wesley 

Hill,  N.  J.  Hindsville 

♦Youngblood,  Fred  Huntsville 

MISSISSIPPI  COUNTY 
Atkinson,  Gean  S.  Manila 

Atkinson,  George  Manila 

Beasley,  J.  E.  Blytheville 

Boyd,  D.  L. Blytheville 

Caldwell,  C.  A.  Blytheville 

Campbell,  J.  H Joiner 

Dorman,  J.  W.  Dyess 

Ellis,  N.  B.  Wilson 

Harwell,  C.  M.  Osceola 

Hosey,  N.  R. Marvell 

Hubener,  L.  L.  Blytheville 

Hudson,  T.  F. Luxora 

Husband,  F.  L. Blytheville 

Johnson,  I.  R.  Blytheville 

Johnson,  R.  L.  Bassett 

fMaGuire,  F.  C.,  Jr.  Manhattan,  Kans. 

Mahan,  T.  K.  Blytheville 

Massey,  L.  D.  Osceola 

Owens,  W.  M.  » Armorel 

Polk,  J.  T.  Keiser 

Robinson,  A.  E.  Leachville 

Saliba,  J.  A.  Blytheville 

Sheddan,  W.  J.  Osceola 

Skaller,  M.  L.  Blytheville 

Smith,  F.  D.  Blytheville 

Stevens,  C.  C.  Blytheville 

Sims,  H.  C.  Blytheville 

Tidwell,  J.  L.  Dell 

Walls,  J.  M.  Blytheville 

Webb,  Floyd  Blytheville 

Wilson,  C.  E.  Blytheville 

MONROE  COUNTY 

{Boswell,  W.  L.  Clarendon 

Bradley,  W.  T.  Blackton 


♦ Dalton,  M.  L.  Brinkley 

Martin,  W.  H.  Holly  Grove 

{McKnight,  C.  H.  Brinkley 

{McKnight,  E.  D.  Brinkley 

Murphey,  N.  E.  Clarendon 

MONTGOMERY  COUNTY 

Freeman,  W.  D.  Mt.  Ida 

McLean,  J.  H.  Caddo  Gap 

Redman,  John  W.  Mt.  Ida 

Stueart,  J.  B.  Norman 

Watkins,  G.  E Mt.  Ida 

NEVADA  COUNTY 

Archer,  C.  A.,  Jr.  Prescott 

{Buchanan,  A.  S.  Prescott 

♦ Hairston,  Glenn  G.  Prescott 

♦ Harrell,  L.  J Prescott 

{Hesterly,  J.  B.  Prescott 

♦Hesterly,  S.  J.  Prescott 

fHirst,  O.  G.  Fort  Mead,  Md. 

Kennedy,  J.  W.  Prescott 

Pool,  W.  B.  H.  Bodcaw 


OUACHITA  COUNTY 


J Byrd , E.  J. 

♦ Clemens,  J.  P. 

Bearden 
...  Stephens 

♦ Early,  C.  S. 

Camden 

{Jameson,  J.  B. 

Camden 

{Kennedy,  R.  C. 

Camden 

♦ McGill,  S.  D 

Camden 

{Partee,  N.  G 

Camden 

Plunkett,  C.  M. 

Camden 

{Powell,  B.  V. 

Camden 

{Rhine,  T.  E. 

Thornton 

{Rinehart,  J.  S. 

Camden 

{Robins,  R.  B. 

Camden 

{Robins,  R.  R. 

Camden 

Rushing,  J.  L. 

Chidester 

Thompson,  H.  F. 

Bearden 

{Thompson,  S.  A. 

Camden 

I*Word,  N.  S. 

Camden 

PHILLIPS  COUNTY 


Baker,  J.  P. 

West  Helena 

Blackwood,  J. 

9 

Baltimore,  Md. 

Connolly,  W. 

B. 

Helena 

Cox,  A.  W. 

fDozier,  F.  S. 

Camp  Robinson 

Ellis,  J.  B.,  Sr, 

Helena 

JEllis,  W.  A. 

J r. 

Helena 

Fink,  M. 

Helena 

Johnston,  W. 

w. 

Helena 

King,  J.  A. 

Elaine 

King,  Jack  A. 

Helena 

King,  J.  W. 

Helena 

Kina.  W.  C. 

Kultgen,  Edward 

Elaine 

Maddox,  A.  H. 

Elaine 

Nicholls,  J.  W. 

Helena 

Norton,  E.  F. 

Marvell 

Orr,  W.  R. 

Helena 

Parker,  O. 

Wabash 

Rightor,  H.  H. 

Helena 

Russwurm,  W. 

c. 

Helena 

Storm,  Geo.  R. 

Helena 

POLK  COUNTY 

Campbell,  C.  A.  Hatfield 

Hawkins,  B.  H.  Mena 

Heller,  H.  G.  Mena 

Hilton,  J.  G.  . Mena 

Lee,  F.  A.  Vandervoort 

McElroy,  F.  Q.  Mena 

Meirs,  E.  M.  Mena 

Nisbett,  J.  M.  Little  Rock 

{Redman,  Pierre  Mena 

POPE-YELL  COUNTY 

Ballenger,  W.  E.  Plainview 

Cowan,  R London 

{Gardner,  L.  Russellville 

fGrace,  Kent  Boise,  Idaho 

Haney,  A.  C.  Russellville 

♦ Hood,  Robert  Russellville 

Hoyt,  Jonathan  . Dardanelle 

Millard,  Roy  I.  Russellville 

Montgomery,  H.  L.  Gravelly 

Sexton,  J.  W. Dover 

Smith,  R.  L.  Russellville 

Stanford,  J.  M.  Russellville 

Tate,  A.  B.,  Sr.  Russellville 

Teeter,  B.  R.  Russellville 

PRAIRIE  COUNTY 

Adams,  Edward  DeValls  Bluff 

Crockett,  W.  H.  Biscoe 

fCalley,  J.  H.  Omaha,  Neb. 

Gilliam,  J.  C.  Des  Arc 


Lynn,  J.  R. 

Hazen 

Parker,  W.  M.  DeValls 

Bluff 

Porter,  T.  G 

Hazen 

Williams,  W.  J.  B. 

Des  Arc 

PULASKI  COUNTY 

{ Aday,  J.  Leo 

Little 

Rock 

Agar,  John  

Little 

Rock 

JAIIen,  Estes  

Little 

Rock 

{Alien,  Hoyt  R. 

Little 

Rock 

Anderson,  C.  C.  

Little 

Rock 

Anderson,  R.  R. 

Little 

Rock 

{Arkabauer,  Chas 

Little 

Rock 

{Askew,  J.  B. 

Little 

Rock 

Atkinson,  Shelby  North 

Little 

Rock 

fAutry,  D.  H.  Cam 

p Rob 

in  son 

♦ Autry,  G.  P 

Little 

Rock 

Bailey,  W.  E 

Little 

Rock 

Banks,  Jeff 

Little 

Rock 

{Barrier,  L.  F. 

Little 

Rock 

{Bennett,  B.  A. 

Little 

Rock 

{Blakely,  R.  M. 

Little 

Rock 

{Blankfort,  Gerald 

Little 

Rock 

•Bond,  S.  P 

Little 

Rock 

{Briggs,  B.  P. 

Little 

Rock 

Brooks,  C.  M. 

Little 

Rock 

{Brown,  T.  D. 

Little 

Rock 

Burgess,  T.  E. 

Little 

Rock 

Calcote,  R.  J. 

Little 

Rock 

Caldwell,  Robert 

Little 

Rock 

Carruthers,  F.  W. 

Little 

{Cazort,  Allen 

Little 

Rock 

Cheairs,  D.  T. 

Little 

Rock 

Chesnutt,  C.  R. 

Little 

Rock 

{Choate,  H.  L. 

Little 

Rock 

{Church,  B.  L. 

Little 

Rock 

{Clarke,  A.  C. 

Little 

Rock 

Compton,  J.  N. 

Little 

Rock 

Cook,  R.  C. 

Little 

Rock 

Coon,  A.  B. 

Little 

{Cosgrove,  K.  W. 

{Crawford,  J.  B. 

Little 

Rock 

Little 

{Cromer,  S.  P. 

Little 

Rock 

{Cummins,  Bryce 

Little 

Rock 

{Cunningham,  J.  C. 

Little 

Daly,  M.  G. 

Little 

Darby,  W.  J. 

New 

York 

Darnail,  R.  F. 

Little 

Rock 

Davis,  J.  C. 

Little 

♦ Day,  E.  O.  

Little 

Rock 

Dibrell,  J.  R. 

Little 

Dibrell,  J.  L. 

Little 

Rock 

Dishongh,  H.  A. 

Little 

{Donaldson,  J.  K. 

Little 

{Eubanks,  R.  M. 

Little 

Fatherree,  L.  L. 

Little 

Ferguson,  R.  L.  Edgewood.  Maryland 

Fletcher,  Elizabeth 

Little 

f Fowler,  H.  D.  Camp 

Grant.  III. 

Freedman,  Theo. 

Little 

Rock 

Fuller,  H.  L. 

Little 

Rock 

{Fulmer,  D.  W. 

Little 

Rock 

{Fulmer,  P.  M. 

Little 

Rock 

Fulmer,  S.  C. 

Little 

Rock 

Gann,  Dewell,  Jr. 

Little 

Rock 

{fGay,  E.  C.  Ft.  Leonard 

Wood 

Mo. 

{Gray,  A.  F. 

Little 

Rock 

Gray,  Oscar 

Little 

Rock 

Grayson,  W.  B. 

Little 

Rock 

Greutter,  John  E. 

Little 

Rock 

Hardeman,  D.  R. 

Little 

Rock 

tHarrell,  W.  B.,  Jr.  Camp 

Grant.  III. 

Harris,  R.  P.  Austin 

Tex. 

Harris,  F.  W. 

Little 

Rock 

{Hays,  J.  D. 

Little 

Rock 

Hays,  J.  H. 

Little 

Rock 

tHenry,  C.  R. 

Little 

Rock 

J Higgins,  H.  A. 

Little 

Rock 

Hoge,  S.  F.  Wadsworth. 

Kans. 

{Hollenberg,  H.  G. 

Little 

Rock 

♦ Hollis,  N.  T 

Little 

Rock 

Holmes,  G.  M. 

Little 

Rock 

Hoover,  Paul  W. 

Little 

Rock 

Hummel,  H.  G. 

Little 

Rock 

Hundling,  H.  W. 

Little 

Rock 

fHyatt,  C.  L.  Camp  Robinson 

Hyatt,  D.  T. 

Little 

Rock 

{Johnson,  Glenn  H. 

Little 

Rock 

{Jones,  H.  Fay  H. 

Little 

Rock 

Jones,  James  E. 

Little 

Rock 

Junkin,  S.  P. 

Little 

Rock 

Kearney,  Pauline  M. 

Little 

Rock 

Kilbury,  M.  J. 

Little 

Rock 

Kober,  W.  M. 

Little 

Rock 

IKory,  R.  C. 

Little 

Rock 

{Kriesel,  W.  A. 

Little 

Rock 

{Lamb,  W.  A. 

Little 

Rock 

{Langston,  W.  C. 

Little 

Rock 

{Law,  R.  A. 

Little 

Rock 

Levy,  J.  S. 

Little 

Rock 

Lewis,  G.  V. 

Little 

Rock 

fLyons,  V.  E.  Fort 

Ord,  Calif. 
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♦ Mahoney,  Paul  L. 

Little  Rock 

{May,  C.  B. 

Little  Rock 

t*May,  John  R. 

Little  Rock 

{McCaskill,  M.  E. 

Little  Rock 

McClain,  M.  D. 

Little  Rock 

{McLochlin,  R.  E. 

Little  Rock 

McRae,  W.  M. 

Little  Rock 

Melson,  Madeline 

Little  Rock 

Melson,  O.  C. 

Little  Rock 

Morgans,  Dollie 

Little  Rock 

{Murphey,  Pat 

Little  Rock 

{Newman,  W.  V. 

Little  Rock 

Nixon,  Ewing 

Little  Rock 

Nowlin,  W.  A. 

Roland 

♦ Oates,  C.  E. 

North  Little  Rock 

♦ Parsons,  J.  E.,  Jr. 

Little  Rock 

{Parsons,  W.  R. 

Little  Rock 

Patterson,  R.  Q. 

Little  Rock 

Phillips,  Sam 

Little  Rock 

Phipps,  W.  E. 

North  Little  Rock 

IPirnique,  A.  F. 

Little  Rock 

fRaney,  Thos.  J. 

Camp  Murray,  Wash. 

{Reagan,  G.  W. 

Little  Rock 

{Reagan,  L.  D. 

Little  Rock 

♦ Reaves,  B.  J.,  Jr. 

Little  Rock 

♦ Reed,  C.  C.,  Jr. 

Little  Rock 

tReed,  C.  C.,  Sr. 

Little  Rock 

{Rhinehart,  B.  A. 

Little  Rock 

{Rhinehart,  D.  A. 

Little  Rock 

♦ Richardson,  W.  R. 

Little  Rock 

♦ Riegler,  N.  W. 

Little  Rock 

Riggins,  W.  C. 

Hope 

f R itch ie , E.  J. 

Camp  Grant,  III. 

{{•Roberts,  John  N. 

Okla.  City,  Okla. 

♦ Robinson,  B.  L. 

Little  Rock 

{Rogers,  Clyde  D. 

Little  Rock 

♦ Rosenbaum,  Carl  A. 

Little  Rock 

♦ Rowland,  R.  E. 

Little  Rock 

{Sadler,  W.  L. 

Little  Rock 

{fSamuel,  John 

Camp  Robinson 

♦ Sanderlin,  J.  H. 

Little  Rock 

Sanford,  S.  M. 

Little  Rock 

{Saxon,  R.  L. 

Little  Rock 

Shearer,  W.  F. 

Little  Rock 

{Shipp,  A.  C. 

Little  Rock 

♦ Shipp,  Harvey 

Little  Rock 

♦ Shuffield,  J.  F. 

Little  Rock 

{Shukers,  C.  F. 

Little  Rock 

♦ Smith,  R.  T. 

Little  Rock 

♦ Smith,  John  W. 

Little  Rock 

Smith,  W.  M. 

Litt'e  Rock 

♦ Snodgrass,  W.  A. 

Little  Rock 

Sparks,  A.  R. 

Little  Rock 

Stathakis,  John 

Little  Rock 

♦ Stern,  Howard  S. 

Little  Rock 

♦ Stewart,  H.  V. 

Little  Rock 

Stover,  A.  R. 

Oak  Park,  III. 

{Strauss,  A.  W. 

Little  Rock 

{Summers,  J.  A. 

Little  Rock 

♦ Switzer,  D.  M. 

North  Little  Rock 

Thomas,  P.  E. 

Little  Rock 

{Thompson,  E.  1. 

Little  Rock 

♦ Thompson,  G.  D. 

Little  Rock 

Vinsonhaler,  Frank 

Little  Rock 

Wallis,  Chas. 

Little  Rock 

♦ Watkins,  John  G. 

Little  Rock 

Watson,  C.  F. 

Little  Rock 

Washburn,  A.  M. 

Little  Rock 

tWayman,  A.  K. 

Little  Rock 

♦ Wayne,  J.  R. 

Little  Rock 

Wayne,  W.  D. 

West  Fork 

Webb,  V.  T. 

Little  Rock 

{Weny,  N.  F. 

Little  Rock 

{White,  E.  H. 

Little  Rock 

Wickard  C.  P. 

Little  Rock 

Woern,  W.  H. 

Little  Rock 

♦ Young,  R.  G. 

Little  Rock 

RANDOLPH 

COUNTY 

Baltz,  M.  A. 

Pocahontas 

Brown,  J.  W. 

Pocahontas 

Hamil,  W.  E. 

Pocahontas 

Handley,  E.  L. 

Pocahontas 

Loftis,  J.  R. 

Pocahontas 

Loftis,  W.  O. 

Pocahontas 

Ryburn,  J.  W. 

Pocahontas 

Smith,  R.  O. 

Biggers 

SAINT  FRANCIS  COUNTY 

Bogart,  J.  A. 

Forrest  City 

Bogart,  C.  N. 

Forrest  City 

Burch,  W.  D. 

Hughes 

Caldwell,  A.  B. 

Forrest  City 

Chaffin,  E.  J. 

Hughes 

Davidson,  J.  S. 

Forrest  City 

Lanier,  Paul  S. 

Round  Pond 

McClendon,  L.  H. 

Palestine 

McCown,  N.  C. 

Forrest  City 

Powell,  C.  V. 

Forrest  City 

Rush,  J.  O. 

Forrest  City 

SALINE  COUNTY 


♦Ashby,  John 

Benton 

Blakely,  M.  M. 

Benton 

♦ Buffington,  T.  E. 

Benton 

Burks,  J.  A. 

Benton 

Gann,  Dewell,  Sr. 

Benton 

{Jones,  C.  W. 

Benton 

Lawson,  M.  G. 

Texarkana 

♦ Little,  J.  E. 

State  Sanatorium 

McKinney.  Z.  H. 

Benton 

Phillips,  B.  L 

Bauxite 

Ward,  W.  W.  ... 

Alexander 

SCOTT  COUNTY 

Bevill,  Cheves 

Waldron 

SEARCY  COUNTY 

Bing,  E.  A. 

Marshall 

Cotton,  J.  O. 

Leslie 

Daniel,  S.  G. 

Marshall 

Evans,  P.  L. 

Marshall 

Fendley,  E.  G. 

Leslie 

Leslie,  J.  O. 

Marsha  1 1 

Rogers,  W.  F. 

St.  Joe 

Wood,  E.  W. 

Marshall 

SEBASTIAN  COUNTY 

{Adams,  W.  F. 

Fort  Smith 

fAmis,  J.  W. 

Salt  Lake  City,  Utah 

Arnold,  W.  O. 

State  Sanatorium 

Barker,  H.  M. 

State  Sanatorium 

Benefield,  C.  E. 

Fort  Smith 

Benefield,  J.  H. 

Fort  Smith 

Billingsley,  C.  B. 

Fort  Smith 

{Blair,  A.  A. 

Fort  Smith 

{Brooksher,  W.  R. 

Fort  Smith 

♦ Chamberlain,  C. 

T.  Fort  Smith 

Coffman,  J.  S. 

Lavaca 

♦ Crigler,  R.  E. 

Fort  Smith 

Curtis,  A.  C. 

State  Sanatorium 

Dancey,  R.  J. 

State  Sanatorium 

Dickey,  A.  B. 

State  Sanatorium 

{Dorsey,  H.  C. 

Fort  Smith 

♦ Eberle,  W.  G. 

Fort  Smith 

{■{Finney,  C.  H. 

Ft.  Snelling,  Minn. 

{Foltz,  T.  P. 

Fort  Smith 

{Foster,  M.  E. 

Fort  Smith 

{*Freer,  B.  W. 

Fort  Smith 

♦ Goldstein,  D.  W. 

Fort  Smith 

{Hall,  C.  W. 

Greenwood 

Henry,  Louise 

Fort  Smith 

fHenry,  L.  M. 

Meridian,  Miss. 

fHederick,  Rogers 

Ft.  Barrancas,  Fla. 

Hibbard,  R.  J.  B. 

State  Sanatorium 

JHoge,  A.  F. 

Fort  Smith 

Hollingsworth,  G. 

F.  Fort  Smith 

{Holt,  C.  S. 

Fort  Smith 

Holt,  Ernest  E. 

State  Sanatorium 

Honomichl,  O.  R. 

Hackett 

Johnson,  Hugh 

Fort  Smith 

Johnson,  J.  E. 

Fort  Smith 

fJohnson,  J.  D. 

Ft.  Snelling,  Minn. 

♦Jones,  1.  F. 

Fort  Smith 

Jones,  E.  B. 

Hartford 

♦ Kellum,  J.  L. 

Fort  Smith 

Kennedy,  C.  H. 

Fort  Smith 

♦ Krock,  F.  H. 

Fort  Smith 

{McConnell,  S.  P. 

Booneville 

Means,  C.  S. 

Fort  Smith 

{Moulton,  E.  C. 

Fort  Smith 

Moulton,  H. 

Fort  Smith 

Nowlin,  R.  R. 

State  Sanatorium 

Pride,  Ben  H. 

Fort  Smith 

Riley,  J.  D. 

State  Sanatorium 

♦ Rose,  W.  F. 

Fort  Smith 

Schirmer,  R.  E. 

Fort  Smith 

Scott,  M.  H. 

Fort  Smith 

♦ Smith,  H.  H. 

Fort  Smith 

{Southard,  J.  S. 

Fort  Smith 

{Stevenson,  J.  E. 

Fort  Smith 

{Stubbs,  S.  P. 

Fort  Smith 

Thompson,  H.  B. 

Fort  Smith 

{Ware,  B.  L. 

Greenwood 

{Wilson,  C.  L. 

Fort  Smith 

{Wolfermann,  S.  J. 

Fort  Smith 

{Woods,  G.  G. 

Huntington 

♦ Woods,  W.  M. 

Huntington 

UNION  COUNTY 

{Atkinson,  O.  L. 

Hampton 

{Cathey,  A.  D. 

El  Dorado 

♦ Crow,  M.  B. 

El  Dorado 

Cullins,  J.  G. 

American  Lake,  Wash. 

{Debolt,  G.  C. 

El  Dorado 

{Fincher,  L.  G. 

El  Dorado 

{Harper,  J.  W. 

El  Dorado 

Irby,  F.  L. 

El  Dorado 

♦ Kennedy,  C.  E. 

Smackover 

Kitchens,  D.  K. 

Detroit,  Mich. 

{Levine,  David 

El 

Dorado 

LMahony,  F.  O. 

El 

Dorado 

{Mayfield,  H.  F. 

Huttig 

Mayfield,  H.  J. 

El 

Dorado 

McCall,  Daniel  

Lawson 

{McGraw,  S.  J. 

El 

Dorado 

{Mitchell,  J.  G. 

El 

Dorado 

Moore,  B.  L. 

El 

Dorado 

♦ Moore,  J.  A. 

El 

Dorado 

{Munn,  E.  J. 

El 

Dorado 

{Murphy,  G.  D. 

. . El 

Dorado 

Murphy,  G.  D.,  Jr. 

El 

Dorado 

Murphy,  H.  A. 

El 

Dorado 

{Muse,  P.  H. 

El 

Dorado 

{Newton,  W.  L. 

Smackover 

{Patton,  Doyle 

...  ....  El 

Dorado 

Pool,  Belle  D. 

El 

Dorado 

ttRMey,  W.  S 

Watertown, 

N.  Y. 

IRussell,  M.  V. 

El 

Dorado 

Slaughter,  J.  W. 

El 

Dorado 

{■Sheppard,  J.  K. 

Seattle, 

Wash. 

{*Sheppard,  J.  M. 

El 

Dorado 

Smith,  D.  V. 

Huttig 

{Smith,  J.  M. 

Houston,  Tex. 

{Wharton,  J.  B.,  Sr. 

. ..  El 

Dorado 

Wharton,  J.  B.,  Jr. 

El 

Dorado 

{White,  D.  E. 

El 

Dorado 

Wozencraft,  W.  L. 

El 

Dorado 

SEVIER  COUNTY 


♦ Archer,  C.  A.  DeQueen 

{Dickinson,  R.  C.  Horatio 


{Hendricks,  J.  S. 

DeQueen 

Hendrix,  B.  E. 

Gillham 

{Hopkins,  R.  L. 

DeQueen 

♦Jones,  1.  G. 

DeQueen 

{Kimball,  G.  L. 

DeQueen 

{Kitchens,  C.  E. 

DeQueen 

Norwood,  M.  L. 

Lockesburg 

WASHINGTON 

COUNTY 

Baggett,  Jett  

Prairie  Grove 

Bean,  J.  L 

Lincoln 

Bryant,  R.  H. 

Fayetteville 

{Butt,  W.  J 

Fayetteville 

{Callen,  C.  B. 

Fayetteville 

{Ellis,  E.  F.  

Fayetteville 

Farrior,  L.  B. 

Fayetteville 

Gilbert,  A.  A. 

Fayetteville 

Harr,  H.  T. 

Fayetteville 

{Hathcock,  Alfred 

Fayetteville 

{Hathcock,  Preston 

Fayetteville 

{Hathcock,  P.  L. 

Fayetteville 

Hawkins,  W.  B. 

Palo  Alto,  Calif. 

{Henry,  R.  T. 

Springdale 

{Howze,  H.  H. 

Jenkins,  Ky. 

{Huntington,  R.  H. 

Fayetteville 

Lesh,  Ruth  Ellis 

Fayetteville 

Lesh,  Vincent  O. 

Fayetteville 

{Lewis,  James  F. 

Fayetteville 

{Miller,  R.  W.  . 

Fayetteville 

Mock,  W.  H. 

Prairie  Grove 

Paddock,  C.  S. 

Fayetteville 

{{■ Richardson,  Fount 

Fort  Sill,  Okla. 

{Sisco,  C.  P. 

Springdale 

{fSisco,  Friedman 

Fort  Sill,  Okla. 

Turner,  Roy  J. 

Fayetteville 

WHITE  COUNTY 

Abington,  E.  H.  Beebe 

Abington,  W.  H.  Beebe 

Adair,  T.  L.  Bald  Knob 

A 1 1 bright,  S.  J.  Searcy 

Burton,  G.  C.  Bald  Knob 

Dunklin,  A.  J.  Searcy 

Emerson,  A.  G.  Bald  Knob 

Felts,  W.  R.  Judsonia 

Hardy,  F.  P.  Searcy 

Hassell,  A.  B.  Rose  Bud 

Hawkins,  M.  C.,  Jr.  Searcy 

Hudgins,  A.  H.  ....  Searcy 

fMobley,  Hugh  San  Luis  Obispo,  Calif. 
Peeler,  C.  M.  Pangburn 

Ruff,  John  L.  Searcy 

Sloan,  D.  W.  Beebe 

Sloan,  J.  R.  Garner 

Spain,  A.  L.  Letona 

WOODRUFF  COUNTY 

Brewer,  L.  F.  Augusta 

Dungan,  C.  E.  Auqusta 

Evans,  R.  H.  Chatfield 

Hays,  J.  F.  Augusta 

Maguire,  F.  C.,  Sr.  Augusta 

Morris,  J.  W.  McCrory 

Murphy,  Frank  ...  Lexa 

Wilkins,  W.  T.  Cotton  Plant 
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EDITORIALS 


OBSTETRICAL  CONSULTANT  ON  DUTY 
WITH  STATE  BOARD  OF  HEALTH 

Acting  upon  the  recommendation  of  the  Soci- 
ety as  originally  proposed  by  the  Committee  on 
Maternal  and  Child  Welfare,  the  Arkansas  State 
Board  of  Health  has  arranged  for  the  services  of 
Dr.  Guy  P.  Slaughter  as  consultant  in  obstetrics. 
Dr.  Slaughter  will  cover  the  state  in  the  coming 
months  addressing  the  physicians  of  the  various 
communities  on  different  phases  of  obstetrics. 
His  first  assignment  was  in  five  counties  of  south- 
west Arkansas.  For  the  months  of  October  and 
November  he  will  be  engaged  in  Benton,  Craw- 
ford, Franklin,  Logan,  Sebastian  and  Washington 
counties.  The  services  of  the  full-time  obste- 
trical consultant  are  available,  without  cost,  to 
the  physicians  of  these  counties  during  this 
period,  and  will  similarly  be  available  in  other 
sections  as  visited.  Physicians  may  freely  call 
Dr.  Slaughter  for  consultation,  whether  for  pri- 
vate or  charity  patient.  For  the  present  his  head- 
quarters will  be  with  the  Sebastian  County 
Health  Unit  at  Fort  Smith.  Further  announce- 
ment of  areas  to  be  visited  by  Dr.  Slaughter  will 
be  made  to  the  physicians  in  these  given  areas. 


1941  MEMBERSHIP  ROSTER 

This  issue  of  The  Journal  contains  the  roster  of 
active,  paid-up  members  of  the  Society  as  re- 
corded in  the  secretary's  office  on  October  20th. 
This  year,  as  an  experimental  measure,  the  names 
of  physicians  whose  wives  are  members  of  The 
Woman's  Auxiliary  to  the  Arkansas  Medical 
Society  have  been  indicated  by  a symbol.  In 
addition,  the  names  of  those  members  known  to 
be  in  the  military  service  are  specially  desig- 
nated. It  is  to  be  hoped  that  there  are  no  errors 
in  the  roster,  but  should  such  be  noted,  the  se- 
cretary's office  will  appreciate  notification.  It  is 
quite  likely  that  the  names  of  all  members  in  the 
military  service  have  not  been  designated.  The 
roster,  as  printed,  gives  the  names  of  those 
where  notice  of  entrance  to  military  service  has 
been  sent  to  the  office  of  the  secretary. 


DIAGNOSIS  OF  CARDIAC  DISEASE 

Members  will  shortly  receive  the  pamphlet  dis- 
tributed for  the  Committee  on  the  Heart,  ’ Diag- 
nosis of  Cardiac  Disease."  This  represents  con- 
siderable work  on  the  part  of  the  Committee  and 
is  in  keeping  with  its  effort  to  make  for  more 
accurate  records  on  heart  disease  in  Arkansas. 
It  is  urged  that  all  members  who  have  to  do  with 
heart  disease  will  familiarize  themselves  with  the 
pamphlet.  In  case  individual  members  do  not 
receive  their  copy,  another  may  be  obtained  on 
request  to  the  state  secretary.  Comments  on 
the  pamphlet  will  be  appreciated  by  the  Chair- 
man of  the  Committee,  Dr.  Alan  A.  Gilbert, 
Fayetteville. 

<$> 

EDITORIAL  COMMENT 


PROPOSED  CONSTITUTIONAL 
AMENDMENT 

The  following  amendment  to  the  Constitution 
was  presented  to  the  House  of  Delegates  at  the 
1941  session  and  is  published  here  as  first  notice 
to  the  membership. 

ARTICLE  VI 

To  amend  the  first  sentence  which  now  reads: 

"The  Council  shall  consist  of  the  Councilors, 
and  the  President  and  Secretary,  ex-officio." 

To  read: 

"The  Council  shall  consist  of  the  Councilors, 
the  President,  the  Secretary,  the  President-Elect 
and  the  Treasurer." 
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PROCEEDINGS  OF  SOCIETIES 


The  Third  Councilor  District  Medical  Society 
met  in  Jonesboro  October  15th  for  the  following 
program:  Address  of  Welcome,  H.  H.  Mc- 
Adams, Jonesboro;  Response,  L.  C.  McVay, 
Marion;  "Nocturnal  Enuresis,"  J.  C.  Land,  Wal- 
nut Ridge;  "Care  of  the  Simple  Head  Injury," 
Ralph  M.  Stuck,  Denver;  Address,  H.  Fay  H. 
Jones,  Little  Rock;  President's  Address,  L.  D. 
Massey,  Osceola;  "Streptococci  Infections  with 
Case  Report,"  Robert  J.  Haley,  Jr.,  Paragould, 
and  "Important  Facts  About  the  University  of 
Arkansas  School  of  Medicine  and  University 
Hospital,"  Byron  L.  Robinson,  Little  Rock.  Lunch- 
eon was  served  at  noon  and  the  following  offi- 
cers were  elected:  President,  R.  C.  Shanlever, 
Jonesboro;  Vice-president,  W.  E.  Ellington,  Para- 
gould. The  Society  will  next  meet  at  Tyronza. 

The  Second  Councilor  District  Medical  Society 
met  in  dinner  session  at  Batesville  October  13th 
for  the  following  program:  Address,  H.  Fay  H. 
Jones,  Little  Rock;  "Surgery  of  the  Colon,"  W. 
Decker  Smith,  Texarkana;  "Fungus  Infection,"  M. 
J.  Kilbury,  Little  Rock;  "Surgery  of  the  Knee," 
F.  Walter  Carruthers,  Little  Rock. 

Officers  elected  are:  President,  L.  T.  Evans, 
Batesville;  Vice-president,  M.  C.  Hawkins, 
Searcy,  and  Secretary-treasurer,  O.  J.  T.  Johns- 
ton, Batesville. 


The  Sebastian  County  Medical  Society  met 
October  14th  for  the  following  program:  "Frac- 
tures," S.  J.  Wolfermann,  and  "Diverticulitis," 
Fred  H.  Krock. 

W.  F.  Adams,  Secretary. 

The  Arkansas  Radiological  Society  was  organ- 
ized at  a meeting  held  in  Little  Rock  October  1st 
with  the  following  members:  Fred  Hames,  Liftle 
Rock;  David  LeVine,  El  Dorado;  C.  H.  Nims,  Hot 
Springs  National  Park;  B.  A.  Rhinehart,  D.  A. 
Rhinehart,  Little  Rock;  J.  S.  Wilson,  Monticello, 
and  W.  R.  Brooksher.  Officers  elected  are:  Fred 
Hames,  President,  and  J.  S.  Wilson,  Secretary. 

The  Tri-State  Medical  Society  met  in  El 
Dorado  September  2 3 -24th  under  the  presidency 
of  R.  B.  Robins,  Camden,  who  delivered  the 
presidential  address,  "The  Human  Element  in 
Medicine."  The  following  Arkansas  physicians 
were  on  the  program:  H.  Fay  H.  Jones,  Little 
Rock,  "The  Female  Urethra,"  and  O.  C.  Melson, 
Little  Rock,  "Treatment  of  Hypertension."  S.  A. 
Collom,  Texarkana,  was  elected  president,  and 


Joe  B.  Wharton,  Jr.,  was  elected  vice-president 
for  Arkansas.  

The  Fifth  Councilor  District  Medical  Society 
met  in  Camden  October  9th  for  the  following 
program:  "Our  American  Heritage,"  John  L. 
McClellan,  Camden,  and  Diseases  of  the  Chest" 
(Medical  and  Surgical  Symposium),  Elliott  Men- 
denhall and  Robert  Shaw,  Dallas. 

R.  B.  Robins,  Secretary. 

The  Benton  County  Medical  Society  was  ad- 
dressed September  Nth  by  Vincent  O.  Lesh, 
Fayetteville,  "Fractures." 


OBITUARY 

EARNEST  BURNETTE,  Hattieville,  age  59 
years,  died  at  his  home  September  13th.  Born 
at  the  Burnette  Grove  community  in  Pope  coun- 
ty, he  graduated  from  the  College  of  Physicians 
and  Surgeons,  Little  Rock,  in  1908  and  had  prac- 
ticed in  Pope  county  over  thirty  years.  Surviv- 
ing relatives  are  his  wife,  one  son  and  three 
daughters.  

NATHANIEL  S.  WORD,  age  68  years,  died 
at  his  home  in  Camden  October  9th.  Born  near 
Bearden,  he  graduated  from  Memphis  Hospital 
Medical  College  in  1900  and  had  practiced  in 
Camden  and  Ouachita  county  since  graduation. 
He  had  served  as  mayor  and  alderman  in  Cam- 
den and  was  chairman  of  the  Ouachita  County 
Democratic  Committee  for  many  years.  Surviv- 
ing are  his  wife  and  a daughter. 


If  they  could  talk,  Council  Seals  would  say: 

"When  you  see  one  of  us  on  a package  of  medicine  or 
food,  it  means  first  of  all  that  the  manufacturer  thought 
enough  of  the  product  to  be  willing  to  have  it  and  his 
claims  to  proved  ones,  and  that  he  will  keep  the  Coun- 
biased  experts  . . . We're  glad  to  tell  you  that  this 
product  was  examined,  that  the  manufacturer  was  willing 
to  listen  to  criticisms  and  suggestions  the  Council  made, 
that  he  signified  his  willingness  to  restrict  his  advertising 
claims  to  proved  ones,  and  that  he  will  keep  the  Coun- 
cil informed  of  any  intended  changes  in  product  or 
claims  . . . There  may  be 'other  similar  products  as  good 
as  this  one,  but  when  you  see  us  on  a package,  you  know. 
Why  guess,  or  why  take  someone's  self-interested  word? 
If  the  product  is  everything  the  manufacturer  claims,  why 
should  he  hesitate  to  submit  it  to  the  Council,  for  ac- 
ceptance? Mead  Johnson  Products  are  Council-Accepted. 


COMING  MEDICAL  MEETINGS 

Southern  Medical  Association,  Saint  Louis,  November 
1 0-1 3 th. 

Ninth  Councilor  District  Medical  Society,  Harrison,  De- 
cember 10th. 
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PERSONALS  AND  NEWS  ITEMS 


The  following  have  been  appointed  to  Selec- 
tive Service  examining  boards:  Bruce  Crow, 
Warren;  J.  H.  Bohannon,  Berryville;  John  S. 
Agar,  Jos.  F.  Shuffield,  C.  R.  Chestnutt  and  A. 
F.  Gray,  Little  Rock. 


New  appointments  to  the  University  of  Arkan- 
sas School  of  Medicine  are:  S.  C.  Fulmer,  assis- 
tant dean;  Chas.  H.  Lutterloh,  instructor  in  medi- 
cine; A.  C.  Kolb,  professor  of  neuropsychiatry; 
W.  Myers  Smith,  assistant  professor  of  public 
health,  and  E.  M.  Nixon,  instructor  in  orthopedic 
surgery. 


"Trachoma  Problems  in  Arkansas"  by  K.  W. 
Cosgrove,  Little  Rock,  appeared  in  the  October 
Southern  Medical  Journal. 


F.  Walter  Carruthers,  Little  Rock,  attended 
the  sessions  of  the  Clinical  Orthopedic  Society 
at  Cleveland  and  Akron  during  October. 


R.  L.  Smith  has  been  appointed  to  the  board 
of  trustees  of  Arkansas  Tech  at  Russellville. 


J.  B.  Jameson,  Camden,  has  returned  to  prac- 
tice after  an  illness  of  two  months. 


S.  B.  Thompson,  of  Camden  and  Fairfield,  Ala- 
bama, has  been  called  to  active  duty  with  the 
army  medical  corps  and  assigned  to  Station 
Hospital,  Camp  Polk,  Louisiana. 


G.  W.  Reagan,  Little  Rock,  addressed  the 
Delta  Medical  Society  at  Greenville,  Mississippi, 
October  8th  on  "The  Medical  Treatment  of  Kid- 
ney Infection." 


Dr.  and  Mrs.  L.  G.  Fincher,  El  Dorado,  spent  a 
recent  vacation  in  Mexico. 


A.  F.  Hoge,  Fort  Smith,  addressed  the  South- 
eastern Oklahoma  Medical  Association  at 
Poteau,  Oklahoma,  October  7th,  on  "Methods  of 
Treatment  of  Cirrhosis  of  the  Liver." 


Neil  Compton  has  been  transferred  from  the 
Bradley  County  Health  Unit  to  the  Washington 
County  Health  Unit  at  Fayetteville. 


Lt.  Julius  H.  Heliums,  formerly  stationed  with 
the  Harbor  Defenses  of  San  Francisco,  has  been 
transferred  to  Fort  Cronkhite,  California. 


W.  C.  Riggins  has  accepted  appointment  at 
the  Hope  Proving  Ground. 

Lt.  A.  R.  Power,  formerly  stationed  at  Fort 
Riley,  Kansas,  has  been  transferred  to  the  48th 
Surgical  Hospital,  Fort  Francis  E.  Warren,  Wyo- 
ming. 


J.  G.  Gladden,  Harrison,  S.  M.  Graves,  Mt. 
Levi,  G.  L.  Kimball,  DeQueen,  and  S.  J.  Wolfer- 
mann,  Fort  Smith,  attended  the  recent  session 
of  the  Kansas  City  Southwest  Clinical  Society. 


Lyle  L.  Hassell  has  resigned  as  director  of  the 
Faulkner  County  Health  Unit  and  will  enter  pri- 
vate practice  at  Blytheville  in  partnership  with 
J.  M.  Walls. 


J.  J.  Monfort,  Batesville,  has  been  elected  a 
Lieutenant-Governor,  Mo-Kan-Ark  District  of 
Kiwanis  Clubs. 


W.  B.  Grayson,  Little  Rock,  attended  the  ses- 
sions of  the  State  and  Provincial  Health  Officers 
in  Washington  and  of  the  American  Public 
Health  Association  in  Boston  during  October. 


L.  L.  Hassell  recently  addressed  the  Conway 
Rotary  club  on  the  services  of  the  county  health 
unit. 


Dr.  and  Mrs.  O.  H.  King,  Hot  Springs  National 
Park,  spent  a recent  vacation  motoring  in  the 
New  England  states. 


S.  W.  Chambers  has  moved  into  new  offices 
at  Mountain  Home. 


F.  0-  Wyatt  and  Hickman  Callaway  have 
formed  a partnership  at  Batesville. 


R.  T.  Henry,  Springdale,  spent  a recent  vaca- 
tion in  Colorado. 


Ralph  E.  Crigler,  Fort  Smith,  attended  the  re- 
cent sessions  of  Kiwanis  International  at  Excelsior 
Springs,  Missouri. 
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C.  B.  May,  Little  Rock,  recently  took  special 
work  in  dermatology  at  Johns  Hopkins. 


B.  T.  Kolb,  Donaldson,  has  been  appointed 
Selective  Service  examiner. 


W.  S.  Kendall  has  moved  from  Strawberry  to 
Cave  City. 


F.  S.  Engler,  Little  Rock,  attended  the  South- 
ern Psychiatry  Association  in  Nashville  during 
October. 


F.  C.  Maguire,  Blytheville,  has  been  called  to 
active  service  in  the  army  medical  corps  and  as- 
signed at  Camp  Riley. 

<S> 

RANDOM  THOUGHTS  OF  THE  SECRETARY 


September  23rd.  With  the  Tri-State  Medical  Society 
today,  enjoying  El  Dorado  hospitality,  which  is  something, 
even  though  we  be  under  a cloud  on  the  matter  of  pub- 
licity. The  attendance  is  almost  exclusively  Arkansas' 
and  we  greet  many  a member  from  South  Arkansas.  To 
open  house  at  D.  E.  White's  with  Joe  Wharton  as  co- 
host, playing  the  slot  machine  for  once  on  house  money, 
which  is  kindly  supplied  after  our  own  supply  of  nickels 
run  out,  but  departing  with  headshaking  over  that  ladder 
to  the  rumpus  room.  We  know  many  a boy  who  would 
never  get  down  after  a session  upstairs.  Then  to  Berry 
Moores'  where  others  are  gathered  and  we  find  Margaret 
Robins  with  her  astounding  memory  for  names  and  faces 
acting  as  hostess  here.  Finally,  in  great  rush  to  the  sta- 
tion, eating  in  intense  solitude  in  the  snack  car,  while 
more  fortunate  ones  seat  themselves  for  what  must  have 
been  a gorgeous  banquet  at  the  El  Dorado  Country  Club. 
Sleeping  with  many  a change  of  position  to  Little  Rock 
and  thence,  more  or  less  awake,  driving  160  miles  to 
home. 

September  24th.  Comes  the  tale  of  Foltz  operating 
upon  a woman  this  morning  only  to  go  downstairs  after 
an  interval  and  meet  her,  up  and  about  in  the  hospital 
corridor.  His  mental  processes  return  to  a relatively 
normal  rate  when  it  is  explained  that  this  one  is  an  iden- 
tical twin. 

September  26th.  A circular  letter  tells  of  the  NEW 
(?)  Physical  Culture  magazine,  "its  whole  spirit  is  dedi- 
cated to  the  sound  science  and  normal  development  of 
Beauty  and  Health  for  the  American  woman."  The  pub- 
lisher is  certain  that  we  will  be  glad  to  become  a regular 
reader  and  will  think  enough  of  it  to  place  it  in  our 
reception  room.  Well,  such  a metamorphosis  on  their 
part  will  precipitate  a cataclysm  in  this  office,  if  and 
when ! ! 

September  29th.  Today  we  look  over  the  October, 
1940,  questions  for  registration  of  nurses  in  Arkansas  and 
are  astounded  at  number  two  on  bacteriology:  "Identify 
(a)  Pasteur,  (b)  Koch,  (c)  W.  B.  GRAYSON!  Com- 
ment from  us  seems  hazardous,  but  we  would  like  to  see 
a compilation  of  answers  to  know  what  percentage  were 


able  to  identify  "Bandy."  After  all  these  years,  we  are 
not  certain  of  ourselves  on  that. 

October  1st.  In  various  centers  today- -Fayetteville, 
Searcy,  Helena,  Hot  Springs  National  Park,  Fort  Smith — 
certain  Advisory  Committee  members  are  a bit  red-faced 
over  the  collapse  of  group  hospitalization  as  executed  by 
commercial  interests.  Perhaps  a bit  more  advice,  had  it 
been  sought,  would  have  been  of  benefit. 

October  3rd.  We  confess  to  mingled  feeiings  over 
that  nit-wit  atop  Devil’s  Tower  today,  having  attained 
this  unusual  publicity  by  parachuting  from  a plane  to  its 
lonely  peak.  It  was  sufficiently  awesome  to  us  last  August 
as  we  stood  on  the  huge  boulders  at  its  base  and  we 
cannot  begin  to  think  what  his  reactions  must  be  as  he 
looks  down  along  its  fluted  columns  for  a long,  long  six 
hundred  feet.  We  only  hope  that  no  sane  human  lcres 
his  life  in  the  attempt  to  bring  this  individual  back  io 
Wyoming's  good  earth. 

October  4th.  Having  other  plans  for  November  t 
(regretting  that  we  must  miss  seeing  T.  Duel  Bro> 
breezing  on  that  date),  we  stoically  face  the  rain  for 
Razorback-Horned  Frog  tussle.  We  do  not  wish  to  J 
any  grandstand-quarterbacking,  for  even  with  the  weatnpr 
as  it  was,  ours  was  a more  comfortable  lot  than  tha* 
the  Razorbacks. 

October  llth.  Tonight  to  Tulsa  for  the  1942  versi 
of  the  Ice  Follies,  still  our  choice  for  brilliant  beautiF 
entertainment. 

October  12th.  Lounging  about  the  Tulsa  Hotel,  tor 
a sort  of  home-town  rendezvous,  and  with  Wolfermann, 
relive  some  of  the  experiences  of  recent  years  in  trav 
ing  the  highways  of  Arkansas,  neither  of  us  sleeping  o 
it  on  this  occasion.  In  the  afternoon  to  Claremore,  wh 
Oklahoma  has  erected  a magnificent  memorial  to  : 
beloved  Will  Rogers  and  an  hour  is  easily  spent  in  sik 
contemplation  of  the  activities  of  this  cowboy  philosoph 
and  humorist. 

October  15th.  With  the  First  Councilor  District  a 
Jonesboro  today,  a fine  gathering  assembled  at  the  gooc 
Hotel  Noble.  Greeting  Dillman,  of  all  people,  off  for  a 
week's  vacation;  A.  G.  Henderson,  Arkansas'  oldest  active 
practitioner  yet  with  youth  in  his  step  and  eye;  A.  F. 
Barr,  who  takes  the  floor  and  tells  us;  Willett,  who  man 
ages  to  get  away  for  his  golf  in  the  afternoon;  Ira  Ellis, 
whom  we  induce  to  pass  on  a few  bouquets  to  the  living, 
and  many  another  good  man  from  this  section.  Away  at 
three  for  Memphis  where  it  rains  and  prevents  window- 
shopping, and  so  away  on  the  Choctaw  Rocket,  having 
the  unique  experience  of  riding  non-stop  Little  Rock  to 
Booneville  on  the  Rock  Island. 

October  17th.  The  life  of  a heckler  is  properly  beset 
.with  confusion  and  comebacks  as  we  find  out  at  tonight's 
football  game.  Busily  engaged  in  kidding  Hardy  Smith 
over  being  paged,  we  are  startled  but  a few  minutes  later 
to  hear  the  same  speaker  summon  us  for  an  "emergency 
call,"  which  contributes  greatly  to  the  amusement  of 
Smith,  Jones  and  Blair  and,  in  similar  degree,  to  our 
harassment. 

October  18th.  To  Little  Rock  for  the  "greatest  show 
on  earth,"  far  from  distinguished  this  year  by  the"  cour- 
tesy of  its  employees.  We  take  this  opportunity  to  wish 
the  organization  all  that  a discourteous  personnel  will 
bring  it. 
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In  planning  the  recent  trip  to  Mexico  and  its  interior, 
I was  not  so  apprehensive  as  was  the  American  business 
man,  who  finding  a business  trip  there  necessary,  wired 
Ambassador  Josephus  Daniels  asking  if  it  were  safe  to 
come.  The  Ambassador's  answer  is  classic,  Perfectly 
safe,  if  you  don't  come  by  way  of  Chicago." 

However,  I must  admit,  that  as  Mrs.  Typical  Tourist" 
on  her  first  visit  to  Mexico,  there  were  catalogued  in  my 
mind  innumerable  guestions  I felt  must  be  asked  and 
answered  that  I might  have  a clearer  picture  of  that 
•'nuntry  across  the  Rio  Grande  invaded  by  General  Win- 
id  Scott  just  one  hundred  years  ago. 

As  rural,  sleepy,  primitive  Mexican  villages  presented 
'omselves  in  various  side  trips,  the  paramount  question 
"my  mind  was  "how  do  these  people  who  look  so  healthy 
survive  infections  that  must  come  from  conditions  under 
c ich  they  live?" 

I saw  these  Mexicans,  a blending  of  Spanish  and  In- 
Tn  blood,  endure  faulty  diet,  eat  meats  contaminated 
b;  innumerable  flies  and  drink  impure  water.  So  inade- 
ately  housed  were  they  in  their  dirt-floored,  palm- 
. atched  bamboo  huts,  which  had  served  as  shelter  for 
obably  three  or  four  generations.  Is  it  any  wonder 
at  a people  as  these,  living  in  the  throes  of  intestinal 
order  should  be  lacking  in  energy? 

'Shrines,  such  as  the  Shrine  of  Guadalupe,  draw  as  al- 
ys,  concourses  of  maimed  and  afflicted.  In  the  "Chapel 
the  Little  Hill"  the  walls  so  completely  covered  with 
'stimonials,  attest  to  her  healing  powers.  The  bare- 
Ated  peon  women  with  dirty,  ill-kept  babies  wrapped 
their  rebozos,  hungrily  caress  the  glass  case  covering 
image  of  the  saint  and  with  muttered  prayers  on  their 
■"os  rub  their  hands  again  and  again  across  their  faces. 
. there  any  wonder  that  contagions  are  uncontrollable? 
What  a need  of  elementary  hygiene  as  an  influence 
toward  national  health  for  these  people! 

I asked  the  guide  what  methods  these  primitive-like 
people  used  in  treating  their  sick.  There  were  the  herb 
doctors,  he  said,  with  their  numerous  remedies,  for  in- 
stance, the  tea  of  lemon  leaves,  tea  simmered  from  rose 
"petals.  Tomatoes,  he  reminded  me,  are  not  eaten  be- 
cause they  know  that  the  seeds  are  the  primary  cause  of 
appendicitis. 

Throughout  much  of  the  plateau  district  of  Mexico  a 
specie  of  cactus  is  cultivated  for  the  liquid  it  forms  as 
sap.  The  sap  is  held  in  the  tall,  center  stalk  that  bears 
the  flower  and  from  this  it  is  extracted  by  being  sucked 
into  a gourd  from  which  it  is  then  poured  into  goat  skins 
and  taken  to  the  mill  for  fermentation.  In  its  native 
state  it  is  known  as  "aguamiel,"  or  honey  water,  has  a 
saccharine  flavor,  and  is  considered  of  great  medicinal 
value  as  a liver  medicine.  When  this  sap  is  fermented 
it  becomes  "pulque,"  the  drink  so  widely  consumed  by 
the  lower  class  inhabitants  of  the  high  country  of  Mexico. 

A tree  which  recognized  as  having  health  producing 
qualities  is  the  Nacahuita,  their  blossoms  being  the  base 
for  cough  syrups  and  throat  lozenges.  Indians  have 
known  of  the  value  of  this  shrub  since  time  immemorial. 
There  is  always  an  abundance  of  fresh  fruit  which  serves 
as  a permanent  part  of  their  diet. 

But,  he  reminded  me,  that  not  all  Mexico  is  dependent 
on  such  primitive  treatment  of  disease,  there  are  villages 
which  are  enjoying  the  benefits  of  trained  doctors,  with 


experimental  schools  for  midwives  and  men  desirous  of 
becoming  pharmacists.  Mexico  City  boasts  the  new 
SALUBRIDAD,  or  Department  of  Health,  just  to  what  ex- 
tent its  influence  will  be  felt  has  yet  to  be  proven. 

Its  tubercular  hospital  and  its  leper  colony,  both  of 
which  are  on  the  outskirts  of  town  command  recognition 
as  among  the  best.  So,  though  to  the  tourist,  perhaps, 
certain  sections  seem  to  be  merely  marking  time,  the 
science  of  medicine  is  finding  a place  for  the  people, 
whom  as  one  old  Mexican  remarked  to  me  were  taught 
only  two  things  by  the  Spaniards,  to  be  slaves  and  fight 
the  bull. 


—MRS.  W.  DECKER  SMITH. 


Dr.  and  Mrs.  Geo.  Parson,  Texarkana,  spent  a recent 
vacation  in  South  Carolina. 


Mrs.  Ralph  Cross,  Mrs.  Wm.  Hibbitts  and  Mrs.  Allen 
Collom,  Jr.,  Texarkana,  attended  a recent  meeting  of  the 
Board  of  the  Woman's  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas  in  Dallas. 


Mrs.  M.  G.  Lawson  has  been  elected  corresponding 
secretary  of  the  Bowie-Miller  Counties  Auxiliary. 

Members  of  the  Bowie  and  Miller  Medical  Auxiliary 
assembled  in  the  first  meeting  of  the  current  season  at 
the  home  of  Mrs.  N.  B.  Daniel,  September  26th,  at  which 
time  Mrs.  Calvin  Churchill  of  Batesville,  Ark.,  president 
of  the  Arkansas  State  Medical  Auxiliary,  was  guest  of 
honor.  Hostesses,  besides  Mrs.  Daniel,  were  Mrs.  Decker 
Smith,  Mrs.  Louis  P.  Good,  Mrs.  L.  H.  Lanier  and  Mrs. 
Ralph  Cross. 

Mrs.  Churchill  made  an  instructive  talk  on  work  of  the 
state  auxiliary,  stressing  organization,  health  education, 
Hygiea,  and  use  of  the  various  periodicals  of  the  aux- 
iliary and  medical  society.  She  also  told  of  the  impor- 
tance of  health  legislation  and  student  loans. 

Mrs.  Allen  Collom,  Jr.,  presided  over  the  business  ses- 
sion and  introduced  five  new  members,  Mrs.  Bassett,  Mrs. 
Lawson,  Mrs.  Routon  (Ashdown),  Mrs.  Norman,  and 
Mrs.  Karlton  Kemp. 

The  public  relations  meeting  to  be  held  October  24 
was  planned  and  announcement  that  out-of-town  speak- 
ers from  Austin  and  Little  Rock  will  be  here  to  participate 
on  the  program,  which  will  be  in  the  form  of  a "Nutrition 
Forum,"  considered  definitely  a part  of  the  national  de- 
fense program.  In  the  past,  the  public  relations  programs 
have  been  outstanding  successes. 

For  the  social  hour,  guests  were  invited  to  the  dining 
room,  where  the  table  was  covered  with  an  exquisite  hand- 
made lace  cloth  and  centered  with  a beautiful  arrange- 
ment of  red  nerine  lilies.  The  same  flowers  were  used 
on  the  buffet.  Mrs.  Churchill  poured  tea  and  Mrs. 
Kitchens  served  salads. 

In  the  living  room,  a lovely  bouquet  of  gladioli,  dahlias, 
and  chrysanthemums,  was  placed  on  the  piano. 

In  addition  to  those  already  mentioned,  present  were 
Mrs.  W.  V.  Bessonette,  Mrs.  William  Hibbitts,  Mrs.  C.  E. 
Kitchens,  Mrs.  R.  W.  Pickett,  Mrs.  J.  T.  Robinson,  Mrs. 
W.  H.  Dobbs  (Foreman),  Mrs.  R.  R.  Kirkpatrick,  Mrs. 
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T.  F.  Kittrell,  Mrs.  L.  J.  Kosminsky,  Mrs.  P.  H.  Phillips 
(Ashdown),  and  Mrs.  M.  G.  Lawson. 


Mrs.  C.  A.  Churchill  of  Batesville,  president  of  the 
auxiliary  to  the  Arkansas  Medical  Society,  will  be  guest 
speaker  at  the  annual  fall  luncheon  of  the  Hot  Springs- 
Garland  County  auxiliary  at  the  Arlington  Hotel  on  Mon- 
day, October  20,  at  I o'clock. 

Mrs.  Euclid  M.  Smith  is  chairman  of  arrangements. 

Plans  for  the  luncheon  were  outlined  by  Mrs.  E.  L. 
Thompson,  president  of  the  spa  auxiliary,  at  the  first 
meeting  of  her  organization  for  the  new  year  Monday 
morning  at  the  Chamber  of  Commerce  Auditorium.  Other 
plans  for  the  year's  work  were  also  discussed.  An  an- 
nouncement of  committee  appointments  for  the  new  year 
will  be  made  at  the  fall  luncheon,  Mrs.  Thompson  stated. 


The  Washington  County  Auxiliary  met  in  dinner  session 
September  2nd.  Subscriptions  for  7 Hygeias  were  pro- 
vided to  county  schools  as  a gift  from  the  Auxiliary. 
Mrs.  Fount  Richardson  reviewed  "Value  of  Hygeia  to  the 
Medical  Profession"  and  "Sabotage  of  Science." 

Edna  H.  Hathcock,  Secretary. 


The  Union  County  Medical  Auxiliary  gave  a beautiful 
informal  luncheon  at  the  Garrett  Hotel  September  23rd 
at  noon  for  the  wives  of  doctors  attending  the  Tri-State 
Medical  meeting  here. 

Vari-colored  summer  blossoms  formed  the  effective 
table  decorations. 

Mrs.  S.  J.  McGraw  gave  the  invocation  and  Mrs.  J.  B. 
Wharton  delivered  the  address  of  welcome.  Mrs.  M.  V. 
Russell  presided  at  the  session,  which  was  devoted  to 
roundtable  discussion. 

Guests  included  persons  from  Arkansas,  Louisiana, 
Texas  and  Michigan. 


Programs  to  be  sponsored  by  the  Women's  Auxiliary 
to  the  Arkansas  State  Medical  Society  during  1941-42 
were  being  formulated  at  a fall  session  of  its  Executive 
Board  in  the  Albert  Pike  Hotel  here  October  1st. 

Mrs.  Churchill  announced  appointment  of  a Nominat- 
ing Committee,  to  present  next  year's  slate  at  the  1942 
convention,  as  follows:  Mrs.  Alfred  Hathcock,  Fayette- 
ville, chairman;  Mrs.  C.  E.  Kitchens,  DeQueen;  Mrs. 
R.  C.  Kory,  Little  Rock;  Mrs.  O.  J.  T.  Johnston,  Bates- 
ville; Mrs.  O.  A.  Smith,  Hot  Springs. 

Educational  programs  on  nutrition  and  health,  for  par- 
ticipation in  national  defense,  will  be  sponsored  by  the 
state  and  county  medical  auxiliaries  as  major  activity 
projects  the  coming  year.  Plans  were  announced  at 
today's  sessions.  The  programs  will  be  conducted  in  all 
sections  of  the  state  with  each  county  auxiliary  to  spon- 
sor talks  by  experts.  They  will  be  open  to  the  public. 

Mrs.  N.  B.  Daniel,  Texarkana,  opened  today's  board 
session  by  giving  the  invocation.  The  session  was  marked 
by  the  attendance  of  eight  past  state  auxiliary  presidents 
as  follows:  Mrs.  C.  W.  Garrison,  Mrs.  C.  E.  Oates,  Mrs. 
B.  A.  Rhinehart  and  Mrs.  J.  B.  Crawford,  Little  Rock; 
Mrs.  Kitchens,  Mrs.  Hathcock,  Mrs.  W.  R.  Brooksher,  Fi 
Smith;  Mrs.  Curtis  Jones,  Benton. 


Mrs.  M.  E.  Foster,  Vice-President  of  the  Seoastian 
County  Medical  Society  Auxiliary,  presided  at  a busi- 
ness session  of  the  Auxiliary  October  13th  when  the 
Auxiliary  resumed  its  meetings  after  summer  suspension. 
Mrs.  Foster  presided  in  the  absence  of  the  president, 
Mrs.  Charles  T.  Chamberlain,  who  is  out  of  the  city. 

The  fall  and  winter  schedule  opened  with  a luncheon. 
Hostesses  were  Mrs.  Fred  Krock  and  Mrs.  Carl  Wilson. 

Officers  for  1941-1942  Auxiliary  year  assumed  their 
duties.  They  are  Mrs.  Charles  T.  Chamberlain,  president, 
to  succeed  Mrs.  M.  E.  Foster,  who  automatically  becomes 
vice-president;  Mrs.  B.  L.  Ware,  Greenwood,  secretary, 
succeeding  Mrs.  J.  S.  Southard;  Mrs.  J.  L.  Kellum,  treas- 
urer, succeeding  Mrs.  S.  P.  Stubbs. 

The  Auxiliary  voted  to  contribute  $10.00  to  the  stu- 
dent loan  fund,  and  to  renew  subscriptions  for  "Hygeia," 
sending  complimentary  to  the  Girls'  Club,  the  Rosalie 
Tilles  Children's  Home,  Young  Women's  Christian  As- 
sociation and  the  Carnegie  Library. 

Mrs.  Foster  announced  the  following  committee  ap- 
pointments: Public  relations,  Mrs.  T.  P.  Foltz,  chairman, 
Mrs.  C.  S.  Means,  Mrs.  H.  C.  Dorsey;  Hygeia,  Mrs. 
W.  F.  Adams,  chairman,  Mrs.  I.  F.  Jones,  Mrs.  Carl  Wil- 
son, Mrs.  G.  G.  Woods,  Huntington;  Telephone,  Mrs. 
Fred  Krock,  chairman,  Mrs.  Ralph  Crigler,  Mrs.  S.  P. 
Stubbs,  Mrs.  Walter  G.  Eberle;  Program,  Mrs.  J.  S.  South- 
ard, chairman,  Mrs.  Mabel  Scott,  Mrs.  H.  H.  Smith; 
Courtesy,  Mrs.  Everett  Moulton,  chairman,  Mrs.  C.  S. 
Holt,  Mrs.  Merle  Woods,  Huntington;  Health,  Mrs.  D.  W. 
Goldstein,  chairman,  Mrs.  J.  E.  Stevenson,  Mrs.  S.  P. 
McConnell,  Booneville;  Cancer  Control,  Mrs.  S.  J.  Wolf- 
ermann,  chairman,  Mrs.  W.  R.  Brooksher,  Jr.,  Mrs.  B.  B. 
Bruce,  Alma,  Mrs.  C.  W.  Hall,  Greenwood;  Legislation, 
Mrs.  A.  A.  Blair,  chairman,  Mrs.  A.  F.  Hoge,  Mrs.  Minnie 
U.  Fuller,  Magazine;  Publicity,  Mrs.  W.  F.  Rose. 

Mrs.  W.  J.  Nelson  and  Mrs.  Kenneth  Thompson  were 
guests  of  the  Auxiliary.  Members  present  were  Mrs. 
Everett  Moulton,  Mrs.  D.  W.  Goldstein,  Mrs.  W.  R. 
Brooksher,  Jr.,  Mrs.  Sidney  J.  Wolfermann,  Mrs.  J.  L.  Kel- 
lum, Mrs.  J.  S.  Southard,  Mrs.  W.  F.  Rose,  Mrs.  B.  L. 
Ware,  Greenwood;  Mrs.  C.  W.  Hall,  Greenwood;  Mrs. 
B.  B.  Bruce,  Alma;  Mrs.  G.  G.  Woods,  Huntington. 

Mrs.  W.  F.  Rose, 

Publicity  Chairman  of  the  Auxiliary  of 
the  Sebastian  County  Medical  Society. 


BOOK  REVIEWS 


The  Care  of  the  Aged  (Geriatrics):  By  Malford  W. 
Thewlis,  M.  D.,  Attending  Specialist,  General  Medicine, 
United  States  Public  Health  Hospitals,  New  York  City; 
Attending  Physician,  South  County  Hospital,  Wakefield, 
R.  I.;  Special  Consultant,  Rhode  Island  Department  of 
Public  Health.  Third  Edition,  entirely  rewritten  with  50 
illustrations.  St.  Louis:  C.  V.  Mosby  Company,  1941. 
Price  $6.00. 

Doctor  Thewlis,  the  author  of  this  work,  is  today  recog- 
nized as  one  of  the  outstanding  specialists  in  geriatrics 
in  this  country.  Along  with  Nasher,  Thewlis  is  credited 
with  much  of  the  pioneer  work  which  established  geriatrics 
as  a legitimate  and  necessary  branch  of  medicine. 
Spurred  by  scientific  interest  as  well  as  by  a deep  sym- 
pathy for  the  aged,  he  has  given  to  the  medical  pro- 
fession in  this  work  the  result  of  many  years  of  study 
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in  the  field  of  geriatrics.  Thewlis  states  that  geriatrics 
is  based  on  three  fundamental  principles:  (I)  that 
senescence  is  a physiologic  entity  like  childhood  and 
not  a pathologic  state  of  maturity;  (2)  that  disease  in 
senescence  in  a normally  degenerating  organ  or  tissue 
is  not  a disease  such  as  is  found  in  maturity,  compli- 
cated by  degenerations;  (3)  that  the  object  of  treatment 
in  senescence  should  be  to  restore  the  diseased  organ  or 
tissue  to  the  state  normal  to  senescence  and  not  a restora- 
tion to  the  condition  normal  in  maturity.  The  book  is 
divided  into  five  sections.  General  considerations  are 
taken  up  in  Section  I;  miscellaneous  medical  problems  in 
Section  II;  specific  infectious  diseases  in  Section  III;  non- 
infectious  diseases  in  Section  IV;  pathologic  conditions 
in  old  age  in  Section  V.  Treatment  is  outlined  for  con- 
ditions found  in  old  age.  Some  diseases,  such  as  per- 
nicious anemia,  tuberculosis,  and  certain  others,  are  dis- 
cussed because  physicians  have  overlooked  their  fre- 
quency in  senescence.  Each  chapter  may  be  read  inde- 
pendently. The  general  practitioner  should  find  this 
volume  very  readable  and  most  stimulating. 


Infantile  Paralysis:  By  Philip  Lewin,  M.  D.,  F.  A.  C.  S., 
Associate  Professor  of  Bone  and  Joint  Surgery,  North- 
western University  Medical  School;  Professor  of  Ortho- 
pedic Surgery,  Cook  County  Graduate  School  of  Medi- 
cine; Attending  Orthopedic  Surgeon,  Cook  County  and 
Michael  Reese  Hospitals;  Consulting  Orthopedic  Surgeon, 
Municipal  Contagious  Disease  Hospital,  Chicago.  Illus- 
trated by  Harold  Laufman,  M.  D;  372  pages  with  165 
illustrations.  Philadelphia  and.  London:  W.  B.  Saunders 
Company,  1941.  Price  $6.00. 

This  well-written  volume  with  excellent  illustrations  is 
an  excellent  reference  work  for  those  physicians  who  are 
especially  interested  in  the  disease. 


Synopsis  of  Diseases  of  the  Heart  and  Arteries.  By 

George  R.  Herrmann,  M.  S.,  M.  D.,  Ph.  D.,  Professor  of 
Medicine,  University  of  Texas,  Galveston.  Second  edi- 
tion. Pp.  468,  with  91  illustrations.  Price  $5.00.  Saint 
Louis:  C.  V.  Mosby  Company,  1941. 

This  is  a concise  book  and  of  value  to  all  who  deal 
with  cardiovascular  diseases.  The  chapter  which  dis- 
cusses the  cardinal  signs  and  symptoms  of  heart  disease 
is  especially  well  written.  By  following  this  outline,  the 
general  practitioner  will  be  better  able  to  determine  the 
condition  present,  whether  cardiovascular  or  not.  The 
chapter  on  electrocardiography  is  of  less  interest  to  the 
general  practitioner.  Cardiovascular  syphilis  does  not 
seem  to  have  deserved  attention. 


Necropsy.  By  Bela  Halpert,  Assistant  Professor  of 
Pathology  and  Bacteriology,  Louisiana  State  University 
School  of  Medicine,  and  Visiting  Pathologist,  Charity 
Hospital  of  Louisiana  at  New  Orleans.  75  pages.  St. 
Louis.  C.  V.  Mosby  Co.,  1941;  cloth. 

This  book  is  presented  as  a guide  for  students  of  Ana- 
tomic Pathology.  The  work  presents  the  principles  of  the 
method  used  by  Ghon,  and  both  topography  and  anatomy 
of  the  various  organs  is  considered  with  special  attention 
to  the  . regional  lymph  glands  and  tributary  blood  ves- 
sels. Sample  necropsy  records  are  presented  to  illus- 
trate the  method  6f  assembling  and  evaluating  data. 

This  work  should  prove  of  particular  value  as  a refer- 
ence to  the  physician  called  upon  to  perform  an  occa- 
sional necropsy  since  the  technique  of  performing  a 
scientific  and  systematic  examination  is  so  lucidly  pre- 
sented, in  the  sequence  in  which  the  usual  necropsy  is 
performed. 


Essentials  of  General  Surgery.  By  Wallace  P.  Ritchie, 
M.  D.,  Clinical  Assistant  Professor,  Department  of  Sur- 
gery, University  of  Minnesota  Medical  School.  Pp.  812. 
237  illustrations.  Price  $8.50.  Saint  Louis:  C.  V.  Mosby 
Company,  1941. 

This  book  is  designed  for  the  undergraduate  student; 
to  teach  him  the  fundamental  principles  of  surgery  and 
the  results  of  surgery  in  the  treatment  of  various  condi- 
tions. In  general,  the  attitudes  and  practices  of  fhe 
University  of  Minnesota  Medical  School  are  presented. 
The  author  has  the  benefit  of  collaboration  with  other 
staff  members.  The  chapter  on  urology  by  C.  D.  Creevy 
is  outstanding.  The  book  is  recommended  for  all  medical 
students  and  general  practitioners. 


The  Story  of  Clinical  Pulmonary  Tuberculosis.  By  Lawra- 

son  Brown,  M.  D.,  late  Director  of  Trudeau  Sanatorium. 
Pp.  411.  Price  $2.75.  Baltimore:  The  Williams  and  Wil- 
kins Company,  1941 . 

This  is  the  story  of  clinical  pulmonary  tuberculosis  com- 
piled and  edited  from  the  notes  of  the  late  Dr.  Lawrason 
Brown  with  supplemental  notes  from  medical  collaborators. 
This  is  a most  interesting  volume  and  one  which  will  be 
read  with  enthusiasm  by  all  who  have  contact  with  tuber- 
culosis in  any  of  its  forms. 


Dr.  Colwell's  Daily  Log  for  Physicians.  Price  $6.00. 
Colwell  Publishing  Company,  Champaign,  Illinois. 

This  durable,  one-volume  accounting  system  for  physi- 
cians is  most  complete,  efficient,  and  remarkably  simple. 
We  have  observed  its  increasing  use  by  the  physicians 
of  Arkansas  and  suggest  that  non-users  give  it  a one-year 
trial  to  become  convinced  of  its  value. 


Handbook  of  Communicable  Diseases.  By  Franklin  H. 
Top,  A.  B.,  M.  D.,  M.  P.  H.,  Director,  Division  of  Com- 
municable Diseases  and  Epidemiology,  Herman  Kiefer 
Hospital  and  Detroit  Department  of  Health,  etc.,  with  7 
collaborators.  Pp.  682  with  73  illustrations  and  10  color 
plates.  Saint  Louis:  C.  V.  Mosby  Company,  1941. 

This  is  a handy  reference  work  on  communicable  dis- 
ease which  presents  not  only  diagnosis  and  treatment,  but 
nursing  care  in  addition.  Physicians,  medical  students, 
public  health  workers  and  nurses  will  all  find  it  most  use- 
ful. The  appendix  lists  tables  including  an  outline  for  the 
treatment  of  early  syphilis.  Illustrations  and  color  plates 
supplement  the  text. 


The  Complete  Weight  Reducer.  By  C.  J.  Gerling. 
Price  $3.00.  New  York:  Harvest  House,  1941. 

This  is  a glossary  type  discussion  of  the  various  ele- 
ments which  enter  into  overweight,  discussing  the  various 
fads  and  fancies  of  weight  reduction  as  well  as  appetite, 
alcohol  and  exercise. 


Microbes  Which  Help  or  Destroy  Us.  By  Paul  W. 

Allen,  Ph.  D.,  Professor  of  Bacteriology  and  Head  of  the 
Department,  University  of  Tennessee;  D.  Frank  Holtman, 
Ph.  D.,  Associate.  Professor  of  Bacteriology,  University  of 
Tennessee,  and  Louise  Allen  McBee,  M.  S.,  formerly  As- 
sistant in  Bacteriology,  University  of  Tennessee.  Price 
$3.50.  Saint  Louis:  C.  V.  Mosby  Company,  1941. 

This  is  a well-written  volume  discussing  each  important 
infectious  disease,  food  poisoning,  food  preservation, 
waste  disposal,  water  purification,  milk  and  its  products 
and  the  like. 


EVER 


FEED 


SMA 


When  you  prescribe  S.M.A.  for  the  bottle-fed  infant  you  give  an 
easily  digested  fat,  a protein  that  provides  the  amino  acids  essential 
for  adequate  nutrition  and  growth  and  lactose,  a physiological 
carbohydrate,  in  correct  proportion  to  the  nutritional  requirements 
of  the  normal  full-term  infant. 


In  addition,  when  prepared  according  to  the  usual  dilution  for 
feeding,  each  quart  of  S.M.A.  contains: 

7500  international  units  vitamin  A activity 
200  international  units  vitamin  Bx 
400  international  units  vitamin  D 
10  mg.  Iron 


S.M.A.  provides  easily  digested  fat  and  protein  of  full  biological 
value  in  correct  proportion  to  the  nutritional  requirements  of  the 
normal  full  term  infant.  Therefore,  the  only  carbohydrate  in  S.M.A. 
is  Lactose  . . . 


Normal  in/ants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 


//  n 


n 


*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil  ; with  the  addition  of  milk  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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THE  PLATFORM  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

The  American  Medical  Association  advocates: 

1.  The  establishment  of  an  agency  of  the  fed- 
eral government  under  which  shall  be  coordi- 
nated and  administered  all  medical  and  health 
functions  of  the  federal  government  exclusive  of 
those  of  the  Army  and  Navy. 

2.  The  allotment  of  such  funds  as  the  Congress 
may  make  available  to  any  state  in  actual  need, 
for  the  prevention  of  disease,  the  promotion  of 
health  and  the  care  of  the  sick  on  proof  of  such 
need. 

3.  The  principle  that  the  care  of  the  public 
health  and  the  provision  of  medical  service  to 
the  sick  is  primarily  a local  responsibility. 

4.  The  development  of  a mechanism  for  meet- 
ing the  needs  of  expansion  of  preventive  med- 
ical services  with  local  determination  of  needs 
and  local  control  of  administration. 

5.  The  extension  of  medical  care  for  the  in- 
digent and  the  medically  indigent  with  local  de- 
termination of  needs  and  local  control  of  ad- 
ministration. 

6.  In  the  extension  of  medical  services  to  all 
the  people,  the  utmost  utilization  of  qualified 
medical  and  hospital  facilities  already  estab- 
lished. 

7.  The  continued  development  of  the  private 
practice  of  medicine,  subject  to  such  changes  as 
may  be  necessary  to  maintain  the  quality  of 
medical  services  and  to  increase  their  avail- 
ability. 

8.  Expansion  of  public  health  and  medical 
services  consistent  with  the  American  system 
of  democracy. 

<$> 

It  is  not  difficult  to  understand  why  our  poli- 
ticians are  in  favor  of  state  medicine. 

From  the  experience  of  other  nations  we  know 
that  the  army  of  lay  workers  under  such  a plan 
actually  exceeds  the  number  of  physicians  em- 
ployed, and  federal  employees  constitute  an  im- 
portant cog  in  any  effective  political  machine. 
Nor  is  it  difficult  to  understand  the  interest  and 
the  activity  of  the  professional  sociologist — he 
finds  in  such  activity  not  only  the  indulgence  of 
his  pet  hobby,  but  also  opportunity,  for  who 
could  be  better  qualified  to  head  the  many 
bureaus  needed,  to  pull  the  strings  and  to  direct 
the  activities  of  the  medical  men  in  the  field? 

— Oliver  J.  Fay,  M.D.,  Des  Moines,  Iowa. 
From  an  Address  before  the  Annual  Sec- 
retaries' Conference,  Indianapolis,  Jan- 
uary 27,  1935. 


It  is  axiomatic  that  something  received  for 
nothing  is  worth  nothing.  . . . But  on  the 

other  hand,  there  has  been  no  time  in  the  history 
of  the  country  when  true  charity  is  more  needed 
in  medical  work,  as  a patriotic  and  humanitarian 
obligation,  than  the  present.  It  must  be  admin- 
istered with  care  and  thoughtfulness,  with  tact, 
and  with  a strict  sense  of  its  objective — helping 
others  to  help  themselves — or  a medical  paternal- 
istic empire  will  be  created  that  eventually  will 
undermine  the  finest  things  in  medicine  and  react 
with  untold  losses  to  everybody  concerned. 

■ — Jackson  County  Medical  Journal, 
Kansas  City,  Mo. 
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. . . You’d  know  exactly , at  a glance,  if  you  were  using 
t lie  DAILY  LOG.  Its  the  SIMPLIFIED,  thoroughly 
ORGANIZED  system  of  office  bookkeeping.  Includes  in 
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A RESUME  OF  FEVER  THERAPY  IN  THE  MANAGEMENT  OF  SYPHILIS  * 

KENNETH  PHILLIPS,  M.  D. 

Miami,  Florida 


Syphilis  is  an  age  old  problem.  It  has  taxed 
the  attention  of  men  and  women  in  all  walks  of 
human  life.  The  etiologic  and  pathologic  nature 
of  the  disease  is  such  that  every  branch  of  clin- 
ical medicine  is  called  upon  to  further  progress 
in  its  management. 

Cooperative  efforts  between  public  health 
units  and  clinicians  throughout  the  United  States 
have  revealed  that  much  is  still  desired  in  the 
adequate  control  of  the  luetic  problem.  Reports 
from  five  of  the  large  clinics  (I)  in  this  country 
devoted  to  syphilis,  revealed  that  eighty-four 
per  cent  of  the  patients  treated  failed  to  remain 
under  treatment  sufficiently  long  to  render  them 
non-infectious.  Strong  social  and  economic 
forces  operate  to  handicap  patients  from  receiv- 
ing adequate  therapy.  Educational  campaigns 
launched  by  the  United  States  Public  Health 
Service  will  aid  in  overcoming  some  of  these 
obstacles.  Meanwhile,  the  general  clinician  must 
launch  his  own  program  in  releasing  these  handi- 
caps. 

As  for  conventional  chemotherapy,  many 
syphilologists  are  not  entirely  satisfied  with  meth- 
ods now  in  vogue.  The  long  period  required  in 
early  and  late  syphilis  leads  to  difficulties  in 
many  instances.  Moore  (2)  has  well  emphasized 
"Treatment  is  too  prolonged,  too  painful,  too 
dangerous  and  too  expensive.  Efforts  of  in- 
vestigators to  develop  better  and  especially 
shorter  methods  of  treatment  should  be  en- 
couraged." 

Most  workers  are  agreed  that  in  the  treatment 
of  syphilis  the  combination  of  fever  therapy  and 
chemotherapy  is  superior  in  efficiency  to  either 
alone.  Artificially  produced  fever  therapy  gained 
its  advent  in  the  treatment  of  central  nervous 
system  lesions  and  recent  investigations  have  re- 

4 Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  14,  1941. 


vealed  it  to  be  a procedure  of  first  rank  in  early 
syphilis. 

Technical  Considerations  of  Artificial  Fever 

Fever  therapy  as  an  established  method  dates 
back  to  the  reports  of  Wagner  von  Jauregg  (3). 
For  the  next  decade  or  more  it  was  produced 
solely  by  malarial  or  foreign  protein  inoculation. 
These  methods  of  production  carried  with  them 
certain  deterrents,  uncertainties  and  hazards  well 
understood  by  all.  They  have  now  become  large- 
ly replaced  by  physical  apparatus  by  which  the 
fever  can  be  produced  with  greater  ease  and 
safety. 

From  the  discovery  by  Whitney  (4)  in  1927  of 
the  fever  producing  qualities  of  high  frequency 
waves  and  the  production  of  fever  in  man  by 
Neymann  and  Osborne  (5)  in  1929  by  the  use 
of  high  frequency  currents,  there  has  been  a 
progression  of  technical  development.  Most 
fever  therapists  are  now  beyond  the  crude  ex- 
perimental stage  regarding  apparatus,  technical 
management,  proper  indications,  etc.,  and  have 
reached  a rather  common  ground  as  to  the 
physiologic  principles  involved.  Lower  tempera- 
tures and  shorter  treatment  periods  are  grad- 
ually replacing  the  more  prolonged  and  exhaus- 
tive technic.  Maximum  fever-hour  dosage  can 
thus  be  obtained  with  greater  safety. 

Our  present  technic  in  syphilis  (all  stages)  con- 
sists of  treatments  of  three  to  four  hours  each 
at  temperatures  ranging  from  105.4  to  106 
degrees  F.  In  early  stages,  treatments  are  given 
at  bi-weekly  intervals  until  a maximum  of  50 
hours  have  been  administered.  In  late  syphilis 
the  total  number  of  fever-hours  is  dependent 
upon  the  individual  case.  While  50  hours  may 
be  set  as  a minimum  it  need  no  longer  constitute 
the  maximum.  Cases  of  paresis  showing  only 
moderate  improvement  at  the  end  of  50  to  75 
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hours,  have  responded  quite  satisfactorily  after 
200  hours. 

The  arsenical  is  administered  at  the  tempera- 
ture peak.  Should  the  drug  be  given  only  once 
weekly,  bismuth  or  mercury  can  be  safely  given 
between  each  fever  session.  Follow-up  manage- 
ment with  chemotherapy  is  quite  dependent 
upon  the  clinical  and  serological  results  obtained 
at  the  end  of  the  fever  course.  Proper  sero- 
logical supervision  regarding  both  blood  and 
spinal  fluid,  of  course,  follows  the  conventional 
rules  which  have  always  applied.  Quantitative 
blood  studies  (6),  (7)  become  indispensable  to 
those  accustomed  to  their  use. 

Fever  Therapy  in  Early  Syphilis 

We  cannot  as  yet  hope  to  apply  fever  to  the 
mass  management  of  early  syphilis.  This,  how- 
ever, is  in  no  way  based  upon  its  lack  of  effi- 
ciency. There  is  considerable  evidence  to  indi- 
cate that  the  combination  of  chemo-fever 
therapy  is  by  far  the  shortest  and  surest  method 
known  in  curing  early  syphilis. 

Neymann,  Lawless  and  Osborne  (8)  have  dem- 
onstrated the  destructive  effect  of  even  two 

TABUS  X 


fever  sessions  upon  the  treponema  in  the  pri- 
mary chancre.  Simpson  and  Kendall  (6)  have 
reported  their  results  in  various  stages  of  the 
disease. 

In  our  department  since  1931,  62  cases  of 
early  syphilis  have  been  observed  for  a period 
of  over  three  years  after  treatment  had  ceased. 
They  were  classified  as  follows:  Sero-negative 
darkfield  positive,  two;  sero-positive  primary 
stage,  22;  sero-positive  (Wasserman  fast)  sec- 
ondary manifestations,  38.  The  two  primary 
sero-negative  cases  promptly  healed  and  have 
shown  no  signs  of  clinical  or  serological  relapse 
under  observation  of  three  and  five  years  re- 
spectively. Of  the  22  cases  with  sero-positive 
primary  syphilis,  12  had  received  extensive 
chemotherapy  over  periods  of  four  to  six  months 
without  reversal  of  serology.  Following  adequate 
fever-chemotherapy  ranging  from  six  to  twelve 
treatments  all  except  one  were  reversed  to 
negative,  the  one  remaining  being  reduced  to  a 
plus  four  (Kline)  with  four  quantitative  units. 
None  have  relapsed.  The  ten  remaining  had 
received  no  previous  chemotherapy  and  under 
six  to  eight  fever-chemotherapy  sessions  ob- 


Showing  the  behavior  of  serology  as  expressed  in  quantitative 
units  under  treatment  in  various  stages  of  syphilis. 


Case 

Typ® 

Dates 

Kahn 

Kline 

Diag.  Units 

Treatment 

S. 

Lues  II, 

1933-1937 

+ 2,  20  Units 

+ 4 

40 

After  extensive  chemo- 

Was3©naan  fast 

therapy. 

12/13/37 

Negat ive 

Negative 

After  six  combined  fever 

and  chemotherapy 

2/7/38 

Negative 

4 2 

0 

Following  2 mantixc  rect 

3/1/38 

Negative 

4 2 

0 

7. 

Congenital 

1933-1937 

+ 4 

i 4 

After  oxtensive  chemotherapy 

12/17/37 

+ 3,  20  Units 

+ 4 

8 

After  six  combined  fever 

and  chemotherapy 

2/16/38 

Negativ  0 

+ 4 

4 

Following  two  months  rest 

8. 

Paresis 

1936 

t 4 

+ 4 

After  oxtensive  ohenotherapy 

12/30/37 

«f  3,  8 Units 

t 4 

8 

After  ten  c ombined  fever 

and  ohemotherapy 

3/5/38 

Negative 

4 3 

0 

C>  i mother apy 

10. 

Paresis 

1935-1936 

4 4,  360 

4 4 

360 

After  extensive  ohemotherapy 

Cord  bladder 

Units 

5A/37 

4 4,  36  Units 

4 4 

36 

After  ten  oombined  fever 

and  ohemotherapy 

12/29/37 

Negative 

Negative 

After  twenty  oombined 

fever  and  ohemotherapy 

12. 

Primary  penile 

2/21/33 

+ 4 

80 

2/21/33  to  4/10/33  ton 

chancre,  4 week3 

3/  8/33 

+ 4 

60 

ohemotherapy  treatments. 

4/10/33 

4 4 

40 

Note  reduction  in  units  even 

4/25/33 

4 1 

0 

though  diagnostic  test  re- 

5/7  /33 

Negative 

0 

mined  4 4.  Bismuth  given 

between  each  fever. 

13. 

Primary  penile 

12/27/36 

Negative 

0 

12/27/36  to  4/25/37  orton- 

ohanore. 

1/25/37 

Negative 

0 

sive  ohemotherapy,  S0rology 

Darkfield 

2/27/37 

Negative 

0 

inoreasod  to  positive  with 

positive . 

3/17/37 

Negative 

0 

60  units  regardless.  Six 

4/  3/37 

Negative 

0 

ohemo fever  therapy  treat- 

4/25/37 

4 4 

60 

ments  given.  Blood  reduoed 

5/29/37 

4 4 

20 

to  negative. 

6/12/37 

Negat ive 

0 

14. 

Tertiary 

7/17/37 

4 4 

240 

7/17/37  to  10/16/37  oaten- 

Gunma  tongue 

8/14/37 

4 4 

180 

3 ive  ohemotherapy.  Units 

9/15/37 

4 4 

120 

began  to  increase  in  spite 

10/16/37 

4 4 

140 

of  aotive  therapy,  \0/\s/Z7 

12/19/37 

4 4 

80 

to  8/17/3 8 twenty  oombined 

2/11/38 

4 4 

80 

fever  and  ohemotherapy 

4/14/38 

4 4 

60 

sessions.  Units  reduoed  to 

8/17/38 

4 4 

60 

60  where  they  further  reduoed 

5/10/40 

4 4 

40 

and  still  stand  at  40  on 

5/lo/iO,  with  no  further 

change 
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280 


260 

OUFH  It  Bshavior  of  Kline  Unite  following  enti-eyphllitlo 
therapy  in  oases  of  early  syphilis. 


beginning 


tained  reversal  of  serology  with  no  relapse.  The  maining  22  cases  (57.8  per  cent)  while  remaining 

38  cases  with  secondary  manifestations  were  con-  positive  in  their  qualitative  serology,  were  suffi- 

sidered  Wasserman  fast  since  they  had  received  ciently  reduced  in  quantitative  units  (below  ten) 

extensive  chemotherapy.  Following  adequate  to  render  them  clinically  safe  without  further 

chemo-fever  therapy,  16  cases  (42.1  per  cent)  treatment.  Within  the  ensuing  three  to  five 

gave  a reversal  to  negative  in  serology.  The  re-  years  observation  period,  18  remained  stationary, 

8 

c- 

GRAFH  I. A Case  of  eeoondary  lues  showing 
•harp  rise  In  serology  tltre  following 
first  fever  treatment,  then  sharp  reduotion. 

Note  that  the  qualitative  reaction  remains 
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GRAPH  Hi  Illuutrat lng  the  value  of  Fever-ohemo  therapy  over 
280  oheaotherapy  alone  In  tertiary  syphilis*  See  Table  I*  for  Unite* 


260 


7/eo  and  Mercury  g/arfed 


\ 

220  \-* — Case -S' 


both  clinically  and  serologically,  while  in  four 
cases  quantitative  units  began  to  rise,  upon  which 
a second  course  of  50  hours  of  fever  was  given 
and  all  gave  a reversal  to  negative. 

Quantitative  blood  studies  in  these  cases  are 
invaluable.  Simpson  and  Kendell  (6)  reported 
their  value  in  conjunction  with  the  Kahn  reaction, 
while  Litterer  and  I (7)  showed  similar  reactions 
with  the  Kline  test.  Thus  it  is  recognized  that 
two  syphilitic  patients  both  showing  four  plus 
may  reveal  entirely  different  titre  reactions,  one 
containing  80  units,  the  other  only  20  units.  A 
decline  in  quantitative  units,  regardless  of  any 
change  in  qualitative  reaction,  may  be  consid- 
ered as  progress  both  in  therapy  and  safety  from 
relapse. 

The  technic  for  quantitative  determinations 
presents  little  or  no  difficulty.  It  consists  (Kline 
reaction)  of  preparing  a series  of  dilutions  of  the 
serum  and  testing  each  separately  with  the  Kline 
diagnostic  or  exclusion  antigent.  The  highest 
dilution  giving  a four  plus  reaction  multiplied 
by  four  gives  the  number  of  quantitative  units 
obtained.  Pooled  negative  sera  as  the  diluent 
is  much  preferred  to  physiological  saline  since 
the  end  point  is  more  accurately  determined. 
Table  I and  Graphs  I,  l-A  and  II  reveal  the 
application  of  the  quantitative  procedure  in  all 
stages  of  syphilis. 


Fever  Therapy  in  Late  Syphilis 

Clinical  data  is  better  established  in  this  stage 
since  fever  therapy  was  first  employed  in  this 
type.  By  simple  reference  to  Tables  II  and  III 
published  by  courtesy  of  Bennett,  Cash  and 
Fechner  (9)  and  Ebaugh,  Barnacle  and  Ewalt  (10) 
much  detailed  discussion  can  be  avoided.  These 
reports  are  convincing  that,  in  so  far  as  paresis 
is  concerned,  artificial  fever  by  physical  means 
is  superior  to  other  methods.  In  cases  of  late 
symptomatic  syphilis  we  have  learned  much  of 
the  value  of  fever  therapy.  These  cases  have 
called  our  attention  to  Kolmer's  (II)  views  re- 
garding tissue  immunity.  Also  we  now  question 
or  even  doubt  the  conventional  attitude  that 
serological  reaction  is  a true  index  to  activity  of 
infection  or  efficiency  of  therapy.  In  many  of 
these  cases  of  symptomatic  syphilis  with  their 
cord  bladder,  paretic  or  tabetic  manifestations, 
we  see  them  clear  clinically  of  their  symptoms 
under  fever  therapy  and  remain  free  despite  a 
persistent  positive  serology.  Quantitative  units 
usually  steadily  decrease,  in  spite  of  the  diagnos- 
tic serology  remaining  fast,  and  even  when  the 
units  have  reached  a maximum  reduction,  symp- 
tomatic improvement  may  continue  for  months 
after  the  course  of  chemo-fever  sessions  have 
been  completed. 
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TABLE  TT.  Cornerotlvo  Tnoidence  of  Remlos^rma  from  Various  Poms  of  Thoreoy  la 
Perotlo  Dementia  at  Hartlng*  Sta*e  Hospital 


In  four  years  prior  to  1937,  twenty  patients 
with  late  symptomatic  syphilis  were  given  a com- 
plete course  of  chemo-fever  treatment  and 
placed  under  observation  for  a minimum  of  three 
years.  Each  patient  received  100  hours  divided 
over  20  treatments  of  five  hours  each.  They 
were  classified  as  general  paresis,  12;  tabes,  6; 
and  tertiary  lues  with  gummatous  manifesta- 
tions, 2. 

Clin  ical  results  were  as  follows:  Nine  of  the 
paretics  (75  per  cent)  obtained  complete  remis- 
sion and  are  still  returned  to  gainful  occupation 
and  reliable  social  status.  The  remaining  three 
obtained  remissions  with  partial  relapse.  Of  the 
six  patients  with  tabes  only  two'  (33  1/3  per 
cent)  received  any  striking  relief  from  their 
symptoms.  One  of  these  recovered  from  a fully 


developed  cord  bladder  to  one  now  retaining 
not  over  I 5 cc  of  residual  urine.  The  other  now 
has  almost  complete  control  of  motor  function 
with  a loss  of  abdominal  crises.  Both  cases  of 
gummata  promptly  healed  and  have  remained 
free  from  recurrence  for  four  years. 

Only  four  cases  of  the  entire  twenty  obtained 
a reversal  in  diagnostic  serology  and  only  six  a 
reversal  in  spinal  fluid.  This  problem  is  one  of 
the  most  difficult  of  all  in  fever  therapy.  How 
can  we  evaluate  a clinical  cure  in  the  presence  of 
a persistent  positive  serology?  How  far  dare 
we  assume  that  relapse  is  not  imminent? 

Summary  and  Conclusions 

While,  at  present,  fever  therapy  does  not  lend 
itself  to  the  mass  management  of  syphilis,  as 


Table  III.  Colorado  Psyohopathio  Hospital  Clinioal  Results 


Artifioial  Fever  Therapeutic  Malaria 

oombined  -with  followed  by  Tryparsumide 

Tryparaamide 


Percentage 

Cases 

Percentage 

Marked  iporoverarat  — 

29 

33.3) 

44.8)78-1 

13 

18.0)„  s 
4S.5)66*5 

Improved  ——————— 

39 

35 

Unimproved  — 

11 

12.6 

13 

18.0 

Died  — 

during  treatment  — - 

2 

2.3 

2 

2.6 

later  ~ 

4 

4.5 

7 

9.7 

Deaths  due  to  other  oauses  2 

2.3 

2 

2.6 

Total  

87 

99.8 

72 

99.4 

Followed  6 mO. — 4^  yrs. 

Followed 

6 TOO. — 4r|  yrs. 

average  2.9  yrs. 

average 

2.8  yrs. 

SPINAL  FLUID  SEROLOGY: 

Artifioial  Fever  Thorapoutio  Malaria 


Complete  reversal  — 31  patients,  or  35.6)peroent  22  patients, or  30.S)percent 

Partial  reversal  — — 24  patients,  or  27.5)  63.1  14  patients, or  19.4)  49.1 

Unchanged  - — — - 24  patients,  or  27.5  percent  25  patients, or  34.7  percent 

Deaths  — 8 patients,  or  9.1  percent  11  patients, or  15.2  percent 

Total 87  99.7  percent  72  99.8  percent 


(Courtesy*  Ebaugh,  Barnacle  and  Ewalt:  J.  A.  M.  A.#  107:1031  (Sept.  26)  1936) 


144 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  7 


further  advances  are  made  it  will  become  more 
applicable  to  greater  numbers.  Based  upon 
time  required  for  clinical  improvement,  chemo- 
fever  therapy  is  the  most  efficient  treatment  for 
syphilis  now  known.  Its  inability  to  reverse  Was- 
serman-fast  serology  is  still  disappointing.  It 
still  leaves  open  the  hazard  of  relapse.  Quanti- 
tative blood  studies  are  of  invaluable  aid  in  the 
proper  evaluation  of  serological  response.  The 
units  serve  of  equal  value  after  treatment  has 
ceased  as  a guide  to  clinical  status.  Increase 
in  percentage  of  gain  in  our  small  series  of 
paretics  is,  undoubtedly,  due  to  the  fact  that 
only  four  of  the  twelve  were  of  the  advanced 
type.  The  contention  for  fever  therapy  in  early 
syphilis  may  be  challenged.  Such  opposition  is 
mostly  based  upon  points  of  economy  and  in- 
creased hazard.  Neither  will  hold  up  under 
scrutiny  of  time  saved  and  increased  efficiency 
in  therapeutic  result. 

I ISO  S.  W.  22  Street 
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RELIEF  OF  PAIN  IN  AN  APICAL  LUNG  TUMOR  BY  RESECTION  OF  THE 
CERVICAL  SYMPATHETIC  GANGLIA  ON  THE  INVOLVED  SIDE 

MILTON  BERRY  BOWMAN,  M.  D. 

Hot  Springs  National  Park 


I wish  to  present  a case  of  apical  lung  tumor 
in  which  intractable  pain  in  the  arm  of  the  in- 
volved side  was  relieved  by  the  complete  re- 
section of  the  superior,  middle,  and  inferior 
cervical  sympathetic  ganglia  on  that  side.  The 
procedure  was  suggested  from  the  reading  of 
the  relief  afforded  victims  of  angina  pectoris  by 
Prof.  Rene  Leriche  and  Prof.  Rene  Fontaine  of 
the  University  of  Strasbourg  by  this  operation. 

I have  chosen  to  use  the  term  "apical  lung 
tumor"  rather  than  superior  sulcus  tumor  which 
might  be  construed  as  a distinct  entity  as  de- 
scribed by  Pancoast.  A perusal  of  the  litera- 
ture leaves  me  in  great  doubt  as  to  whether 
such  a distinct  entity  as  a so-called  "Pancoast 
tumor"  exists,  for  it  seems  that  many  neoplasms 
occurring  in  the  apex  of  the  lung  produce  any 
one  or  group  of  signs  and  symptoms  described 
as  the  syndrome  of  Pancoast.  In  order  to  refresh 
the  reader's  memory,  these  signs  are  as  follows: 
(I)  X-ray  evidence  of  an  apical  tumor;  (2)  homo- 
lateral pain  referred  along  the  distribution  of  the 


involved  nerves  of  the  brachial  plexus;  (3)  atrophy 
of  the  small  muscles  of  the  hand  on  the  affected 
side;  (4)  X-ray  evidence  of  destruction  of  ad- 
jacent ribs  and  vertebrae.  Any  one  or  combina- 
tion of  the  above  symptoms  and  signs  may 
occur  in  primary  apical  carcinoma,  bronchio- 
genic  carcinoma,  intrathoracic  sympathoblas- 
toma, or  tumors  of  the  adjacent  regions  involv- 
ing the  brachial  plexus. 

The  patient  to  be  described  suffered  an  apical 
lung  tumor  with  involvement  of,  most  likely,  the 
eighth  cervical  and  first  thoracic  contributory 
fibers  of  the  medial  cord  of  the  brachial  plexus. 
The  sulcus  is  a groove  running  longitudinally  to 
the  vertebral  column  on  either  side.  Tumors  are 
usually  situated  at  the  upper  pole,  hence  the 
name.  Pain  under  the  scapula  is  possibly  due 
to  involvement  of  the  origin  of  the  posterior  divi- 
sion of  the  first,  and  perhaps,  second  thoracic 
trunks.  The  upper  arm  pain  corresponds  to  in- 
volvement of  the  intercosto-humeral  division  of 
the  second  thoracic  and  that  along  the  ulnar  as- 
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pect  of  the  forearm  to  the  nerve  involvement 
described  at  the  first  of  this  paragraph. 

Pancoast  thought  these  tumors  possibly  of 
branchiogenic  origin  but  there  are  many  who 
now  believe  that  all  pulmonary  neoplasms  are  of 
bronchiogenic  origin.  Apical  lesions  other  than 
epithelial  carcinomata  arising  from  embryonal 
branchiogenic  rests  may  also  produce  the  class- 
ical Pancoast  syndrome,  therefore  the  syndrome 
can  hardly  be  regarded  as  a specific  pathological 
entity  among  intrathoracic  tumors.  Frost  and 
Walpaw  described  a case  of  intrathoracic  sym- 
pathoblastoma, proven  at  autopsy,  which  pre- 
sented the  Pancoast  syndrome. 

The  case  to  be  reported  corresponds  to  the 
majority  of  superior  sulcus  tumors  in  that  the 
onset  of  pain  preceded  the  diagnosis  by  ap- 
proximately 3 or  4 months.  Also  there  was  X-ray 
evidence  of  destruction  of  a segment  of  the 
third  rib,  an  apical  tumor,  and  pain  in  the  homo- 
lateral arm.  However,  at  no  time  preceding  the 
sympathectomy  was  a Horner's  syndrome  pres- 
ent, though  this,  of  course,  appeared  post- 
operatively. 

The  operation  was  undertaken  with  no  other 
thought  than  to  obtain  relief  of  pain.  It  was 
fully  explained  to  the  patient's  family  that  the 
procedure  was  palliative  and  not  therapeutic. 
Alcoholic  injection  of  the  2nd,  3rd,  and  4th  para- 
vertebra  ganglia  (thoracic)  was  first  attempted 
but  with  very  little  relief  to  the  patient.  He  was 
taken  to  a local  hospital  and  his  history  and 
treatment  is  now  presented  in  the  following  case 
report. 

History — M.  L.  T.,  a forty-seven-year-old  white  male, 
was  first  seen  on  April  4,  1939,  at  which  time  he  was 
complaining  of  a severe  aching,  burning  pain  located 
about  the  medial  aspect  of  the  right  supra-scapular 
region.  He  had  first  suffered  this  pain  in  late  Decem- 
ber, 1938,  at  which  time  he  had  a mild  herpes  zoster. 
The  herpes  disappeared  but  the  shoulder  pain  persisted 
from  time  to  time  and  gradually  became  progressively 
worse  as  a severe,  constant  ache,  preventing  sleep  and 
accentuated — by  elevating  the  right  arm.  At  his  first 
visit  this  pain  was  already  radiating  to  the  right  elbow 
causing  the  arm  to  feel  numb  and  weak  and  to  have  a 
sensation  of  myriad  pin  pricks.  He  was  taking  codiene 
one-half  grain  and  aspirin  5 to  10  grains  almost  every 
two  hours  for  relief.  About  mid-March,  1939,  he  began 
to  lose  weight  and  in  two  weeks  had  lost  12  pounds.  He 
did  not  have  a cough,  had  never  spat  blood,  nor  did 
he  have  night  sweats  at  any  time.  He  did  not  believe 
that  he  had  had  fever. 

The  patient's  appetite  was  good.  He  had  passed  small 
amounts  of  bright  red  blood  in  his  stool  on  different 
occasions  which  he  attributed  to  hemorrhoids.  There 
was  no  complaint  referable  to  the  cardio-respiratory  or 
genito-urinary  systems. 

The  patient  was  married  and  had  one  daughter.  There 
was  no  history  of  tuberculosis  or  neoplasia  in  the  family. 


He  was  an  outdoor  man  employed  by  the  Park  Service 
and  quite  a hunter  and  fisherman.  So  far  as  he  knew,  he 
had  been  in  excellent  health  until  his  present  illness. 

Examination  — On  inspection,  the  patient  appeared 
gaunt  and  poorly  nourished.  The  blood  pressure  in  each 
arm  was  98/70,  pulse,  76/minute,  full,  strong,  and 
regular.  The  pupils  were  somewhat  constricted  but  were 
of  equal  size  and  responded  to  light  and  accommoda- 
tion. Oral  cavity  essentially  normal  except  for  the  fact 
that  all  teeth  had  been  extracted.  The  neck  was  normal. 
No  adenopathy  was  present.  Thorax:  On  inspection, 
the  thorax  was  bilaterally  symmetrical  anteriorly.  There 
was  no  lagging  nor  were  any  abnormal  pulsations  or 
retractions  noted.  Posteriorly  over  the  medial  aspect  of 
the  right  supraclavicular  region  appeared  an  elevation 
of  the  skin  suggestive  of  an  underlying  mass.  This  eleva- 
tion was  about  8 cm.  in  diameter  and  approximately  1/2 
cm.  above  the  surrounding  surface.  There  was  no 
dimpling  of  the  skin  nor  any  signs  of  inflammation. 
While  the  skin  moved  over  the  mass,  the  latter  itself 
was  not  movable.  On  palpation,  no  tenderness  was 
elicited.  Percussion  revealed  dullness  directly  under  the 
mass  described  but  not  elsewhere.  Anscultation  re- 
vealed no  abnormal  sounds.  The  heart  was  normal  in 
all  respects,  and  examination  of  the  abdomen  did  not 
reveal  any  abnormality.  Rectal  examination  was  nega- 
tive except  for  a few  small  internal  hemorrhoids.  The 
prostate  was  not  enlarged  and  felt  normal  on  palpation. 

On  examination  of  the  extremities,  there  was  a weak- 
ness of  grip  in  the  right  hand.  Several  discrete  nodes 
were  felt  in  both  axillae  and  in  each  inguinal  region. 

Laboratory  Findings — Wasserman  test  was  negative. 
Blood  count  was  normal.  Urinalysis:  Acid.  S.  G.,  1.018, 
Heavy  trace  of  indican,  many  crystals,  occasional  hyaline 
cast  and  a few  pus  cells.  X-ray:  X-ray  showed  a thick- 
ening of  the  apical  pleura.  In  addition  there  was  noted 
a destruction  of  the  vertebral  end  of  the  third  rib  for 
about  one  inch. 

The  patient  was  told  that  it  might  be  possible  for 
him  to  obtain  relief  of  pain  through  removal  of  his 
sympathetic  ganglia,  but  that  the  operation  was  being 
approached  without  certainty  of  what  result  might  follow. 
He  decided  to  submit  to  the  proposed  surgery  and  ac- 
cordingly was  admitted  to  St.  Joseph's  Infirmary  where 
the  proper  preliminary  preparations  were  made. 

The  day  after  his  arrival  in  the  hospital,  April  19, 
1939,  an  alcoholic  injection  of  the  2nd,  3rd,  and  4th  para- 
vertebral thoracic  ganglia  on  the  right  was  performed. 
This  afforded  some  diminution  in  pain  which  was,  how- 
ever, so  slight  that  the  injection  was  regarded  as  of  no 
value.  Two  days  later,  the  cervical  sympathetic  ganglia 
(superior,  middle,  and  inferior)  on  the  right  side  were 
removed  by  the  following  technic. 

Operation — -The  patient  was  given  y4  gr.  of  morphine 
and  1/150  gr.  of  atropine  sulphate.  He  was  taken  to 
the  operating  room  and  placed  in  a supine  position  with 
the  head  turned  to  the  left,  thereby  outlining  the  posterior 
border  of  the  right  sterno-mastoid  muscle.  The  opera- 
tive field  was  prepared  and  an  incision  was  made  through 
the  skin,  superficial  fascia,  and  platysma  from  the  mas- 
toid process  to  the  middle  of  the  clavicle  along  the 
posterior  margin  of  the  muscle.  Bleeders  were  clamped 
and  tied  with  plain  "O"  catgut.  The  muscle  was  dis- 
sected forward  by  blunt  dissection  and  retracted  medially 
exposing  the  carotid  sheath.  The  latter  was  dissected 
free  by  means  of  Mayo  scissors  and  was  retracted 
medially,  exposing  the  pre-vertebral  muscles  upon  which 
lay  the  sympathetic  fibers.  The  sympathetic  trunk  was 
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identified  and  traced  from  inferior  to  middle  to  superior 
ganglion.  Using  a small  pair  of  scissors,  the  com- 
munications of  the  various  ganglia  mentioned  were  in- 
terrupted and  the  entire  trunk  with  the  three  ganglia 
were  removed  in  one  piece.  The  spinal  accessory  nerve, 
which  had  been  easily  identified,  was  preserved.  Four 
interrupted  sutures  of  plain  No.  2 catgut  were  used  to 
approximate  the  muscle,  and  a number  of  interrupted 
sutures  of  plain  No.  I catgut  were  used  in  the  superficial 
fascia.  The  skin  was  closed  with  skin  clips  and  a rubber- 
dam  drain  was  left  at  the  lower  angle  of  the  wound.  The 
patient  was  returned  to  the  ward  in  good  condition. 

The  patient's  convalescence  from  the  operation  was 
uneventful.  On  the  first  post-operative  day,  he  remarked 
that  the  pain  in  his  arm  was  gone.  He  was  allowed  to 
leave  the  hospital  at  the  end  of  one  week  and  was  free 
of  pain  in  the  arm  and  shoulder  for  one  month.  He  was 
given  four  deep  X-ray  treatments  with  no  noticeable 
benefit.  This  lack  of  benefit  is  in  keeping  with  most 
cases  of  lung  tumor.  He  then  began  to  suffer  pain 
over  the  scapula  and  the  top  of  the  shoulder.  An  X-ray 
showed  extension  of  the  malignancy  and  destruction  of 
the  veterbral  ends  of  the  third  and  fourth  ribs.  The 
tumor  mass  seen  externally  above  the  scapula  had  in- 
creased in  size.  By  early  June  the  patient  began  to 
decline  rapidly.  There  now  appeared  a small  mass 
bulging  forward  through  the  infra-clavicular  region  of 
the  right  side.  The  patient's  pain  near  the  costo- 
vertebral angle  increased  so  that  narcotics  were  neces- 
sary. He  eventually  developed  mental  hallucinations  and 
became  difficult  to  control.  No  further  X-rays  were 
possible.  In  the  second  week  of  July,  death  occurred. 
A partial  autopsy  was  permitted  with  the  following 
findings: 

Autopsy — A partial  autopsy  being  granted  by  the 
patient's  family,  an  incision  was  made  down  the  middle 
of  the  sternum  and  the  skin  reflected  backward.  The 
chest  plate  was  removed.  It  was  found  that  the  entire 
upper  lobe  of  the  right  lung  was  replaced  by  a pinkish, 
moist,  succulent  mass  which,  when  pierced  by  the  knife, 
had  the  appearance  of  a sponge  and  from  which  came 
500  c.  c.  of  a thick  sanguino-mucoid  fluid.  The  mass  had 
pierced  the  second  rib  anteriorly,  and  appeared  behind 
the  pectoral  muscles.  It  had  also  perforated  the  pos- 
terior wall  of  the  chest  so  that  the  entire  tumor  presented 
a dumbbell  appearance.  There  was  slight  but  definite 
enlargement  of  the  hilar  lumph  nodes.  The  heart  was 
not  enlarged  and  the  left  lung  was  not  involved.  There 
was  no  evidence  of  metastasis  to  any  of  the  abdominal 
organs.  Sections  were  taken  for  microscopic  study  and 
a report  was  returned  from  the  pathologist  of  adeno- 
carcinoma of  the  lung. 

Comment 

The  case  recorded  is  interesting  because  of 
the  signs  and  symptoms  presented  similar  to 
those  described  by  Pancoast,  and  principally 
because  of  the  relief  of  the  arm  pain  afforded 
by  complete  extirpation  of  the  superior,  middle, 
and  inferior  cervical  sympathetic  ganglia  on  the 
involved  side. 

Undoubtedly,  there  was  extension  to  the  ver- 
tebral column  and  very  likely  the  terminal  mental 
aberations  were  due  to  possible  cerebral  metas- 
tases  which  have  been  so  interestingly  described 
by  Kernohan  in  six  cases.  The  metastasis,  ac- 


cording to  the  consensus  of  opinion  of  many 
writers,  apparently  occurs  from  the  lungs  to  the 
brain  by  means  of  tumor  thrombi  and  emboli 
through  the  blood  stream.  This  has  actually  been 
seen  at  autopsy.  This  is  only  a supposition  in 
this  case  as  autopsy  was  not  extended  to  the 
cranial  cavity. 

I do  not  wish  to  imply  by  this  report  that  all 
cases  will  receive  palliation  from  cervical  sym- 
pathectomy. I merely  wish  to  report  the  success 
of  the  experiment  in  this  particular  instance  in 
order  that  it  may  be  kept  in  mind  as  a possible 
help  to  a suffering  patient. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


THE  habit  of  caim  appraisal,  characteristic  of  English  physicians  seems  not  to  be 
ruffled  by  the  pressure  of  war  emergencies  nor  by  howling  bombs.  Tuberculosis 
work  in  England,  though  sometimes  interrupted,  continues  to  engage  the  earnest 
attention  of  physicians  and  laymen.  American  readers  will  profit  by  the  clear  analy- 
sis of  S.  Vere  Pearson  of  the  objects  of  collapse  therapy  in  the  treatment  of  pulmonary 
tuberculosis  outlined  in  an  address,  "What  Are  We  Aiming  at  in  Collapse  Therapy?", 
here  condensed  for  the  busy  reader. 


AIMS  OF  COLLAPSE  THERAPY 


The  objects  of  treatment  In  pulmonary  tuber- 
culosis are  fourfold:  ( I ) to  arrest  the  progress  of 
the  disease:  (2)  to  heal  the  damaged  tissues,  (3) 
to  restore  the  general  health  and  working  capac- 
ity of  the  patient,  (4)  to  render  him  or  her  sputum 
negative.  Often  there  is  likelihood  of  clash  be- 
tween these  objects  and  what  to  do  is  sometimes 
overshadowed  by  the  question  when  to  do  it. 
The  aims  of  collapse  treatment  for  pulmonary 
tuberculosis  may  be  surveyed  under  eight  heads. 

1.  The  constitutional  effects  of  this  disease 
are  of  more  importance  than  the  local.  The  con- 
stitutional symptoms,  rather  than  damage  to  the 
lungs,  endanger  life  and  health.  But  the  success- 
ful treatment  of  the  local  lesion  is  the  way  to  al- 
lay the  constitutional  symptoms.  The  character- 
istic feature  of  the  disease,  a series  of  reactions 
in  the  connective  tissues,  only  secondarily  affects 
the  functions  of  the  breathing  apparatus.  It  is 
the  exudative  lesions  which  produce  the  most 
dangerous  symptoms  and  while  we  have  yet  to 
learn  how  the  effects  of  collapse  therapy  work 
on  them,  it  is  these  lesions  which  are  most  amen- 
able to  collapse  therapy. 

2.  Its  chief  characteristic  is  that  it  produces 
reactions  in  the  connective  tissues.  Aside  from 
its  effect  on  gross  lesions,  including  cavities,  col- 
lapse therapy  produces  ischemia,  passive  hy- 
peremia and  lymphatic  stasis  which  encourage 
proliferation  of  connective  tissues  and  the  pro- 
duction of  fibrosis  in  early  lesions.  It  is  well  to 
emphasize  this  because  too  often  collapse  ther- 
apy is  reserved  for  the  patient  with  excavation 
and  other  gross  lesions.  The  relaxation,  the 
ischemia  and  the  lymphatic  stasis  affect  the  dis- 
eased parts  more  than  the  healthy.  But  the 


work  of  healthy  lung  tissues  is  eased  because  the 
function  of  the  latter  is  interfered  with  less  than 
it  was,  if  the  toxemia  be  lessened. 

3.  Tubercle  bacillus  is  master  of  the  ceremo- 
nies nearly  always.  It  is  a mistake  to  be  appre- 
hensive of  secondary  organisms  within  the  lesions 
in  the  lung,  for  it  is  the  tubercle  bacillus  which  is 
the  master  of  ceremonies.  It  is  time  the  bogy  of 
mixed  infection  was  laid  to  rest.  Only  the  tuber- 
cle bacillus  is  responsible  not  only  for  early  in- 
filtration of  the  Assman  type  (early  round  foci) 
or  early  excavation,  but  also  for  liquefaction. 

4.  A re-expanded,  healed  lung  should  be  our 
aim  whenever  and  as  far  as  ever  possible.  This 
means  that  a reversible  and  temporary  type  of 
collapse  is  to  be  preferred  whenever  possible. 

5.  The  best  induced  collapse  is  always  a selec- 
tive one.  So-called  "respiratory  traumatism" 
(abnormal  stretching  of  diseased  parts)  is  based 
on  the  idea  that  the  movements  of  respiration  do 
harm  to  a diseased  lung  and  that  collapse  treat- 
ment counteracts  this  harm  by  resting  the  lung. 
But  on  occasion  collapse  treatment  may  increase 
the  harm,  as  for  example  when  a stretched  pleu- 
ral adhesion  attached  viscerally  to  the  region  of 
a cavity  in  the  lung  occurs  in  an  artificial  pneu- 
mothorax. It  must  ever  be  an  aim  of  collapse 
therapy  to  amend  and  convert  such  a condition. 
The  mechanisms  which  produce  harm  are  those 
which  increase  the  stretching  of  diseased  parts. 
These  we  must  discover  with  the  aid  of  roent- 
genograms and,  even  more,  by  careful  observa- 
tions, on  the  screen,  of  respiratory  movements. 
(Slow  motion  cinematography  is  being  increas- 
ingly employed,  says  the  author,  to  study  respira- 
tory movements.) 


148 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  7 


6.  It  is  obtained  by  relaxing  tension  of  dis- 
eased parts.  This  has  long  been  emphasized  but 
even  now,  when  studying  movements,  during 
breathing  and  coughing  too  much  attention  is 
often  given  to  cavities  rather  than  to  the  influ- 
ence of  such  movements  upon  the  relaxation  of 
other  pulmonary  tissues. 

The  movements  of  respiration  affect  the  dis- 
eased parts  of  the  lung  either  directly  or  indi- 
rectly— a distinction  not  always  easy  to  make. 
The  surrounding  parts  can  be  pulmonary  or  non- 
pulmonary  and  their  effect  upon  the  tensions 
within  the  thorax  must  be  considered.  Collapse 
therapy  aims  at  relieving  these  and  permitting 
relaxation.  Perhaps  even  more  important  than 
expansion,  contraction  and  movement  of  cavities 
is  the  effect  of  respiratory  movements  on  the 
lung  tissues  surrounding  and  in  proximity  to  a 
cavity. 

7.  In  dealing  with  cavities  our  aim  is,  of 
course,  to  get  rid  of  them.  Collapse  plays  a part 
in  this  by: 

a.  Closing  the  broncho-cavernous  passage; 

b.  Stabilizing  and  reducing  intra-cavitary  pres- 
sures; 

c.  Starving  and  debilitating  the  tubercle  ba- 
cilli on  the  cavity  walls. 

"It  always  strikes  me,"  says  the  author,  "that 
the  hole  in  the  lung  has  held  far  too  much  of  the 
attention."  Efforts  to  classify  cavities  have  been 
useful  but  not  inconclusive.  We  are  often  in 
doubt  today  as  to  the  interpretation  of  an  annu- 
lar shadow.  Mistakes  are  still  made  between  a 
ring  of  fibrosis,  a zone  of  reaction  around  a cen- 
tral focus  and  one  of  atelectasis.  Even  the  sup- 
posed hole  may  be  found  to  be  no  hole  on  post- 
mortem examination.  There  are  other  difficul- 
ties. Probably  the  best  classification  of  cavities 
is  that  of  Coryllos;  open,  closed  and  narrowed. 

Early  cavities  disappear  sometimes  without  any 
measure  to  relax  anything.  When  a cavity  does 
not  close  spontaneously,  collapse  therapy  is  used. 
Artificial  pneumothorax  would  succeed  more  fre- 
quently if  the  suitable  case  was  found  earlier  and 
proceeded  with,  especially  if  cauterization  of  ad- 
hesions were  more  popular.  The  excavated  lung 
needs  relaxation  from  without,  by  detaching  it 
from  the  bony  cage  of  the  thorax;  but  air  under 
too  high  a pressure  within  the  cavity  itself  can 
keep  the  hole  open,  and  if  such  air  be  absorbed 
and  the  compressed  lung  around  the  cavity  re- 
expands it  will  fill  the  gap.  This  process  is  ac- 
complished by  getting  the  bronchial  opening 


blocked  and  may  occur  more  or  less  by  accident. 
Cavity  closure  after  an  ineffectual  pneumothorax 
occurs  fairly  frequently  and  can  be  aided  by  a 
temporary  phrenic  operation,  but  the  reason  why 
the  cavity  closes  cannot  be  explained.  Closure 
may  come  about  through  a kinking  of  the  bron- 
chus draining  the  cavity  though  a case  has  been 
published  in  which  a kinking  had  a disastrous  ef- 
fect. Our  aim  should  be  to  know  when  a kinking 
has  occurred,  when  it  is  benefiting  the  patient 
and  how  it  has  come  about.  We  are  far  from 
this  knowledge  as  a rule  but  able  to  form  an 
opinion  much  more  often  than  formerly. 

There  are  several  lessons  which  can  be  learned 
for  collapse  therapy  from  work  in  connection 
with  Monaldi's  method,  namely,  the  trans-pleural 
decompression  treatment  of  cavities.  One  of 
these  has  to  do  with  the  blocking  of  the  cavity. 
When  a cavity  becomes  blocked  the  oxygen  is 
absorbed  and  the  tubercle  bacilli  languish.  There 
is  good  evidence  to  show  that  an  aim  of  treat- 
ment should  be  to  starve  and  debilitate  the  tu- 
bercle bacilli  on  the  walls  of  the  cavities.  When 
that  has  been  achieved  it  remains  for  means  to 
be  found  to  allow  the  pericavernous  tissues, 
either  by  expansion  or  indirectly  by  their  con- 
tractile powers,  to  close  the  cavity. 

8.  The  prevention  of  the  discharge  of  the 
bacilli.  Cavities  are  the  main,  if  not  the  only 
source  of  the  expectorated  positive  sputum,  aug- 
menting the  danger  of  bronchogenic  spread  and 
spread  to  other  persons.  An  important  aim  of 
treatment,  therefore,  is  to  prevent  the  discharge 
of  tubercle  bacilli.  But  the  restoration  of  health 
must  come  first;  a well-trained  ex-patient  who 
behaves  sensibly  is  not  a danger.  The  restora- 
tion of  the  patient  to  work  must  not  be  forgotten 
in  the  desire  to  eliminate  cavities  and  positive 
sputum. 

Finally,  our  aims  should  always  be  based  upon 
clinical  and  X-ray  observations  which  should  not 
be  directed  too  exclusively  to  cavities  nor  to  the 
lung  condition.  Collapse  therapy  is  not  purely 
mechanical.  The  many  factors  of  the  situation 
must  be  taken  into  account.  Our  knowledge  of 
collapse  treatment  is  advancing  quickly  and 
modifying  our  practice.  That  is  the  ever  fasci- 
nating interest  of  medicine.  As  it  progresses 
certain  problems  are  solved,  discussion  about 
them  ceases,  but  new  ones  arise. 

What  Are  We  Aiming  At  In  Collapse  Therapy?  by  S. 
Vere  Pearson,  M.  D.,  Tubercle,  July,  1941. 
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EDITORIAL 

FEDERAL  REHABILITATION  PROGRAM 

Press  dispatches  have  carried  announcements 
of  the  intention  of  the  Federal  Government  to 
salvage  selectees  by  remedial  measures  directed 
to  defects  found  on  draft  examinations.  It  has 
been  stated  that  900,000  of  the  first  two  million 
men  examined  were  found  to  be  physically  or 
mentally  unfit.  It  is  further  estimated  that  fully 
200,000  of  these  men  can  be  made  fit  for  full 
active  duty.  Of  the  remainder,  it  is  thought  that 
fully  half  can  be  restored  to  sufficient  health  as 
to  permit  performance  of  limited  military  duty. 

It  is  interesting  to  note  the  causes  of  disquali- 
fication as  given  by  the  Selective  Service  System. 
Dental  defects  accounted  for  rejection  of  188,- 
000  men  or  20.9  per  cent;  defective  eyes  were 
found  in  123,000  cases,  or  13.7  per  cent,  while 
there  were  96,000  cardiovascular  cases,  61,000 
musculo-skeletal  cases,  57,000  venereal  cases,  57,- 
000  mental  cases,  56,000  hernia  cases,  36,000 
cases  of  foot  defects,  and  26,000  cases  of  pul- 
monary pathology,  including  tuberculosis. 

Present  plans,  as  announced,  call  for  the 
men  to  be  treated  by  their  local  physicians  and 
dentists,  who  would  be  paid  by  the  Federal  gov- 
ernment at  rates  to  be  set,  presumably  in  coop- 


eration with  the  American  Medical  Association 
and  the  American  Dental  Association.  No  fur- 
ther announcements  have  been  made  as  to  the 
basis  of  remuneration  and  speakers  from  Wash- 
ington at  the  recent  conference  of  state  society 
secretaries  in  Chicago  did  not  mention  this  item. 

Such  a program  has  many  ramifications  and 
with  the  emphasis  upon  defense  as  now  attends 
almost  every  activity  of  governmental  agencies 
as  well  as  that  of  many  individuals,  it  becomes 
most  essential  that  common  sense  and  clear 
thinking  attend  the  inauguration  of  such  an  inno- 
vation in  medical  treatment. 

<S> 

EDITORIAL  COMMENT 

CHANGE  IN  PLACE  OF  MEETING  FOR 
1942  ANNUAL  SESSION 

The  Miller  County  Medical  Society  regretfully 
announces  that  it  will  be  unable  to  entertain  the 
1942  annual  session  of  the  Society  which  had 
been  awarded  Texarkana.  This  action  has  been 
taken  because  of  an  unprecendented  demand  for 
hotel  rooms  in  Texarkana  incident  to  defense 
activities.  The  hotels  were  unable  to  guarantee 
the  Miller  County  Medical  Society  that  space 
would  be  available  for  the  use  of  those  attending 
the  annual  session.  Announcement  of  the  new 
place  of  meeting  will  be  made  in  the  January 
issue  of  The  Journal. 

HISTORY  OF  THE  ARKANSAS  MEDICAL 
SOCIETY 

The  Journal  hopes  to  complete  publication  of 
all  data  pertaining  to  the  history  of  the  Society 
within  the  next  two  issues.  In  the  meantime,  the 
Committee  will  appreciate  corrections  or  addi- 
tions which  individual  members  may  wish  to  offer. 
Subsequent  to  final  publication  of  the  material, 
arrangements  will  be  made  to  publish  the  data  in 
book  form  provided  sufficient  requests  for  such 
a volume  are  received  from  the  membership. 

1941  INCOME  TAX 

Members  of  the  Society  are  urged  to  familiar- 
ize themselves  with  all  provisions  of  the  1941 
Federal  Income  Tax  Act.  New  and  increased 
taxes  are  imposed  on  all  individual  income,  both 
earned  and  unearned.  Personal  exemptions  have 
been  lowered  for  individuals  with  and  without 
dependents.  As  in  former  years,  the  tax  will  be 
payable  in  March,  June,  September  and  Decem- 
ber of  1942.  The  Journal  stresses  the  impor- 
tance of  proper  and  accurate  records  for  all  phy- 
sicians in  order  that  tax  due  may  be  computed 
without  delay  and  with  a minimum  of  effort. 
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HAVE  y: 

THESE  FACTS  01 


Recent  U.  S.  government  reports  indicate  a considerable  increas: 
in  cigarette  smoking.  As  physicians  realize,  this  is  a natural  deve 
opment  during  times  of  public  tension. 

This  situation,  and  the  advent  of  recent  and  very  significant  research 
have  greatly  increased  the  interest  of  the  profession  in  the  subject  c 
cigarette  smoking. 

Naturally,  situations  arise  in  which  a physician  may  find  it  desirabl 
to  modify  his  patients’  smoking  hygiene.  But  in  any  case,  the  physi 
cian  is  concerned  about  the  smoke  itself,  the  principal  carrier  o 
physiologically  reactive  substances. 

Scientific  authorities  in  general  agree  that  the  constituent  of  cigarette 
smoke  with  the  greatest  physiologic  significance  is  nicotine.  Any  re 
duction  of  this  substance  in  a patient’s  smoking  is  considered  desirabL 
by  most  physicians. 

When  the  modification  of  a patient’s  smoking  is  indicated,  here  ar< 
facts  which  should  be  of  interest  to  you : 

The  makers  of  Camel  cigarettes  arranged  for  independent  tests  or 
5 of  the  largest-selling  brands  of  cigarettes.  The  rate  of  burning 
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id  the  nicotine  content  of  the  smoke  of  Camels  were  compared  to 
lie  averages  of  the  other  brands  tested. 

he  results  paralleled  the  findings  of  prominent  medical— scientific 
uthorities.*  Here  is  the  most  important  conclusion: 

THE  SLOWER-BURNING  CIGARETTE 
PRODUCES  LESS  NICOTINE  IN  THE  SMOKE 

. his  research  also  suggests  that  by  advising  patients  to  smoke  slower- 
mrning  Camels,  it  is  possible  to  reduce  the  nicotine  content  of 
igarette  smoke  without  sacrifice  of  smoking  pleasure.  Thus,  the 
patient’s  cooperation  is  assured. 

A RECENT  ARTICLE  by  a well-known  physician  in  a leading  national 
medical  journal**  presents  new  and  important  information  on  this  subject, 
together  with  other  data  on  the  significance  of  the  burning  rate  of  cigarettes. 

There  is  a comprehensive  bibliography.  Let  us  send  you  this  impressive 
article  for  your  own  inspection.  Write  to  Camel  Cigarettes,  Medical  Rela- 
tions Division,  1 Pershing  Square,  New  York  City. 

*J.A.M.A.,  Vol.  93,  No.  15,  p.  1110,  Oct.  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.l,  p.  7,  July,  1941 
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PROCEEDINGS  OF  SOCIETIES 


The  Prairie  County  Medical  Society  met  at 
DeValls  Bluff,  October  30th,  electing  the  fol- 
lowing officers:  President,  Edward  Adams;  Vice- 
President,  W.  H.  Crockett;  Secretary-Treasurer, 
J.  C.  Gilliam;  Delegate,  J.  C.  Gilliam;  and 
Alternate,  Edward  Adams. 


The  Third  Councilor  District  Medical  Society 
met  at  Forrest  City,  October  30th,  for  the  fol- 
lowing program:  Address  of  Welcome,  R.  B. 
McCulloch,  Forrest  City;  Response,  H.  H. 
Rightor,  Helena;  "Amoebic  Dysentery,"  C.  N. 
Bogart,  Forrest  City;  "The  Female  Urethra," 
G.  W.  Reagan,  Little  Rock;  Address,  H.  Fay  H. 
Jones,  Little  Rock;  "How  Well  is  the  Medical 
Profession  Meeting  Growing  Demands,"  C.  E. 
Dungan,  Augusta;  and  "Surgery  of  the  Knee," 
F.  Walter  Carruthers,  Little  Rock.  The  session 
concluded  with  a dinner. 


The  Conway  County  Medical  Society  has 
elected  the  following  officers:  President,  W.  P. 
Scarlett;  Vice-President,  T,  W.  Hardison;  and 
Secretary-Treasurer,  C.  E.  Etheridge. 


The  Chicot  County  Medical  Society  meeting 
at  Lake  Village,  October  8th,  was  addressed  by 
M.  K.  Bottorff  on  "Snake  and  Insect  Bites  and 
Their  Treatment." 


The  White  County  Medical  Society  was  ad- 
dressed at  its  October  meeting  by  Vernon  C. 
Newman,  Little  Rock,  "Fractures,"  and  F.  P. 
Hardy,  Searcy,  "Hysteria." 


The  Lawrence  County  Medical  Society  met  at 
Imboden,  October  14th,  as  the  guests  of  W.  W. 
Hatcher  and  A.  G.  Henderson.  Clinical  cases 
were  presented  for  discussion  by  H.  B.  Hull, 
Mammoth  Spring.  Members  present  were:  C.  C. 
Ball,  J.  C.  Land,  C.  D.  Tibbels,  J.  L.  Merrell,  J. 
A.  Martin,  W.  W.  Hatcher,  A.  G.  Henderson, 
H.  B.  Hull,  and  T.  C.  Guthrie.  Following  the 
scientific  session  dinner  was  served. 

J.  A.  Martin,  Secretary. 


The  tenth  postgraduate  course  was  held  at  the 
University  of  Arkansas  School  of  Medicine,  Little 
Rock,  October  22nd  and  23rd.  Speakers  were: 
H.  Fay  H.  Jones,  Little  Rock;  Byron  L.  Robinson, 
Little  Rock;  Paul  L.  Day,  Little  Rock,  "The  Vita- 
mins: Historical  Summary";  B.  P.  Briggs,  Little 
Rock,  "The  Clinical  Use  of  Vitamin  D";  Carroll 
F.  Shukers,  Little  Rock,  "Vitamin  K:  Historical 
Review  and  Chemical  Nature";  Carl  A.  Rosen- 
baum, Little  Rock,  "Vitamin  K:  Use  in  Surgical 
Diseases";  Sam  Phillips,  Little  Rock,  "Vitamin  K: 
Use  in  Hemorrhagic  Diseases  of  the  Newborn"; 
K.  W.  Cosgrove,  Little  Rock,  "The  Treatment  of 
Corneal  Diseases  with  Riboflavin";  Jerome  S. 
Levy,  Little  Rock,  "The  Role  of  Nicotinic  Acid 
in  the  Treatment  of  Pellagra";  Paul  C.  Eschweiler, 
Little  Rock,  "Thiamin  and  the  Bx  Vitamins  in 
Therapeutics";  G.  W.  Reagan,  Little  Rock,  "The 
Early  Diagnosis  of  Prostatic  Obstruction";  M.  J. 
Kilbury,  Little  Rock,  "Fungus  Diseases";  Fred  W. 
Harris,  Little  Rock,  "Cardiac  Emergencies";  Ran- 
dolph T.  Smith,  Little  Rock,  "Surgical  Clinic"; 
Paul  L.  Mahoney  and  John  Agar,  Little  Rock, 
"The  Diagnosis  and  Treatment  of  Neuralgias  of 
Dental  Origin";  B.  A.  Rhinehart,  "The  Medical 
Treatment  of  Patients  with  Cancer";  J.  N.  Comp- 
ton, Little  Rock,  "Present  Status  of  Sulfonamide 
Therapy";  Charles  Wallis,  Little  Rock;  "Expe- 
riences with  Sulfaguanadine  in  Diarrhea  and 
Dysentery";  Carl  L.  Wilson,  Fort  Smith,  "Sulfa- 
pyridine  Anuria";  and  S.  C.  Fulmer,  "Medical 
Clinic." 


The  Lawrence  County  Medical  Society  has 
rescinded  its  resolution  opposing  the  annual 
registration  of  physicians  and  has  indorsed  the 
plan. 


The  Fourth  Councilor  District  Medical  Society 
met  at  Pine  Bluff  in  dinner  session  November  3rd 
for  an  address,  "Diseases  of  the  Heart  and  Kid- 
neys," by  William  Kountz,  Washington  Univer- 
sity, Saint  Louis. 


The  O uachita  County  Medical  Society  met  in 
regular  monthly  session  November  13th  at  the 
Ouachita  Hotel  in  Camden.  The  speaker  was 
Dr.  George  V.  Lewis,  of  Little  Rock,  whose  sub- 
ject was  "Infections  of  the  Hand." 

R.  B.  Robins,  Secretary. 
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PERSONALS  AND  NEWS  ITEMS 


W.  A.  Snodgrass,  Jr.,  recently  addressed  the 
Pine  Bluff  Rotary  Club. 

W.  B.  Prothro,  Arkadelphia,  has  been  called 
to  active  service  in  the  army  medical  corps  and 
assigned  at  Hicks  Field,  Fort  Worth,  Texas. 

Neil  Compton  has  been  elected  city  health 
officer  at  Fayetteville. 

Jos.  F.  Shuffield,  Little  Rock,  has  been  re- 
elected president  of  the  Arkansas  Fox  Hunters' 
Association. 

MARRIED — On  October  29th,  Dr.  Geo.  F. 
Stocker  and  Miss  Mary  Alice  King,  both  of  Fort 
Smith. 

H.  H.  Smith,  Fort  Smith,  attended  the  Tulane 
Clinics  at  New  Orleans  in  October. 


M.  E.  Foster,  Fort  Smith,  attended  the  Okla- 
homa City  Clinical  Society  meeting  during 
October. 

G.  F.  Stocker,  Fort  Smith,  has  been  called  to 
duty  as  Lieutenant  (j.  g.)  Naval  Medical  Corps, 
and  assigned  to  Naval  Hospital,  San  Diego, 
California. 

Raymond  C.  Cook,  R.  J.  Calcote,  Paul  L. 
Mahoney,  Little  Rock,  and  Virgil  L.  Payne,  Pine 
Bluff,  attended  the  recent  meeting  of  the  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryn- 
gology in  Chicago. 

In  attendance  at  the  Kansas  City  Southwest 
Clinical  Society  were:  G.  L.  Kimball,  DeQueen; 
J.  G.  Gladden,  Harrison;  S.  M.  Graves,  Mt. 
Levi;  J.  J.  Monfort,  Batesville;  and  S.  J.  Wolfer- 
mann,  Fort  Smith. 

Drs.  Merl  and  Bruce  Crow  are  erecting  a hos- 
pital at  Warren. 

W.  C.  Russwurm  recently  addressed  the 
Helena  Rotary  Club  on  "Experiences  in  Practice." 

J.  Donald  Hayes,  Little  Rock,  recently  took 
special  work  in  gastrointestinal  diseases  at  Chi- 
cago. 

J.  E.  Stevenson,  Fort  Smith,  won  a second  leg 
on  both  The  Atlanta  Journal  (high  trap  score)  and 
the  Mallinckrodt  trophy  (high  over  all  score)  at 
the  trap  shoot  held  at  the  Southern  Medical 
Association. 


W.  F.  Adams,  Fort  Smith,  recently  addressed 
the  Child  Study  Club  of  that  city  on  "The  Child's 
Relation  to  Heredity  and  Environment." 

J.  A.  Dill  man,  Paragould,  attended  the  recent 
Tulane  Clinics  in  New  Orleans. 


The  Kelly,  Kelly  and  Kelly  Clinic  at  Sheridan 
burned  October  26th  with  an  estimated  loss  of 
$9,000. 

H.  B.  Thompson,  Fort  Smith,  attended  the 
recent  Tulane  Clinics. 


W.  H.  Bruce,  Pine  Bluff,  has  recovered  from 
an  operation. 

Max  Baldridge,  Bowie,  Texas,  has  been  ap- 
pointed health  director  for  Faulkner  and  Cle- 
burne counties. 

F.  J.  Scully,  Hot  Springs  National  Park,  took 
special  work  for  the  past  two  months  in  arthritis 
at  New  York,  Baltimore  and  Boston. 


Hugh  C.  Brooke,  Conway,  has  been  promoted 
to  lieutenant-colonel,  medical  corps,  U.  S.  A., 
and  assigned  as  camp  surgeon  at  Camp  Murray, 
Washington. 

BORN — A son,  Samuel  Andrews,  to  Dr.  and 
Mrs.  John  Redman,  Mena,  on  November  13th. 


Dr.  and  Mrs.  O.  L.  Atkinson,  Hempton,  re- 
cently spent  a three  weeks  vacation  in  Cali- 
fornia. 

C.  Davis  Belcher,  formerly  of  Warren  and  Bos- 
ton, has  become  associated  with  O.  L.  Atkinson 
at  Hampton. 

H.  O.  Walker,  Newport,  has  been  elected 
president  of  the  Arkansas  Municipal  League. 

The  following  were  registered  at  the  Saint 
Louis  session  of  the  Southern  Medical . Associa- 
tion: John  S.  Agar,  Little  Rock;  Mitchell  Blaine, 
Mammoth  Spring;  M.  E.  Blanton,  Jonesboro;  J. 
P.  Bremer,  Point  Cedar;  W.  R.  Brooksher,  Fort 
Smith;  W.  J.  Butt,  Fayetteville;  F.  Walter  Car- 
ruthers,  Little  Rock;  C.  A.  Churchill,  Batesville; 
O.  H.  Clopton,  Rector;  O.  T.  Cohen,  Jonesboro; 
K.  W.  Cosgrove,  Little  Rock;  Paul  L.  Day,  Little 
Rock;  C.  W.  Dixon,  Gould;  J.  K.  Donaldson, 
Little  Rock;  H.  C.  Dorsey,  Fort  Smith;  C.  S. 
Early,  Camden;  Paul  C.  Eschweiler,  Little  Rock; 
M.  E.  Foster,  Fort  Smith;  N.  E.  Fraser,  Conway; 
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S.  C.  Fulmer,  Little  Rock;  E.  C.  Gay,  Little  Rock; 

D.  W.  Goldstein,  Fort  Smith;  Paul  Gray,  Bates- 
ville;  W.  B.  Grayson,  Little  Rock;  Fred  Hames, 
Pine  Bluff;  T.  S.  Hare,  Crawfordsville;  C.  P.  Har- 
ris, Leachville;  A.  H.  Hafhcock,  Fayetteville;  C. 
R.  Henry,  Little  Rock;  H.  A.  Higgins,  Little  Rock; 
Chas.  S.  Holt,  Fort  Smith;  L.  K.  Hundley,  Little 
Rock;  H.  W.  Hundling,  Little  Rock;  Earle  H. 
Hunt,  Clarksville;  R.  H.  Huntington,  Fayetteville; 
H.  Fay  H.  Jones,  Little  Rock;  J.  K.  Jones,  Le- 
panto;  M.  J.  Kilbury,  Little  Rock;  R.  R.  Kirk- 
patrick, Texarkana;  J.  S.  Levy,  Little  Rock;  V.  O. 
Lesh,  Fayetteville;  R.  E.  Lesh,  Fayetteville;  J.  F. 
Lewis,  Fayetteville;  L.  H.  McDaniel,  Tyronza;  H. 

E.  Mobley,  Morrilton;  J.  A.  Moore,  El  Dorado;  J. 
J.  Monfort,  Batesville;  E.  J.  Munn,  El  Dorado;  J. 
H.  McCurry,  Cash;  W.  V.  Newman,  Little  Rock; 
A.  R.  Power,  Hot  Springs  National  Park;  J.  P. 
Price,  Monticello;  G.  W.  Reagan,  Little  Rock; 
Fount  Richardson,  Fayetteville;  M.  V.  Russell,  El 
Dorado;  B.  L.  Robinson,  Little  Rock;  W.  P.  Scar- 
lett, Morrilton;  Euclid  M.  Smith,  Hot  Springs  Na- 
tional Park;  H.  T.  Smith,  McGehee;  A.  R.  Sparks, 
Little  Rock;  J.  E.  Stevenson,  Fort  Smith;  H.  V. 
Stewart,  Little  Rock;  E.  B.  Swindler,  Stuttgart; 
L.  T.  Taylor,  Star  City;  W.  H.  Toland,  Nashville; 
H.  King  Wade,  Hot  Springs  National  Park;  Chas. 
Wallis,  Little  Rock;  S.  J.  Wolfermann,  Fort  Smith; 
W.  T.  Wootton,  Hot  Springs  National  Park. 


Earle  H.  Hunt,  Clarksville,  took  special  work 
at  the  Mayo  Clinic  during  November. 


R.  B.  Robins,  Camden,  attended  the  recent 
session  of  the  American  College  of  Surgeons  in 
Boston  and  subsequently  attended  the  Fracture 
Course  at  Harvard  University. 


Capt.  Wm.  H.  Newkirk  has  been  transferred 
from  Camp  Grant,  Illinois,  to  Camp  Barkeley, 
Texas. 


W.  A.  Snodgrass,  Jr.,  has  been  relieved  of 
duties  with  the  army  medical  corps  and  has  re- 
sumed practice  at  Pine  Bluff. 


G.  R.  Siegel,  Clarksville,  attended  the  Okla- 
homa City  Clinical  Society's  sessions  in  October. 


J.  K.  Donaldson,  Little  Rock,  addressed  the 
Clinical  Congress  of  Surgeons  in  Boston  during 
November  on  "Intestinal  Obstruction." 


OBITUARY 


WILLIAM  A.  KRIESEL,  age  71  years,  Little 
Rock,  died  October  30th  after  a long  illness. 
Born  in  La  Porte,  Indiana,  he  moved  with  his 
family  to  South  Dakota  during  childhood.  In 
1897  he  graduated  from  the  Minneapolis  College 
of  Medicine  and  Surgery  and  located  at  Water- 
town,  S.  D.  During  the  World  War  he  was  as- 
signed to  Camp  Pike  and  was  discharged  from 
the  army  medical  service  as  major.  Following 
the  war  he  located  in  Little  Rock  and  for  15 
years  was  surgeon  in  charge  of  eye,  ear,  nose 
and  fhroaf  surgery  in  the  Missouri  Pacific  Hos- 
pital. He  was  a member  of  Trinity  Cathedral 
and  of  the  various  Masonic  bodies.  Surviving 
relatives  are  his  wife,  a daughter  and  two  step- 
sons. 


JOHN  DANA  ROBBINS,  age  68  years,  died 
at  his  home  in  Mount  Ida  October  29th  after  an 
illness  of  many  months.  Born  near  Caddo  Cap, 
February  18,  1873,  he  received  his  education  in 
the  schools  at  Norman,  Black  Springs  and  Mount 
Ida,  graduating  from  the  Memphis  Hospital 
Medical  College  in  1902.  He  first  began  the 
practice  of  medicine  at  Oden  but  moved  to 
Mount  Ida  in  1928.  In  addition  to  his  membership 
in  the  Montgomery  County  Medical  Society  and 
the  Arkansas  Medical  Society,  he  was  a member 
of  the  Methodist  Church  and  of  the  Masonic 
and  Odd  Fellow  lodges.  Surviving  relatives  are 
his  wife  and  two  sons. 


JULIUS  ABRAM  BOGART,  age  72  years,  died 
at  his  home  in  Forrest  City  November  I 7th  fol- 
lowing a heart  attack.  For  several  years  his 
activties  had  been  restricted  by  ill  health.  Born 
in  Illinois,  he  graduated  from  the  University  of 
Arkansas  School  of  Medicine  in  1902  and  had 
successively  practiced  in  North  Little  Rock  and 
Wheatley  before  moving  to  Forrest  City  in  1906. 
In  addition  to  his  membership  in  the  Saint  Francis 
County  Medical  Society,  of  which  he  was  a past- 
president,  he  was  a member  of  the  Arkansas 
Medical  Society  and  a fellow  of  the  American 
Medical  Association.  He  served  two  terms  as 
a member  of  The  State  Medical  Board  of  the 
Arkansas  Medical  Society  and  served  as  a coun- 
cilman in  Forrest  City  for  many  years.  At  the 
time  of  his  death  he  was  one  the  city's  police 
commissioners.  Lodge  affiliations  included  the 
Masonic  bodies,  the  Knights  Templar,  Scottish 
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Rite  and  Shrine.  Surviving  relatives  are  his  wife 
and  two  sons,  one  of  whom,  C.  N.  Bogart,  is  in 
practice  at  Forrest  City. 


THOMAS  DOUGLASS,  age  73,  dean  of  prac- 
ticing physicians  in  Franklin  county,  president  of 
the  Tenth  Councilor  District  Medical  Society  and 
secretary  of  the  Franklin  County  Medical  Soci- 
ety for  the  past  45  years,  died  at  a Fort  Smith 
hospital  November  7th.  Born  in  Little  Rock,  he 
moved  to  Ozark  at  the  age  of  five  and  had  re- 
sided continuously  there  for  68  years.  He  grad- 
uated from  the  Missouri  Medical  College  in 
1889.  He  was  a charter  member  of  the  Meth- 
odist church,  of  the  Masonic  lodge,  and  of  the 
Rotary  dub,  of  which  he  was  a past-president. 
For  many  years  he  had  served  as  chairman  for 
the  Red  Cross  in  Franklin  county.  At  the  time 
of  his  death  he  was  a member  of  the  committee 
on  Necrology  of  the  Arkansas  Medical  Society. 
Surviving  relatives  are  his  son,  Dr.  Thos.  Dou- 
glass, of  Chicago,  a daughter  and  three  brothers. 


RANDOM  THOUGHTS  OF  THE  SECRETARY 


October  20th.  The  law  says  the  osteopath  shall  not 
make  use  of,  nor  prescribe  drugs  or  medicines  in  treat- 
ment; the  druggist  exhibited  the  prescriptions;  the  osteo- 
path admitted  he  wrote  the  prescriptions  and  used  the 
drugs;  the  judge  charged  the  jury  if  it  was  shown  that 
the  osteopath  used  drugs,  he  was  guilty  of  violating  the 
law.  So,  the  jury  said  he  was  not  guilty.  Such  is  life 
with  juries  under  the  democratic  form  of  government. 

October  30th.  This  rainy  day  by  rail  to  Little  Rock 
where  we  lunch  with  Fred  Harris  and  Alan  Cazort  with 
little  discussion  of  allergy.  Thence  to  the  Collector  of 
Internal  Revenue  who  has  evidenced  some  interest  in  the 
Society's  income  with  the  possibility  of  collection  of  an 
income  tax.  This  is  the  subject  of  discussion  and  further 
discussion,  so  away  to  Grayson's  office  where  we  sit  in 
on  a conference  on  premature  infant  mortality,  con- 
tributing naught  to  the  discussion,  but  offering  coopera- 
tion in  our  heartiest  manner.  Continuing  in  conference, 
the  matter  of  emergency  medical  service  for  civilians  is 
next  on  the  agenda  and  is  likewise  set  for  further  dis- 
cussion. Rain  still  with  us,  by  rail  to  Forrest  City,  to 
find  the  Third  Councilor  District  Medical  Society,  sched- 
uled for  dinner  session  at  6:30,  busily  engaged  with 
dessert  at  6:40,  and  our  arrival  is  apparently  the  signal 
for  adjournment  as  but  a few  hardy  souls  remain  as 
we  finish  our  dinner.  Again  hitch-hiking,  this  time  with 
Dr.  and  Mrs.  Jelks,  to  Memphis,  and  entertained  in  good 
manner  by  this  grand  gentleman  and  physician.  Tarrying 
in  Memphis,  the  rain  not  abating,  but  to  bed  on  the 
Memphis-Californian  at  10:00  p.  m.,  resting  in  peace  and 
comfort  until  Mansfield  at  seven  in  the  morning  and 
away  to  the  chores  of  the  day. 

November  7th.  Comes  via  Chamberlain  the  tale  of  the 
patiently  so  earnestly  sold  by  Bill  Arnold's  allergic  survey 


which  showed  her  senstive  to  eggs  that  she  returned  the 
hen  the  grocer  sent  asking  for  a rooster  instead. 

November  10th.  Had  we  not  seen  Everett  Foster  board 
the  train  for  Saint  Louis  tonight  we  would  not  have  be- 
lieved that  Foster  and  Wolfermann  would  attend  the 
same  meeting.  Yet,  in  the  words  of  Foster,  "I  cannot 
attend  a meeting  except  it  be  one  where  Sid  is  already 
there." 

November  I Ith.  Twenty-three  years  ago  we  first  com- 
memorated that  the  "war  to  end  wars"  was  ended,  giving 
thanks  that  the  horrors  of  war  would  never  again  be  seen. 
Yet  today  no  nation  and  no  people  are  safe  from  those 
outlaw  nations  which  have  neither  regard  for  promises  and 
pledges  nor  for  the  opinions  of  mankind. 

November  12th.  Arriving  in  Saint  Louis  and  hurrying 
to  our  section  in  the  Southern,  we  have  opportunity  to 
greet  H.  T.  Smith,  Vernon  Newman,  Paul  Gray  and  a few 
others  from  the  state  in  the  exhibit  hall.  The  Coca-Cola 
booth  opens  late,  just  in  time  for  the  devotees  of  another 
soft  drink  to  have  their  ten  o'clock  potion,  and  here  we 
find  J.  J.  Monfort  and  the  husband  of  the  Auxiliary  presi- 
dent. The  youngster,  guest  of  the  meeting,  spends  the 
morning  among  the  exhibits,  intensely  attracted  by  Lilly's 
exhibit  on  the  standardization  of  iletin,  his  interest  ap- 
parently derived  from  the  youthful  cruel  streak  to  see  the 
mice  in  convulsions.  Tonight  we  celebrate  "Councilors' 
Wednesday  night"  with  the  Wolfermanns  and  J.  Cash 
King  at  the  Jefferson's  swanky  night  spot  where  we  add 
to  our  motley  collection  of  experiences  that  of  being 
mistaken  for  an  orchestra  leader,  an  unjustified  error,  but 
encouraged  by  us  in  the  interests  of  hilarity  on  this 
occasion. 

November  13th.  The  section  is  put  in  the  history  book 
and  gladly  we  give  over  to  new  officers  for  Richmond  in 
1942.  Time  for  some  casual  visiting  in  Saint  Louis  until 
we  board  the  Ann  Rutledge  at  four-thirty  for  Chicago, 
more  than  a capacity  crowd  in  the  cars,  and  with  annoying 
speed  we  travel  roughly  to  Chicago,  offering  no  alterna- 
tive to  a comfortable  bed  in  the  Palmer  House  at  ten. 

November  14th.  On  hand  for  the  secretaries  confer- 
ence where  we  renew  acquaintance  with  state  secretaries 
and  editors  from  over  the  country,  missing  Cohenour  and 
Bartelsmyer.  Pleased  to  see  Indiana's  Shanklin  in  rare 
form  and  exuberant,  showing  the  best  of  health.  There 
is  much  discussion  of  deferment  of  medical  students,  of 
selective  service  and  of  social  security  throughout  the  day, 
some  thoughts  being  comforting,  others  rather  disturbing. 
To  the  editor's  dinner  tonight,  a function  which  increases 
its  attendance  yearly,  but  to  mutual  benefit. 

November  15th.  Today  General  Hershey,  self-styled 
ruralist  from  Indiana,  indeed  a likeable  chap,  talks  on 
rehabilitation  and  the  conversion  of  "10-tooth  rejectees 
into  12-tooth  soldiers."  The  conference  adjourned,  all 
hail  cabs  for  the  station  and  Evanston  where  college  spirit 
and  football  are  rife.  During  the  afternoon  the  "Fighting 
Irish"  acquire  some  sort  of  championship  by  being  off- 
side eight  times,  three  of  these  in  succession,  a feat  un- 
paralleled in  Arkansas  high  school  football.  But  Brothers 
Ziemba  and  Juswick  valiantly  play  and  make  the  most  of 
the  opportunities  which  the  "Wildcats"  present,  winning 
7-6.  Corrovent  is  found  to  play  a game  as  great  as 
expected,  twisting  and  running  the  entire  afternoon, 
mostly  in  the  direction  of  Notre  Dame's  goal.  To  a get- 
together  in  Evanston  where  we  hear  the  little  princess 
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story  with  its  unexpected  ending  of  maternal  unbelief. 
Aboard  the  Californian  at  nine  for  Kansas  City  and  abed 
before  the  lights  of  Chicago  are  behind. 

November  16th.  Passing  through  Kansas  City  with  but 
short  pause  and  no  time  to  visit  Jessie  Lockwood  who  is 
recovering  from  pneumonia.  On  home  in  rare  comfort 
aboard  the  Southern  Belle. 


November  17th.  This  day  concerned  mostly  with  a 
desk  load  of  mail,  all  of  which  appears  to  reguire  im- 
mediate answer.  . 

November  20th.  After  three  years  and  three  terms, 
this  is  announced  as  the  last  attempt  to  have  an  earlier 
Thanksgiving. 


WOMAN'S  AUXILIARY  PAGE 

MRS.  RALPH  CROSS,  Publicity  Secretary,  Texarkana 


The  Auxiliary  to  the  Garland  County  Medical  Society 
recently  entertained  at  a luncheon  in  honor  of  Mrs.  C.  A. 
Churchill,  State  President.  Mrs.  Churchill  discussed  "Our 
Heritage  in  American  Medicine  in  Accordance  with  the 
American  Way  of  Life." 

The  Tri-County  Medical  Society  Auxiliary  met  October 
3rd  in  the  home  of  Mrs.  T.  G.  Martindale,  Hope,  electing 
the  following  officers:  President,  Mrs.  J.  W.  Kennedy, 
Prescott,  and  Secretary-treasurer,  Mrs.  L.  J.  Harrell,  Pre- 
scott. Mrs.  Jim  McKenzie,  Hope,  reported  on  the  recent 
board  meeting  in  Little  Rock. 

Mrs.  J.  C.  Beard  read  a most  interesting  paper  on 
"Nutrition"  at  the  October  meeting  of  the  Auxiliary  to 
the  Jefferson  County  Medical  Society  which  met  at  the 
home  of  Mrs.  Fred  Hames  in  Pine  Bluff. 

Mrs.  H.  A.  Causey,  Secretary. 


A nutrition  forum,  considered  a valuable  part  of  the 
present  national  defense  program,  was  presented  Octo- 
ber 24,  by  the  Bowie  and  Miller  Medical  Auxiliary,  for  its 
annual  open  meeting. 

Speakers  were  two  prominent  physicians,  Dr.  W.  Myers 
Smith,  of  the  Arkansas  state  health  board  and  Dr.  J.  M. 
Coleman,  of  the  Texas  state  board  of  health.  Dr.  Cole- 
man had  for  his  subject  "Nutrition  from  Birth  to  Ado- 
lescence' and  Dr.  Smith  spoke  on  "Nutrition  from  Ado- 
lescence to  Adulthood." 

According  to  statistics,  a lack  of  proper  nutrition  in 
all  walks  of  life  is  the  cause  of  preventable  illness  and 
public  education  is  needed  in  proper  food  values. 

Miss  Bernice  Reynolds  and  Miss  Hazel  Craig,  home 
demonstration  agents  for  Bowie  and  Miller  counties,  re- 
spectively, presented  a practical  demonstration  related  to 
the  subject. 

The  program  was  greatly  aided  by  the  efforts  of  Dr. 
W.  B.  Bessonnette  and  Dr.  B.  M.  Lawson  of  the  Bowie 
county  health  units. 

Committee  on  arrangements  for  the  forum  was  Mrs. 
J.  T.  Robison,  general  chairman,  assisted  by  Mrs.  C.  H. 
Frank,  Mrs.  R.  W.  Pickett,  Mrs.  Harry  E.  Murry,  Mrs. 
Perry  Priest,  Mrs.  L.  J.  Kosminsky,  Dr.  Frances  Spinka, 
Mrs.  E.  L.  Beck  and  Mrs.  T.  E.  Fuller. 


Through  an  unfortunate  error,  the  name  of  Mrs.  T.  G. 
Porter,  Hazen,  was  not  given  in  the  Membership  Roster 
of  the  Arkansas  Medical  Society  as  published  in  the 
November  Journal.  Mrs.  Porter  has  been  a member  of 
the  Auxiliary  since  its  organization.  The  Journal  regrets 
this  error. 


Discussing  services  women  can  perform  in  connection 
with  the  program  of  the  Women's  Volunteer  Defense  Bu- 
reau, Miss  Eva  Atwood,  superintendent  of  nurses  at  Wild- 


cat Hospital,  addressed  the  Auxiliary  to  the  Sebastian 
County  Medical  Society  November  1 0th  at  a luncheon 
meeting. 

At  the  business  session,  at  which  Mrs.  W.  R.  Brooksher, 
Jr.,  president  in  the  absence  of  Mrs.  C.  T.  Chamberlain, 
president,  the  Auxiliary  voted  to  hold  a luncheon  meeting 
December  3rd,  in  honor  of  the  state  president,  Mrs. 
Calvin  A.  Churchill,  Batesville,  Arkansas,  who  will  make 
her  official  visit  at  that  time.  The  Auxiliary  usually 
dispenses  with  the  December  meeting  but  will  hold  one 
this  year  because  of  the  state  president's  visit,  Mrs.  W.  F. 
Rose,  publicity  chairman,  explained. 

Hostesses  for  the  luncheon  were  Mrs.  Walter  Eberle  and 
Mrs.  W.  F.  Adams.  Guests  were  Mrs.  W.  J.  Nelson, 
Mrs.  Kenneth  Thompson  and  Miss  Atwood.  Others 
present  were  Mrs.  R.  E.  Schirmer,  Mrs.  Eugene  Stevenson, 
Mrs.  S.  P.  Stubbs,  Mrs.  Fred  Krock,  Mrs.  J.  S.  Southard, 
Mrs.  Brooksher,  Mrs.  Wilson,  Mrs.  C.  L.  Kellum,  Mrs. 
Mabel  Wood  Scott,  Mrs.  B.  B.  Bruce,  Alma,  Ark.,  Mrs. 
I.  Fulton  Jones,  Mrs.  B.  L.  Ware,  Greenwood,  Ark.,  and 
Mrs.  Rose. 

Mrs.  W.  F.  Rose, 

Publicity  Chairman  of  the  Auxiliary  of 
the  Sebastian  County  Medical  Society. 


The  Independence  County  Medical  Society  and  Auxili- 
ary met  in  dinner  session  November  10th  in  Batesville. 
The  business  sessions  of  the  two  groups  followed  dinner. 
A Thanksgiving  and  harvest  motif  prevailed  in  the  decora- 
tions and  table  appointments.  The  table  was  centered 
with  a colorful  arrangement  of  fruits  and  vegetables. 
Vivid  autumn  leaves  were  strewn  the  length  of  the  table 
and  tiny  turkeys  among  the  leaves  suggested  the  ap- 
proaching Thanksgiving  holiday.  Chrysanthemums  were 
used  in  the  further  decoration  of  the  rooms.  A delicious 
turkey  dinner  was  served. 

After  the  routine  business  of  the  Auxiliary  was  disposed, 
Mrs.  Ralph  Weddington,  president,  set  aside  the  planned 
program  in  order  that  the  group  might  consider  a letter 
from  the  state  president  of  the  Auxiliary,  Mrs.  Calvin  A. 
Churchill.  The  letter  set  forth  the  objectives  of  the  year's 
work.  They  were  presented  and  considered  in  a round 
table  discussion  with  Mrs.  Weddington  leading  the  forum. 
Eleven  women  were  present  for  the  discussion. 


The  Tri-County  Medical  Society  met  in  dinner  session 
at  Prescott  October  30th  with  Drs.  A.  S.  Buchanan  and 
J.  W.  Kennedy  conducting  an  "Information  Please"  quiz 
on  current  and  medical  topics.  Mrs.  Jim  McKenzie,  Hope, 
won  first  prize  for  the  women  while  Dr.  Don  Smith,  Hope, 
won  first  prize  for  the  men. 


he  answer 


THIS  IS  WHAT  S-M-A  IS 


THIS  IS  HOW  IT  IS 
PREPARED  


© • 


• ® 


1.  Empty  one  tightly 
packed  measuring  cup 
of  S-M-A  Powder  into 
bottle. 


2.  Add  enough  warm, 
previously  boiled  water 
to  make  one  ounce. 


3.  Cap  bottle  and  shake 
into  solution.  Feed  at 
body  temperature. 


A scientifically  prepared  formula  for 
infants  deprived  of  breast  milk. 


THIS  IS  THE  WAY  IT  IS  FED 


The  quantity  and  number  of  feedings  in  24  hours  should  be 
the  same  as  that  taken  by  the  normal  breast-fed  infant. 


THIS  IS  THE  ONLY 
SUPPLEMENT  REQUIRED . . 


THIS  (in  a nutshell)  is 
the  Easy,  Economical  Way  used  by  an 
ever-increasing  number  of  physicians 
to  insure  excellent  nutritional  results. 


S.M.A.  CORPORATION  *8100  McCORMICK  ROULEYARD  • CHICAGO,  ILLINOIS 
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BOOK  REVIEWS 

Shock  Treatment  in  Psychiatry:  A Manual,  by  Lucie 
Jessner,  M.  D.,  Ph.  D.,  Resident  Psychiatrist,  Baldpate, 
Georgetown,  Mass.;  Graduate  Assistant  in  Psychiatry, 
Massachusetts  General  Hospital;  Assistant  in  Psychiatry, 
Beth  Israel  Hospital,  Boston;  and  V.  Gerard  Ryan,  M.  D., 
Associate  Psychiatrist,  Elmcrest  Manor,  Portland,  Conn.; 
Assistant  in  Psychiatry,  Harvard  Medical  School.  Intro- 
duction by  Harry  C.  Solomon,  M.  D.,  Clinical  Professor 
of  Psychiatry,  Harvard  Medical  School;  Chief  of  Thera- 
peutic Research,  Boston  Psychopathic  Hospital.  149  pages. 
New  York:  Grune  & Stratton,  Incorporated,  1941. 

This  monograph  is  a very  excellent  treatise  on  shock 
therapy  in  psychiatric  treatment.  Each  type  of  treat- 
ment is  fully  discussed  from  all  phases  and  the  tech- 
nique is  so  thoroughly  outlined  that  it  will  prove  a 
valuable  aid  in  the  hands  of  those  who  are  engaged  in 
using  this  form  of  therapy  in  institutions  for  the  mentally 
ill. 

Occupational  Diseases:  By  Rutherford  T.  Johnstone, 
A.  B„  M.  D.,  Director  of  the  Department  of  Occupational 
Diseases,  Golden  State  Hospital,  Los  Angeles,  California; 
Formerly  Assistant  Professor  of  Medicine,  University  of 
Pittsburgh  School  of  Medicine.  558  pages  with  132  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1941.  Price  $7.50. 

This  is  a most  practical  work  on  a subject  of  increasing 
importance.  Workmen's  compensation  insurance,  its  ad- 
ministration and  its  relation  to  the  physician,  are  presented 
in  part  I.  Industrial  poisoning,  its  diagnosis,  treatment 
and  medicolegal  aspects,  are  covered  in  part  II.  Other 
sections  deal  authoritatively  with  metal  poisoning,  sili- 
cosis, sprains  of  the  back  and  hernia,  dermatoses  and  oc- 
cupational maligancy. 

<§> 

AMERICAN  MEDICAL  ASSOCIATION 
BROADCASTS 

Doctors  at  Work,  the  dramatized  radio  program  broad- 
cast by  the  American  Medical  Association  and  the  Na- 
tional Broadcasting  Company  will  go  on  the  air  for  its 
second  season  beginning  December  6,  1941,  from  4:30 
to  5.00  P.  M.,  Central  Standard  time.  The  program  will 
be  broadcast  on  upwards  of  seventy-five  stations  affiliated 
with  the  Red  Network  of  the  National  Broadcasting  Com- 
pany and  will  be  heard  from  coast  to  coast. 

Doctors  at  Work  a successful,  serialized  story  broad- 
cast last  year  dealt  with  the  experiences  of  a fictitious 
but  typical  American  boy  choosing  medicine  for  his  voca- 
tion and  proceeding  to  acquire  the  necessary  education 


and  hospital  training  for  the  private  practice  of  medicine. 
Interwoven  with  the  personal  story  of  young  Doctor  Tom 
Riggs  and  his  fiancee,  Alice  Adams,  was  the  romance  of 
modern  medicine  and  how  it  benefits  the  doctor's  pa- 
tients. 

The  new  series  of  broadcasts  will  resume  where  last 
year's  story  left  off,  namely,  with  the  marriage  of  Tom 
Riggs  and  Alice  Adams,  and  the  subsequent  life  of  a 
young  doctor  and  his  wife  in  time  of  National  Emergency 
in  a typical,  medium-sized,  American  City. 

The  program  will  be  produced  under  the  supervision  of 
the  Bureau  of  Health  Education,  of  the  American  Medical 
Association,  W.  W.  Bauer,  M.  D.,  Director.  Scripts  will 
be  by  William  J.  Murphy  of  the  National  Broadcasting 
Company,  author  of  such  successful  radio  productions  as 
"Flying  Time,"  "Cameos  of  New  Orleans,"  "Your  Health," 
"Medicine  in  the  News"  and  last  year's  "Doctors  at 
Work."  The  scripts  will  again  be  produced  by  J.  Clinton 
Stanley  and  the  National  Broadcasting  Company  orches- 
tra will  be  under  the  direction  of  Joseph  Gallichio  as 
heretofore.  Actors  will  be  drawn  from  the  well-known 
group  of  Chicago  radio  actors  previously  heard  in  Ameri- 
can Medical  Association  and  other  successful  broadcasts. 

The  program  will  be  available  to  all  stations  affiliated 
with  the  Red  Network  of  the  National  Broadcasting  Com- 
pany. Announcements  should  be  sought  in  local  news- 
paper radio  columns  under  the  title  "Doctors  at  Work" 
or  possibly  American  Medical  Association"  or  in  some 
instances,  "Health  Broadcasts."  Evidence  of  local  inter- 
est in  the  program  may  be  the  determining  factor  in 
whether  a local  station  takes  this  educational,  sustaining 
feature  or  sells  its  time  to  a local,  revenue  producing 
program. 
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Do  your  bank  deposits  reflect  ALL  the  work  you  do  on 
EACH  and  EVERY  case  ...  or  are  there  unseen  leaks 
along  the  line?  You  can  eliminate  the  hazards  of  hit- 
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THE  NATURE  OF  THYROID 
DISORDERS* 

J.  HARRY  HAYES,  M.  D. 

Little  Rock 


Disorders  of  the  thyroid  gland  are  so  protean 
in  nature  that  the  entire  field  of  medicine,  with 
all  its  specialties,  is  called  upon  for  their  manage- 
ment and  treatment. 

The  exact  etiology  of  most  of  these  disorders 
is  not  definitely  established.  We  do  know  and 
believe,  however,  that  the  offspring  inherits  a 
weakness  or  predisposition  for  disorders  of  the 
thyroid  as  well  as  for  all  other  glands  of  internal 
secretion. 

Under  disorders  shall  be  listed: 

(1)  Congenital  goiter. 

(2)  Simple  goiter  of  children. 

(3)  Thyroid  inflammations  (acute  and  chronic). 

(4)  Thyroid  insufficiencies. 

(5)  Diffuse  and  nodular  goiters. 

(6)  Malignancies. 

A goiter  is  any  abnormal  enlargement  of  the 
thyroid  gland. 

Congenital  Goiter 

Congenital  goiter  is  comparatively  rare.  Re- 
viewing 640  cases  of  goiter,  Demme  found  37 
congenital  goiters.  Diethelin  saw  25  congenital 
goiters  out  of  2,292  goitrous  patients.  Out  of 
1,996  goiters,  Richard  found  43  cases  of  con- 
genital goiter.1 

When  present,  what  is  the  nature  of  congenital 
goiter?  Histologically,  it  does  not  differ  much 
from  the  adult  types.  It  seldom  exceeds  the  size 
a hen's  egg  and  is  most  often  entirely  cervical. 
In  some  instances,  however,  it  has  been  found 
intrathoracic.  Congenital  goiter  is  often  of  the 
circular  type;  in  that  case  it  is  most  dangerous 
as  it  may  cause  fatal  spells  of  suffocation.2 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  14,  1941. 


Most  congenital  goiters  produce  no  symptoms. 
Many  remain  latent  and  subside  rapidly  with  or 
without  treatment.  Others  attain  a much  larger 
size  and  in  a vast  majority  of  cases  can  be  han- 
dled very  satisfactorily  with  medical  treatment. 
In  the  fulminating  forms,  accidents  can  develop 
rapidly.  Cyanosis  is  intense;  dysponea  is  quite 
marked;  stridor  is  present;  the  voice  is  hoarse; 
the  wailing  is  weak;  the  eyes  are  protruding  and 
death  soon  follows.  The  primary  cause  of  the 
death  is  the  goiter. 

Simple  Goiter  in  Children 

Goiter  in  children  is  not  at  all  rare.  In  fact 
in  endemic  areas  it  is  very  common.  Contrary 
to  common  belief,  we  do  have  endemic  areas  in 
Arkansas.  In  most  instances  the  goiters  of  chil- 
dren are  diffuse  in  nature  and  cause  no  symp- 
toms. Most  congenital  goiters  have  a goitrous 
parentage,  but  this  is  not  so  with  children  who 
develop  goiter.  The  parents  are  quite  often 
goiter  free. 

If  a goiter  develops  in  early  childhood,  it  or- 
dinarily does  not  regress;  it  may  fluctuate,  but  it 
does  not  disappear.  It  is  not  at  all  uncommon 
to  examine  a third  grade  room  of  children  in  an 
endemic  area  and  find  one-fourth  to  one-third 
of  the  room  afflicted  with  goiter.  The  same 
children,  one  year  afterward,  may  be  apparently 
goiter  free;  yet  the  following  year  the  goiters 
may  seem  to  have  returned.  This  is  frequently 
true  whether  or  not  treatment  has  been  insti- 
tuted. 

The  statement  is  often  made  that  goiter  in 
children  if  left  alone  will  disappear  spontaneous- 
ly. This  statement  is  incorrect,  but  could  be 
applied  with  a fair  degree  of  accuracy  for  goiters 
of  adolescence.  When  these  children  reach  the 
juvenile  stage  after  the  physiological  phenomena 
of  adolescence  such  as  puberty,  etc.,  have 
passed,  the  goiter  usually  will  disappear. 

Simple  goiter  in  children  is  often  accompanied 
by  a health  and  development  of  below  par. 
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Thyroid  Inflammations 

Thyroid  inflammations  are  fairly  common  and 
are  classified  as  acute  and  chronic.  We  usually 
call  thyroiditis  an  inflammation  of  the  normal 
thyroid  gland;  and  strumitis,  an  inflammation  of 
a goiter.  The  acute  cases  may  or  may  not  go  to 
suppuration.  Whether  a gland  goes  all  the  way 
to  suppuration  depends  on  the  number  and  vir- 
ulence of  the  organisms  and  the  resistance  of  the 
host.  Also,  the  great  blood  supply  of  the  thyroid 
as  well  as  the  iodine  content  probably  plays  a 
major  role.  Degeneration  and  hemorrhage  come 
nearer  encouraging  suppuration  than  in  the  nor- 
mal gland;  therefore,  Crotti  takes  the  stand  that 
many  cases  of  acute  suppurative  thyroiditis  are 
in  reality  acute  suppurative  strumitis. 

Acute  inflammations  may  occur  at  any  age, 
but  most  frequently  occur  between  the  ages  of 
50  and  60  due  to  degenerative  changes.  Women 
are  more  often  affected  than  men  due  to  the 
many  changes  in  the  thyroid  occurring  at  men- 
struation, pregnancy,  the  menopause  and  the 
like. 

It  is  the  nature  of  thyroiditis  and  strumitis  fol- 
lowing influenza,  cholera,  inflammatory  rheuma- 
tism, pneumonia  and  erysipelas  to  have  about 
the  same  symptomatology.  In  tonsillitis  and 
malaria  they  seem  to  have  a milder  course. 

In  pneumococcic  thyroiditis  there  is  little  tend- 
ency to  suppuration;  as  also  is  true  in  typhoid 
and  puerperal  thyroiditis.  Thyroiditis  from  scar- 
let fever,  measles  and  parotitis  never  suppurates. 

Crotti  considers  all  acute  thyroiditis,  strictly 
speaking,  to  be  secondary,  that  is,  metastatic  in 
origin;  and  he  regards  all  thyroiditis  that  does 
not  suppurate  to  be  a toxic  thyroiditis  due  to 
circulating  bacterial  toxins.  As  a rule,  no  organ- 
isms can  be  cultured  from  the  pus  in  suppurative 
cases;  however,  on  some  occasions  the  typhoid 
and  pneumococcus  have  been  cultured.3  When 
suppuration  does  occur  and  progresses,  if  it  is 
not  relieved  by  drainage,  the  pus  will  certainly 
burrow  out,  and  is  apt  to  pick  the  esophagus  and 
even  the  trachea  as  well  as  the  skin  as  an  outlet. 

Shooting  pains  never  fail  to  be  present  in  the 
back  of  the  ear,  occipital  region  and  shoulder. 
These  referred  pains  are  an  early  symptom  and 
are  complained  of  before  there  is  any  swelling 
in  the  thyroid.  These  shooting  pains  are  due  to 
an  inflammatory  irritation  to  the  superficial  and 
deep  cervical  plexuses.4 

Chronic  thyroiditis  cases  consisting  of  Hashi- 
moto's  disease  or  sturma  lymphomatosa,  etc.,  and 


Reidel's  struma,  or  chronic  non-specific  thy- 
roiditis, etc.,  are  rare  and  it  is  generally  agreed 
by  all  that  they  are  distinct  and  separate  dis- 
eases. They  both  occur  in  pre-existing  goiters. 

Struma  lymphomatosa  is  slow  in  onset,  tender 
and  firm.  The  entire  gland  is  affected  but  it 
scarcely  invades  the  capsule  and  never  extends 
beyond  it.  It  is  freely  movable  and  is  very 
commonly  the  forerunner  of  myxedema. 

Reidel's  struma  involves  the  capsule  and  in 
severe  cases  involves  the  muscles  of  the  neck, 
the  carotid  sheath  and  may  even  extend  into 
the  mediastinum,  destroying  the  entire  gland. 
However,  Reidel's  struma  may  be  limited  to  a 
single  lobe. 

In  struma  lymphomatosa,  due  to  the  entire 
gland  being  affected,  it  is  difficult  for  the  sur- 
geon to  do  anything  less  than  a complete  thy- 
roidectomy. In  Reidel's  struma  the  entire  gland 
should  be  removed  as  early  as  possible  to  keep 
the  process  from  extending  to  adjacent  struc- 
tures. 

The  nature  of  both  diseases  is  progressive 
destruction. 

Thyroid  Insufficiencies 

It  is  believed  by  most  authorities,  but  not  by 
all,  that  the  diseases  of  hypothyroidism  have  a 
common  origin:  either  absence  or  insufficiency 
of  the  gland  or  inefficiency  of  the  gland.  Thus, 
surgical,  spontaneous  adult,  spontaneous  infan- 
tile, hypothyroidism  and  cretinism  are  only  dif- 
ferent degrees  of  the  same  disease. 

What  is  of  importance  is  the  thyroid's  loss 
of  function  and  especially  the  period  of  develop- 
ment at  which  the  thyroid  ceased  to  function 
or  became  insufficient.  They  are  essentially 
chronic  diseases.  Once  established,  they  con- 
tinue unless  corrected  by  appropriate  treatment. 
The  whole  organism  is  retarded  in  its  functions. 

Pathology  most  common  to  the  various  forms 
of  thyroid  insufficiency  includes:  (a)  The  skin 
is  infiltrated  with  a mucin-like  substance.  It  is 
dry  and  scaly  due  to  a lack  of  perspiration  and 
oil.  It  feels  rough  to  the  touch.  The  hair  is 
sparse  and  brittle.  The  mucous  membranes  are 
edematous.  The  edema  may  involve  the  eusta- 
chian  tube  causing  deafness  and  the  vocal  cords 
causing  hoarseness.  The  electrical  conductivity  is 
diminished.  Dryness  of  the  skin  is  regarded  as 
the  cause. 

(b)  The  osseous  system  is  markedly  retarded. 
It  is  stated  that  a discrepancy  of  six  to  eight 
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months  between  the  normal  ossification  and  the 
suspected  one  means  thyroid  deficiency.  If  the 
ossification  centers  are  up  to  date,  thyroid  defi- 
ciency can  be  ruled  out. 

In  comparing  roentgenograms,  one  should  con- 
sider: (I)  The  age  of  the  ossification  centers. 
(2)  The  density  of  the  ossification  centers.  (3) 
The  epiphyseal  lines  united  or  not  united  to  the 
metaphysis.5  In  the  child,  roentgenograms  are 
much  more  reliable  than  cholesterol  or  meta- 
bolism determinations. 

(c)  The  nervous  system  is  diminished,  as  dem- 
onstrated by  reactions  to  adrenaline  and  pilo- 
carpine. The  outstanding  manifestation  in  thy- 
roid deficiencies  is  mental  defectiveness.  These 
manifestations  may  range  from  sluggishness  to 
idiocy. 

(d)  The  cardio-vascular  system  is  affected.  In 
well-defined  cases  the  heart  is  always  more  or 
less  enlarged.  The  enlargement  is  due  to  a sym- 
metrical dilatation,  possibly  with  myxedematous 
infiltration,  and  not  to  hypertrophy  of  the  cardiac 
muscle  fibers  themselves.  The  heart  resumes  its 
normal  size  after  appropriate  treatment. 

(e)  General  and  basal  metabolism  is  reduced. 

Body  Weight  and  Myxedema 

The  recent  work  of  William  A.  Plummer  has 
shown  that  the  diagnosis  of  spontaneous  myx- 
edema would  be  facilitated  if  members  of  the 
medical  profession  would  disabuse  themselves 
of  the  idea  that  the  disease  is  always  associated 
with  overweight.  In  38.5  per  cent  of  200  cases, 
the  patient's  weight  was  less  than,  or  not  greater 
than,  the  theoretically  normal  weight.  His  work 
indicates  that  when  the  disease  is  well  estab- 
lished, the  amount  of  edema,  on  the  average, 
does  not  increase  with  the  severity  of  the  dis- 
ease. The  weight  of  the  patient  actually  de- 
creases, and  after  appropriate  treatment,  when 
the  metabolism  is  corrected,  the  patient  tends 
to  gain  weight  by  the  acquisition  of  normal  body 
tissue.8 

Diffuse  and  Nodular  Goiters 

The  nature  of  all  goiter  is  to  undergo  changes 
continuously.  Whatever  may  be  the  type,  the 
ultimate  result  is  a cardio  toxic  state.7  As  stated 
before,  goiter  developing  in  the  young  or- 
dinarily does  not  regress.  It  may  fluctuate  but 
does  not  disappear.  After  the  formation  of  a 
goiter,  sooner  or  later  hyperplasia  begins.  The 
most  likely  exception  to  this  is  the  goiter  of 
adolescence  (the  non-toxic  diffuse  type).  This 


type  of  goiter  is  equally  enlarged  in  all  its  parts. 
The  individual  acini  are  distended  but  there  are 
no  newly  formed  acini  and  no  new  cell  forma- 
tions. This  is  the  goiter  that  is  capable  at  times 
of  recovery.  Once  hyperplasia  has  begun,  there 
is  an  increased  activity  of  the  gland  called  hyper- 
secretion by  Moebius,  thyrotoxicosis  by  Kocher 
and  hyperthyroidism  by  the  Mayos.  Once  this 
has  happened,  the  disease  is  always  present  even 
though  it  cannot  be  detected  clinically  or  by 
laboratory  tests. 

Hyperthyroidism  is  a condition  characterized 
by  a symptom  complex  in  which  cardio-vascular 
symptoms,  thyroid  enlargement,  nervousness,  and 
other  symptoms  are  present.  They  are  not  al- 
ways all  present  at  the  same  time;  nor  are  all 
of  them  developed  to  the  same  degree  of  in- 
tensity. In  fact,  some  of  the  common  symptoms 
may  never  appear.  Remissions  are  often  fre- 
quent, due  to  natural  causes,  different  types  of 
therapy  or  iodine. 

Hyperthyroidism  is  a chronic  disease.  No  mat- 
ter if  a given  case  apparently  changes  its  symp- 
toms dozens  of  times  during  its  course,  it  still  is 
chronic.  This  holds  good  for  hyperthyroidism 
caused  by  any  type  of  goiter  except  the  occa- 
sional goiter  that  is  so  fulminating  that  death 
occurs  in  a short  time  without  a remission.8 
Hyperthyroidism  ushers  itself  in  and,  after  a 
time,  which  may  be  long  or  short,  a normal  con- 
dition returns.  The  first  return  is  usually  and 
slightly  to  the  hypo  side  where  it  will  stay  for  a 
period  of  uncertain  duration.  Then  hyperthy- 
roidism appears  again,  usually  worse  than  the 
first  time,  and  subsequently  the  condition  ap- 
proaches normalcy  without,  however,  actually 
reaching  that  state.  These  processes  repeat 
themselves  until  irreparable  visceral  damages  oc- 
cur.9 Finally  we  may  have,  in  the  same  patient, 
hyperthyroidism  and  hypothyroidism  both  at  the 
same  time.  This  seems  unacceptable  at  first  be- 
cause we  think  only  of  the  fully  developed  cases 
of  hypothyroidism  or  hyperthyroidism. 

In  thyrotoxicosis,  there  comes  a time  when  the 
gland  is  burned  out.  The  epithelial  elements 
have  been  gradually  replaced  by  connective  tis- 
sue and  this  leads  to  hypo  function  and  hypo- 
thyroidism. Tachycardia,  tremor,  loss  of  flesh, 
etc.,  subside  gradually.  Two  processes  are  going 
on  at  the  same  time.10 

I have  encountered  a few  cases  in  which  I am 
convinced  the  patient  was  suffering  from  both 
hypothyroidism  (with  skin  changes)  and  hyper- 
thyroidism at  the  same  time.  Thyroid  extract  re- 
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duced  one  patient  in  weight  30  pounds  with  a 
general  improvement,  and  thyroidectomy  placed 
her  in  the  best  health  she  had  experienced  in  20 
years.  The  thyroid  in  one  lobe  had  undergone 
cystic  degeneration.  Her  rheumatic  pains  in  the 
right  shoulder  cleared  up  within  two  months  fol- 
lowing operation.  She  continues  to  take  three 
grains  of  thyroid  extract  daily. 

Hertzler  states  that  in  some  curious  cases  in 
which  a hyperplastic  toxic  goiter  is  in  a stage  of 
transition  from  a hyper  to  a hypo  state,  we  have 
symptoms  of  both  diseases  — both  hyperthy- 
roidism and  myxedema.  He  states  he  is  con- 
vinced that  the  association  of  the  two  processes 
is  much  more  common  than  is  generally  sup- 
posed.11 

Pregnancy  influences  hyperthyroidism.  Preg- 
nancy rarely  occurs  in  severe  hyperthyroidism, 
but  this  is  not  true  in  cases  of  mild  hyperthy- 
roidism. Statistics  indicate  that  some  cases  are 
improved  during  pregnancy,  but  at  least  60  per 
cent  of  the  thyro-toxic  patients  are  made  worse 
by  pregnancy.12 

Hyperthyroidism  differs  in  the  young  and  in 
the  aged.  Generally  speaking,  the  young  are 
good  operative  risks  and  the  aged  constitute  one 
of  our  most  hazardous  surgical  problems.  The 
young  are  highly  stimulated.  In  the  reports  on 
Helmholtz's  40  cases  and  the  Cleveland  Clinic's 
53  cases  the  symptoms  are  almost  identical, 
namely,  tachycardia,  nervousness,  thyroid  en- 
largement, exophthalmos,  bruit,  hyperhidrosis, 
tremor,  loss  of  weight,  polyphagia,  general  weak- 
ness, etc.13 

In  hyperthyroidism  in  the  aged,  the  patients 
are  not  usually  stimulated  strongly.  They  are 
generally  afflicted  with  adenomatous  goiter,  lose 
weight,  and  have  cardiac  symptoms  associated 
with  weakness.  The  B.  M.  R.  is  not  always  high. 
Both  the  systolic  and  diastolic  blood  pressures 
are  frequently  markedly  elevated.  Hyperthy- 
roidism is  not  an  infrequent  finding  in  a large 
group  of  elderly  patients  with  cardiac  symp- 
toms.14 

The  most  peculiar  or  most  characteristic  fea- 
tures of  Grave's  disease,  next  to  its  specific 
tachycardia,  is  the  morning  exacerbation  of  its 
symptoms.  In  the  great  majority  of  cases,  no 
matter  if  they  are  true  cases  of  Grave's  disease 
or  simple  goiter  complicated  with  some  thyro- 
toxic symptoms,  this  symptom  is  nearly  always 
present.  When  they  rise,  they  feel  more  tired 
than  when  they  went  to  bed.15 


Malignancies  of  Thyroid 

Primary  cancer  in  the  normal  thyroid  is  ex- 
ceedingly rare  if  it  happens  at  all.  Nearly  all 
malignancies  of  the  thyroid  occur  in  nodular 
goiter;  therefore,  nodular  goiter  is  to  be  con- 
sidered a precancerous  lesion.  Cancer  of  thy- 
roid occupies  the  most  prominent  place  of  any 
malignancy  so  far  as  metastases  to  bones  is  con- 
cerned. Is  there  anything  that  will  lead  one  to 
suspect  malignancy?  A nodular  goiter  that  has 
been  going  on  in  a quiescent  manner,  then  sud- 
denly begins  to  grow  fast  and  changes  its  con- 
sistency to  that  of  a harder  gland,  provides 
evidence  of  malignancy,  and  action  should  be 
taken  accordingly.16 
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HYPERTENSION  * 

C.  H.  FINNEY,  M.  D. 
Fort  Snelling,  Minnesota 


Arterial  hypertension  is  one  of  the  most  im- 
portant conditions  with  which  doctors  have  to 
deal,  because:  I,  It  occurs  in  one  of  every  seven 
people,  and  over  the  age  of  fifty  in  one  of  every 
three1;  II,  It  causes  twice  as  many  deaths  as 
cancer2;  III,  It  is  a frequent  cause  of  rejection 
by  industry  3;  and  IV,  It  results  in  much  suffering 
and  in  tremendous  losses  of  time  and  money. 

High  pressure  may  be  primary  or  secondary. 
In  over  forty  clinical  4 syndromes  it  is  considered 
secondary  to  other  disease  processes.  These  fall 
into  four  main  groups,  neurological,  endocrine, 
cardio-vascular,  and  renal.  Each  of  these  have 
been  reproduced  experimentally: 

1.  Neurological  hypertension  was  produced 
by  the  intra-cisternal  injection  of  kaolin  in  rats.5 

2.  Endocrine  hypertension  results  from  the 
removal  of  the  pituitary  or  the  adrenal  cortex.6 

3.  Cardio-vascular  hypertension  may  be  pro- 
duced by  section  of  the  inhibitory  sino-aortic 
nerves.7 

4.  Renal  hypertension,  and  incidentally 
eclampsia,8  in  pregnant  dogs,  results  from  the 
Goldblatt  constriction  of  the  renal  artery  9 with 
a clamp,  or  from  the  Page  10  compression  of  the 
kidney  in  the  scar  of  cellophane  perinephritis. 

But  in  the  vast  majority  of  hypertensives,  the 
high  pressure  has  not  been  considered  secondary 
to  other  pathology.  These  cases  are  classified 
as  primary  or  essential  hypertension.  Many  fac- 
tors have  been  suggested  as  its  cause,  and  we 
will  briefly  discuss  five  of  them. 

I.  Heredity.  A family  history  of  apoplexy, 
heart  disease,  nephritis,  arterio-sclerosis,  or 
diabetes  is  certainly  obtained  from  hyperten- 
sives far  more  frequently  than  it  is  from  non- 
hypertensive patients.  Broad-chested  11  persons 
have  from  four  to  eleven  times  the  hypertensive 
expectancy  of  the  narrow-built  people.  And 
every  doctor  has  his  "Vascular  Families"  with 
their  frequent  epistaxis  in  childhood,  labile  cold- 
pressor  reactions,  general  vaso-motor  instability, 
and  vulnerable  temperament.  But  hypertension 
also  occurs  without  any  of  this  hereditary  back- 
ground. 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  14,  1941. 


2.  Toxins,  including  among  many  others  lead, 
alcohol,  tobacco,  syphilis,  and  focal  infection, 
have  been  blamed.  In  the  majority  of  cases, 
there  is  no  evidence  that  toxins  play  an  important 
part. 

3.  Arterio-sclerosis.  We  all  know  that  it  can 
result  from  high  pressure,  but  it  cannot  be  con- 
sidered the  basic  cause,  as  sclerosis  of  the  large 
and  medium-sized  vessels  occurs  without  hyper- 
tension. 

4.  Endocrine  Abnormalities.0  Hypertension 
is  frequently  associated  with  obesity,  the  meno- 
pause, hyperthyroidism,  diabetes,  adrenal  ad- 
enomas, and  pituitary  basophilism.  But  it  is  not 
produced  by  removal  of  the  adrenal  medulla, 
the  gonads,  the  pancreas,  the  thyroid,  or  the 
parathyroids.  Too,  most  hypertensives  show  no 
signs  of  endocrine  dysfunction. 

5.  Nervous  Influences.  In  animals,  these  are 
quite  unnecessary,  as  hypertension  can  be  pro- 
duced after  complete  excision  of  the  spinal  cord 
and  sympathetic  chains.12  But  that  the  nervous 
factor  can  be  a very  important  one  in  human 
hypertension  is  proved  by  the  occasional  cure 
by  sympathectomy.  However,  "high  pressure 
living"  is  unjustly  stressed.  In  an  analysis  of 
30,000  life  insurance  applicants,  Weiss13  found 
farmers  to  have  as  much  hypertension  as  law- 
yers, doctors,  teachers,  and  business  men.  It  is 
evident  that  farmers  live  in  a much  calmer  en- 
vironment. 

The  relegation  of  these  five  groups  to  the 
role  of  predisposing  factors  is  probably  in  har- 
mony with  the  facts.  Simulating  essential  hyper- 
tension far  more  closely  than  any  of  the  above, 
in  both  clinical  features  and  microscopic  path- 
ology, is  experimental  renal  hypertension.  Before 
listing  the  evidence  for  this  statement,  let  us 
consider  the  usual  clinical  picture. 

Essential  hypertension  is  a wide  spread  ar- 
teriolar sclerosis  affecting  the  entire  body,  but 
manifesting  itself  especially  in  disturbed  function 
of  the  kidneys,  the  heart,  the  brain,  and  the  eyes. 
It  is  subdivided  on  the  basis  of  severity  and  pro- 
gressiveness into  benign  and  malignant  types. 
Most  cases  are  benign  with  symptoms  often  in- 
definite for  years.  The  onset  is  commonly  be- 
tween the  ages  of  45  and  60,  a decade  later  than 
the  onset  of  the  high  pressure  secondary  to 
chronic  nephritis.  Symptoms  include  headache, 
fatigue,  irritability,  vertigo,  insomnia,  dyspnea, 
palpitation,  and  often  nocturia  and  constipation. 
The  systolic  pressure  will  be  above  160,  frequent- 
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ly  around  220.  The  diastolic  pressure  will  usually 
be  over  100  and  often  120  or  higher.  We  have 
a patient  who  ran  a diastolic  pressure  of  210  for 
a time.  The  uncomplicated  case  will  have  ac- 
centuated heart  sounds  and  some  hypertrophy  of 
the  left  ventricle,  but  the  heart  rate  and  rhythm 
will  be  normal,  and  there  will  be  no  murmurs  or 
signs  of  congestive  failure.  I he  retinal  arterioles 
show  only  moderate  sclerosis.  Quite  commonly, 
the  patient  is  overweight. 

Laboratory  studies  will  reveal  a normal  blood- 
urea,  the  urea-clearance  75%  of  normal  or  bet- 
ter, the  concentration-dilution  test  normal,  and 
the  urinalysis  normal  or  with  a trace  of  albumin 
and  an  occasional  red  blood  cell.  The  Wasser- 
man  will  be  negative,  and  often  there  is  slight 
anemia.  On  fluoroscopy,  the  heart  is  enlarged 
to  the  left,  and  there  may  be  a slight  widening 
of  the  aorta.  The  electrocardiogram  shows  only 
left  axis  deviation  and  slight  "S-wave"  changes. 
Eventually  this  benign  picture  will  change  to  one 
of  serious  insufficiency  of  fhe  heart  and  kidneys, 
and  the  terminal  event  will  be  cerebral  hem- 
orrhage, congestive  heart  failure,  or  coronary 
occlusion. 

A small  percentage  of  primary  hypertensives 
present  a much  more  serious  picture  from  the 
start.  To  this  group,  the  term  malignant  hyper- 
tension is  applied.  They  have  all  the  abnormalities 
of  the  benign  type  accentuated,  a younger  age, 
a higher  pressure,  and  a much  faster  course. 
The  retina  shows  hemorrhagic  exudates  and 
edema  of  the  optic  disks.  Kidney  insufficiency 
and  nitrogen  retention  develop  rapidly.  Re- 
sponse to  treatment  is  very  poor,  and  they 
usually  die  of  uremia  within  eighteen  months. 

What  is  the  actual  mechanism  of  the  produc- 
tion of  the  high  pressure?  It  is  not  change  in  the 
heart  size,  the  heart  output,  the  blood  volume, 
or  the  blood  viscosity.  All  of  these  11  have  been 
proved  to  be  secondary  factors.  For  example,  the 
large  left  ventricle  is  a result  of  the  high  diastolic 
pressure.  Retinal  examinations  and  autopsy  find- 
ings show  that  the  high  pressure  results  directly 
from  the  decreased  caliber  of  the  arterioles  in- 
creasing the  peripheral  resistance.  So  the  basic 
cause  of  hypertension  must  be  the  factor  that 
narrows  the  arterioles  by  spasm  or  sclerosis. 
Physicians  frequently  see  a sudden  marked  lower- 
ing of  a high  pressure  result  in  bankruptcy  rather 
than  benefit.  This  led  to  the  conception  of 
hypertension  as  a compensatory  mechanism,  to 
assure  adequate  blood  supply  through  sclerosed 
vessels,  damaged  organs,  or  a leaking  aortic 
valve.  High  pressure  is  needed  to  force  blood 


through  the  constricted  arterioles,  but  if  this 
peripheral  resistance  can  be  reduced  to  normal, 
the  pressure  will  naturally  fall.  When  the  heart 
fails,  the  diastolic  pressure  cannot  drop  very  far, 
so  the  fall  is  mainly  in  the  systolic  and  pulse 
pressures.  An  adequate  circulation  will  be  main- 
tained only  as  long  as  the  pulse  pressure  is  equal 
to  one-half  the  diastolic  pressure. 

Now  let  us  consider  how  experimental  renal 
hypertension  simulates  essential  hypertension, 
and  some  of  the  evidence  that  points  to  the 
products  of  renal  ischemia  as  the  basic  cau'fe  of 
the  arteriolar  sclerosis: 

1.  Kidney  clearance  tests  show  that  in  e3bsn- 

tial  hypertension  the  renal  blood  flow  is  de- 
creased while  the  glomerular  filtration  is  nA 
changed.  This  indicates  constriction  of  the  rena» 
efferent  arterioles.15  to 

2.  Moritz  and  Old t 10  examined  the  kidne' 

from  100  hypertensives,  who  during  life  showF 
no  evidence  of  renal  disease.  All  of  the  ^ 
showed  endothelial  hyperplasia,  medial  fibrosa, 
and  intimal  hyaline  degeneration,  the  typick 
findings  of  experimental  renal  hypertension.  :6 
the  kidneys  from  100  non-hypertensive  patient* 
there  were  none  of  these  signs  of  arteriolar  dar 
age,  but  this  distinction  did  not  apply  to  th 
large  or  medium-sized  vessels.  Either  the  hi'q 
pressure  must  be  due  to  the  vessel  damage  a " 
resulting  ischemia,  or  it  causes  secondary  vase: 
damage  in  the  kidneys  without  affecting  ofelv! 
blood  vessels  which  seems  improbable.  i 

3.  Goldblatt 8 produced  persistent  hyperte1 
sion  in  the  dog  by  clamping  both  renal  arterieo 
or  by  clamping  one  artery  after  the  opposiK 
kidney  had  been  removed.  Moderate  constri 
tion  produced  a benign  syndrome  with  the  kidney 
excretory  function  and  all  known  urinary  const: 
tuents  normal.  Severe  constriction  produced1 
malignant  picture  with  definite  kidney  insuffi 
ciency.  This  hypertension  could  be  abolished  b 
removing  the  ischemic  kidney. 

4.  Houssay  1T  produced  hypertension  by 
grafting  ischemic  kidneys  onto  the  carotid 
arteries  of  nephrectomized  dogs.  This  indicates 
that  a pressor  rather  than  a nervous  mechanism 
is  involved.  It  has  been  definitely  established 
that  bilateral  nephrectomy  in  itself  does  not 
elevate  the  blood  pressure  of  the  experimental 
animal.14 

5.  Page  and  his  associates  have  isolated  the 
pressor  substance  in  crystalline  form,  and  named 
it  angiotonin.18  It  is  formed  by  the  enzyme- 
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like  activator  of  normal  blood  combining  with 
the  renin  which  is  produced  by  the  ischemic 
kidney. 

6.  Hypertension  can  be  experimentally  pro- 
duced by  the  administration  of  such  sterols  as 
testosterone,  cortate,  and  several  of  the  estro- 
gens.19 This  high  pressure  can  then  be  abolished 
by  giving  renal  extract.  And  the  fact  that  ab- 
normal sterols  are  formed  in  various  secondary 
hypertensive  syndromes,  such  as  Cushing's  dis- 
ease, suggests  that  all  causes  of  hypertension 
ma.^act  by  causing  renal  damage. 

Hypertension  associated  with  one-sided 
kiv  ,>ey  disease,  such  as  pyelonephritis  or  hydro- 
nephrosis, is  often  cured  by  nephrectomy.20,  21'  22 

y chronic  urinary  obstruction  will  throttle  the 
kidney  circulation  by  fibrous  tissue  replacement 
i the  damaged  renal  parenchyma.  Hence,  the 
oed  for  cystoscopic  examination,  and  also  the 
-eat  importance  of  thorough  treatment  of 
oyelitis. 

. Next,  we  will  list  the  evidence  of  the  formation 
• n normal  kidneys  of  an  anti-pressor  which  acts 
s an  inhibitor  of  fhe  pressor  substance,  angio- 
onin: 

1.  Goldblatt8  could  not  produce  hyperten- 
:on  by  clamping  one  renal  artery  when  the  other 

<idney  was  left  to  function  normally. 

2.  Houssay  17  could  produce  high  pressure  in 
us  neck-graft  experiments  only  in  nephrectomized 
animals.  In  these  nephrectomized  dogs,  the 

ngiotonin  action  was  greatly  inhibited  by  ex- 
tracts of  kidneys,  muscle,  or  lung,  and  even  by 
iarge  transfusions  of  normal  blood. 

3.  During  the  last  part  of  pregnancy,  hyper- 
tensive animals  commonly  show  a marked  drop 
in  pressure,  which  returns  to  its  previous  level 
following  delivery.23  One  must  assume  that  the 
fetus  or  placenta  forms  a substance  capable  of 
reducing  the  mother's  pressure,  similar  to  the 
action  of  fetal  insulin  on  the  diabetic  mother. 

4.  Successful  reduction  of  hypertension  in 
both  animals  and  humans,  by  treatment  with  hog 
kidney  extracts  has  been  reported  by  two  inde- 
pendent groups  of  workers.  Grollman,  Harrison, 
and  Williams  24  administer  their  extract  orally, 
while  Page  and  his  group  25  use  the  parenteral 
route.  Six  patients  were  given  injections  of 
extract  from  two  pounds  of  whole  fresh  hog  kid- 
ney, daily.  After  one  week,  the  average  pressure 
of  the  group  was  reduced  from  223/130  to 
168/102.  All  had  less  headache,  dyspnea,  and 


malaise.  Three  terminal  stage  cases  of  malig- 
nant hypertension  had  improvement  of  vision, 
disappearance  of  convulsions  and  stupor,  and 
marked  general  improvement. 

Treatment  — until  these  kidney  extracts  are 
commercially  available,  our  treatment  of  hyper- 
tension must  follow  the  time-beaten  path. 

1 . Operative  treatment  is  the  best  for  severe 
cases,  especially  for  those  under  the  age  of  30 
years,  according  to  Peet,  Woods  and  Braden  22 
who  reported  350  cases.  They  claim  marked 
decrease  in  pressure  in  51%,  and  much  improve- 
ment of  the  major  symptoms  in  86%.  They 
state  that  the  rationale  of  the  operation  is  based 
on  the  relief  of  renal  ischemia  by  interruption  of 
the  sympathetic  vasoconstrictor  outflow  to  the 
kidneys. 

2.  Many  drugs  are  used,  including  sedatives, 
diuretics,  cathartics,  iodides  and  vasodilators. 
All  fail  at  times.  Potassium  thiocyanate  26  pro- 
duces an  average  drop  of  40  systolic  and  20  dias- 
tolic in  three-fourths  of  the  essential  hyperten- 
sives. But  it  can  produce  toxic  symptoms  and 
often  fails  in  malignant  hypertension. 

3.  Focal  infection  should  be  eliminated  rou- 
tinely without  expecting  the  procedure  to  lower 
the  pressure. 

4.  Reduction  of  obesity  is  the  main  dietetic 
indication.  One  gram  of  protein  per  kilo  daily 
should  do  no  harm  unless  kidney  insufficiency  is 
marked.  Salt  and  water  need  to  be  restricted 
only  with  edema.  The  caffein  and  alcoholic  bev- 
erages probably  do  less  harm  than  emotional 
excitement.  And  individual  testing  should  prove 
the  pressure-rise  from  smoking  to  be  enough  to 
matter,  before  smoking  is  prohibited. 

5.  More  rest  and  vacations  are  frequently 
advised,  hoping  to  adjust  the  patient's  nervous 
mechanism  to  look  upon  his  troubles  with  more 
composure.  But  if  there  is  no  heart  failure,  the 
patient's  morale  and  general  condition  will  be 
helped  by  any  exercise  that  is  not  attended  by 
dyspnea,  indigestion,  or  precordial  distress.  In 
general,  we  should  impose  fewer  restrictions,  and 
never  forget  that  life  has  breadth  as  well  as 
length. 

Comment 

I.  The  available  evidence  seems  to  indicate 
that  a disturbed  balance  between  the  pressor 
and  anti-pressor  substances  formed  in  the  kid- 
neys, is  the  cause  of  the  increased  peripheral 
resistance  in  the  renal  hypertension  of  experi- 


166 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  8 


mental  animals,  and  that  it  may  be  the  most  im- 
portant cause  in  the  essential  hypertension  of 
humans. 

2.  The  hog  kidney  extracts  are  still  in  the 
experimental  stage.  But  isolation  of  their  active 
principle  may  well  rival  the  discovery  of  insulin 
in  importance. 
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"OUR  AMERICAN  HERITAGE" 

HON.  JOHN  L.  McCLELLAN,  Former  Congressman 
Camden 


Our  present  and  long  standing  position  of  pre- 
eminence among  the  nations  of  the  earth,  in  in- 
dustrial strength,  social  order,  wealth  and  health, 
did  not  occur  by  accident.  Back  of  it  all  has 
been  that  indestructible  fundamental,  that 
vibrant,  mighty  force  of  freedom.  From  its 
dynamo,  we  have  generated  the  current  that 
gave  us  the  power  to  make  the  wheels  of  progress 
turn  and  roll  onward  and  upward  to  higher  and 
greater  achievements. 

Among  the  most  potent  and  striking  charac- 
teristics of  this  great  "Heritage"  is  included  the 
freedom  of  individual  enterprise,  with  the  hope 
of  enjoyment  of  earned  profits,  and  the  attain- 
ment, to  a degree  at  least,  of  economic  inde- 
pendence and  security  as  a reward  for  and  as  a 
result  of  our  own  labor  and  efforts. 

This  priceless  "Right,"  the  greatest  of  all  gifts 
that  any  government  can  bestow  upon  or  guar- 
antee to  its  people,  has  been  the  inspiration  and 
motivating  influence,  exercised  through  the 
channels  of  individual  enterprise  that  has  made 
America  great,  so  great  that  we  excel  all  other 
nations  and  peoples  in  progress,  wealth  and 
power. 

This  is  particularly  true  in  your  profession  and 
in  the  field  of  medical  science.  This  "Heritage" 
operating  in  the  field  of  medicine  has  produced 
miraculous  results.  Free  men  in  your  profession 
with  fearless  minds,  and  inspired  in  the  cause  of 
humanity,  have  established  many  schools  and 
laboratories  for  study  and  research,  and  probed 
and  searched  far  into  the  unknown  for  the  pur- 
pose of  conquering  man's  greatest  enemy,  dis- 
ease. Through  the  years  you  have  been  winning 
this  fight  by  discoveries  and  improvements  and 
thus  you  have  progressively  provided  a ever 
higher  standard  and  quality  of  medical  service 
to  the  American  people.  The  remarkable  progress 
made  here  by  the  medical  profession  under  our 
system  of  free  enterprise  is  directly  responsible 
for  giving  to  our  people  the  highest  standard  of 
health  and  the  lowest  mortality  rate  of  any  other 
nation.  Within  the  past  century  the  span  of  life 
in  America  has  been  nearly  doubled,  from  the 
average  of  35  years  to  the  present  high  of  from 
60  to  65  years.  This  shows  conclusively  that  your 
profession  has  kept  apace  with  the  progress 
made  in  all  other  fields  of  endeavor,  and  has 

(Excerpts  from  an  address  given  before  Fifth  District 
Medical  Society,  Camden,  Arkansas,  October  9,  1941. J 
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won  for  you  the  respect  and  esteem  of  all  right 
thinking  people  and  the  confidence  and  grati- 
tude of  the.  nation. 

These  gains  you  have  made  will  be  greatly 
extended  and  increased  if  the  freedom  you  have 
enjoyed  in  the  past  is  continued  in  the  future. 
But  we  all  know  that  freedom  is  not  self  per- 
petuating or  permanent  either  in  governments  or 
in  private  enterprise.  "Eternal  vigilance  is  the 
price  of  liberty,"  and  that  price  must  be  paid  by 
every  generation  that  would  enjoy  and  retain  its 
blessings. 

From  the  beginning  there  have  been  those  who 
insisted  upon  a centralized  power,  a sort  of 
vested  government  interest  with  the  authority 
and  the  right  to  control  and  dominate  most  of 
life's  activities,  and  especially  certain  phases  of 
private  enterprise.  The  founders  of  our  govern- 
ment wisely  rejected  that  philosophy.  Never- 
theless assaults  varying  in  character  and  intensity 
have  repeatedly  been  made  against  the  freedom 
and  liberty  our  Constitution  guarantees,  and,  in 
spite  of  the  excellent  record  you  have  made,  the 
medical  profession  has  not  been  immune  from  or 
escaped  attack.  Today  you  are  facing  a real 
challenge.  Or,  should  I say  the  people  them- 
selves are  facing  the  challenge,  in  the  numerous 
proposals  and  efforts  now  being  made  to  secure 
socialized  or  state-medicine.  The  trend  of  most 
of  these  so-called  reforms,  in  fact  their  purpose 
is  and  their  effect  would  be  to  take  medical  care 
out  of  the  evolutionary  social  channels  of  private 
enterprise  and  out  of  the  hands  of  the  private 
practicing  physicians  and  place  it  under  the 
domination  of  federal  and  state  governmental 
bureaus.  Of  course,  we  all  recognize  there  is  a 
need  for  certain  public  health  or  government 
controlled  and  supervised  work,  and  no  one 
should  or  does  object  to  this  proper  function  of 
government  being  performed.  However,  if 
some  of  the  proposals  now  offered  were  adopted, 
such  action  would  constitute  a flagrant  encroach- 
ment upon  the  right  to  life  itself  in  the  freedom 
of  choice  in  selecting  the  physician  in  whom 
the  patient  reposes  his  personal  confidence.  That 
sacred  and  confidential  relationship  that  now 
exists  between  the  patient  and  the  doctor  of  his 
choice  would  suffer  an  intrusion  that  is  inimical 
to  the  freedom  that  marks  the  "American  way 
of  life."  Whenever  the  government  assumes  and 
asserts  the  right  to  prescribe  the  treatment  and 
assign  the  tax-paid  doctor  to  give  it,  the  medical 
chart  of  the  patient  would  become  the  public 
record  and  property  of  the  state  and  could  not 
remain  in  the  status  of  confidence  with  which  it 


is  now  treated  and  regarded.  The  invasion  of 
the  private  lives  of  citizens  through  a compulsory 
and  governmental  imposed  authority  charged 
with  the  responsibility  of  providing  medical  care 
for  the  people  of  this  nation,  will  be  a form  of 
regimentation  that  I cannot  believe  will  be  con- 
ducive to  either  the  advancement  of  medical 
science  or  to  the  improvement  of  the  health  or 
general  welfare  of  the  people. 

So  far,  the  medical  profession  and  medical 
science  has  not  been  politically  controlled  and 
dominated  in  America.  To  the  private  physician 
in  the  pursuit  of  his  private  enterprise,  human 
values  are  of  far  more  importance  than  any 
political  expedients,  and  once  politics  invades  the 
field  of  medicine  and  attempts  to  play  an  im- 
portant part  in  the  health  of  the  nation,  further 
progress  in  this  science  will  be  retarded  rather 
than  promoted.  State-managed  politically  dom- 
inated medicine  would  simply  be  another  page 
taken  from  the  totalitarian  philosophy  of  govern- 
ment and  engrafted  onto  our  own  principles  and 
ideals.  We  cannot  incorporate  in  our  way  of  life 
more  and  more  of  the  principles  of  totalitarianism 
without  traveling  farther  and  farther  in  the  direc- 
tion of  some  form  of  dictatorship,  which  we  so 
bitterly  abhor.  Progress  cannot  be  stopped  if 
freedom  is  retained  in  private  enterprise,  but 
when  and  if  the  light  of  freedom  is  ever  extin- 
guished in  your  field  of  endeavor,  stagnation  and 
decay  will  inevitably  follow. 

The  proponents  of  state  medicine  cannot  sup- 
port or  strengthen  their  position  by  citing  the 
results  obtained  in  other  countries  that  have 
tried  it  or  now  have  it.  Standards  of  medical 
practice  have  advanced  much  faster  in  the 
United  States  where  it  has  been  kept  free  from 
political  contamination  than  it  has  in  countries 
having  state-managed  medicine.  In  Germany 
and  Austria  those  former  world  famous  institu- 
tions of  medical  training  and  research  have  alto- 
gether disappeared  under  totalitarian  auspices, 
and  the  world  looks  today  to  America  as  the 
source  of  greatest  opportunity  for  learning  in 
the  sphere  of  medical  science. 

In  meeting  this  challenge  you  of  the  medical 
profession  have  the  greatest  responsibility.  You 
have  the  weapon  with  which  to  fight,  "knowl- 
edge." The  people  will  look  to  you  for  en- 
lightenment. You  have  the  facts.  Give  the 
truth  pertaining  to  your  profession  and  its 
progress  here  in  America  full  publicity.  Show  the 
contrast  between  the  achievements  of  state-man- 
aged medicine  under  totalitarian  rule  with  that 


168 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  8 


you  are  making  in  America  under  this  great 
"Heritage"  of  private  enterprise  and  freedom. 
Once  the  people  are  well  informed  regarding 
the  evils  and  viciousness  of  some  of  these  pro- 
posals, they  will  surely  make  the  right  choice. 
But  remember,  "vigilance"  is  the  price  you  must 
pay  if  this  "Our  American  Heritage"  is  to  be 
retained.  Let's  all  pay  the  price. 

<8> 

A CALL  TO  THE  MEDICAL 
PROFESSION 


The  nation  is  at  war.  The  Congress  has  passed 
an  amendment  to  the  Selective  Service  Act 
which  will  call  for  registration  of  every  man  up 
to  the  age  of  65  and  which  will  place  all  men 
under  45  years  of  age  subject  to  service  at  the 
order  of  the  Selective  Service  boards. 

The  Procurement  and  Assignment  Service  for 
Physicians,  Dentists  and  Veterinarians  was  estab- 
lished by  order  of  the  President  on  October  30. 
Thus  the  medical  profession  itself  aids  in  deter- 
mining proper  distribution  of  the  medical  pro- 
fession in  supplying  the  needs  of  the  armed 
forces  and  maintaining  medical  service  to  civi- 
lian communities,  public  health  agencies,  indus- 
trial plants  and  other  important  needs. 

At  a meeting  of  the  Procurement  and  Assign- 
ment Service  held  in  Chicago  at  the  head- 
quarters of  the  American  Medical  Association 
of  December  18,  jointly  with  the  Committees  on 
Medical  Preparedness  of  the  American  Medical 
Association,  the  American  Dental  Association 
and  the  American  Veterinary  Medical  Associa- 
tion, plans  were  drawn  for  making  immediately 
available  to  the  United  States  Army  and  Navy 
Medical  Corps  the  names  of  physicians  who 
wish  to  be  enrolled  promptly  in  the  service  of 
the  government  in  this  emergency. 

On  the  opposite  page  is  published  a blank  by 
which  every  physician  may  at  once  place  his 
name  with  the  Procurement  and  Assignment  Ser- 
vice as  one  who  is  ready  to  serve  the  nation  as 
the  need  arises.  If  you  wish  to  make  yourself 
available  for  classification,  fill  out  this  blank  and 
send  it  at  once  to  Dr.  Sam  F.  Seeley,  Executive 
Director  of  the  Procurement  and  Assignment 
Service.  When  these  blanks  are  received,  they 
will  be  classified  and  checked  with  the  informa- 
tion available  in  the  national  roster  of  physi- 
cians at  the  headquarters  of  the  American 
Medical  Association. 


For  two  thousand  and  nine  counties  in  the 
United  States,  lists  have  been  prepared  indi- 
cating physicians  who  are  engaged  in  necessary 
civilian  projects,  public  health  services  or  educa- 
tional activities  from  which  they  cannot  be 
spared.  Shortly  the  rest  of  the  counties  will  have 
such  lists  avai  lable. 

In  each  of  the  corps  areas  covering  the 
United  States  a committee  is  being  established, 
including  representatives  of  medical,  hospital, 
educational,  dental  and  veterinary  activities.  In 
the  individual  states,  committees  of  medical, 
dental  and  veterinarian  professions  are  being 
established  through  which  the  corps  area  com- 
mittees will  exercise  their  functions.  In  each 
county  also  local  committees  will  provide  accu- 
rate information  regarding  the  status  of  each 
member  of  the  profession  concerned. 

The  raising  of  the  Selective  Service  age  from 
28  to  45  will  place  a great  number  of  addi- 
tional physicians  in  the  category  of  those  on 
whom  the  nation  may  call  as  their  services  are 
needed.  Estimates  indicate  that  some  sixty 
thousand  physicians  thus  become  available  for 
service  and  that  forty-two  thousand  dentists 
under  the  age  of  45  also  become  subject  to  call. 
By  enrolling  with  the  Procurement  and  Assign- 
ment Service  immediately,  utilizing  the  blank 
on  the  opposite  page,  all  physicians,  but  parti- 
cularly those  under  45  years  of  age,  insure  to 
every  extent  possible  assignment  to  the  type  of 
service  for  which  they  are  best  fitted.  They 
avoid  thus  also  the  possibility  of  unclassified 
service  with  the  United  States  Army  during  the 
period  that  may  be  necessary  following  selec- 
tion by  the  Selective  Service  before  the  commis- 
sion can  be  secured.  A physician  called  by  the 
Selective  Service  who  has  not  enrolled  or  who  is 
not  on  a reserve  list  obviously  serves  without  a 
commission  during  the  time  that  necessarily 
elapses  before  a commission  is  secured.  In  future 
issues  of  The  Journal  announcements  will  be 
made  regularly  of  the  numbers  of  those  who 
enroll  and  of  the  extent  to  which  the  immediate 
needs  of  the  Army,  Navy  and  other  government 
agencies  are  being  supplied.— Journal  A.  M.  A., 
December  27,  1941. 


COMING  MEDICAL  MEETINGS 

Arkansas  Medical  Society,  Hot  Springs  National  Park, 
April  27th-29th,  1942. 

American  Medical  Association,  Atlantic  City,  June  8th- 
12th,  1942. 
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ENROLLMENT  FORM  FOR  PROCUREMENT  AND 
ASSIGNMENT  SERVICE  FOR  PHYSICIANS 


Dr.  Sam  F.  Seeley,  Executive  Officer 
Procurement  and  Assignment  Service 
New  Social  Security  Building 
4th  and  C Streets  S.  W. 

Washington,  D.  C. 

Dear  Doctor  Seeley: 

Please  enroll  my  name  as  a physician  ready  to  give  service  in  the  Army  or  Navy  of 
the  United  States  when  needed  in  the  current  emergency.  I will  apply  to  the  Corps  Area 
commander  in  my  area  when  notified  by  your  office  of  the  desirability  of  such  application. 


Signed 

1.  Give  your  name  in  full,  including  your  full  middle  name: 

2.  The  date  of  your  birth: 

3.  The  place  of  your  birth : 

4.  Are  you  married  or  single? 

5.  Have  you  any  children?  If  so,  how  many? 

6.  Do  you  believe  yourself  to  be  physically  fit  and  able  to  meet 
the  physical  standards  for  the  Army  and  Navy  Medical  Corps? 

7.  Have  you  filled  out  previously  the  questionnaire  sent  to  all 
physicians  by  the  American  Medical  Association? 

8.  When  and  where  were  you  graduated  in  medicine? 

9.  In  what  state  are  you  licensed  to  practice? 

10.  Do  you  now  hold  any  position  which  might  be  considered 
essential  to  the  maintenance  of  the  civilian  medical  needs  of  your  com- 
munity? If  so,  state  these  appointments: 

1 1 . Have  you  previously  applied  for  entry  into  the  Army  or  Navy 
Medical  Service?  If  so,  state  when,  where  and  with  what  result  (if 
rejected,  state  why) . 


Signature. 


Date. 


Address. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


THE  AMERICAN  TRUDEAU  SOCIETY 

By  HAROLD  G.  TRIMBLE,  M.D.,  President 

THE  diagnosis  of  clinically  significant  pulmonary  tuberculosis  is  readily  reached  by 
the  average  practicing  physician  if  certain  fundamental  procedures  are  used. 
One  of  the  functions  of  the  American  Trudeau  Society,  the  Medical  Section  of  the 
National  Tuberculosis  Association,  is  to  disseminate  among  the  general  medical  public 
information  about  advances  in  these  procedures.  The  treatment  of  tuberculosis  in 
general  is  a specialized  procedure  which  should  at  least  be  initiated  with  the  counsel 
of  a specialist.  The  American  Trudeau  Society  offers  a forum  where  practitioner 
and  specialist  can  meet  to  discuss  the  technical  problems  involved  as  well  as  their 
practical  applications. 


The  American  Trudeau  Society  is  a natural 
outgrowth  of  the  American  Sanatorium  Associa- 
tion. The  Sanatorium  Association  was  formed  in 
the  days  when  most  of  the  medical  problems, 
with  reference  to  tuberculosis,  revolved  around 
the  various  tuberculosis  institutions  and  when 
many  of  the  men  in  tuberculosis  work  came  by 
their  interest  because  of  their  own  personal 
history  as  tuberculosis  patients.  With  increas- 
ing diagnostic  facilities  and  with  advances  in 
various  forms  of  treatment,  general  medical 
interest  in  diseases  of  the  chest,  including  tuber- 
culosis, was  significantly  increased  and  many 
young  physicians  became  interested  in  these 
problems  as  such. 

Theoretically,  it  seemed  profitable,  and  prac- 
tically it  so  developed,  that  contact  between 
what  one  may  call  the  "pure"  specialist  in 
tuberculosis  and  the  internist,  who  while  having 
other  interests  was  intimately  concerned  with 
diseases  of  the  chest,  would  benefit  both.  On 
this  basis,  then,  with  the  co-operation  of  the 
National  Tuberculosis  Association,  the  Ameri- 
can Trudeau  Society  was  born — an  organization 
of  medical  men  with  a nucleus  of  those  inter- 
ested primarily  in  tuberculosis  and  including,  also, 
a group  interested  in  general  internal  medicine. 

The  idea  of  such  a society  which  would  be 
inclusive  rather  than  exclusive,  that  is,  not  con- 
fined to  men  who  were  primarily  specialists  in 
diseases  of  the  chest,  caught  hold  among  the 
medical  public,  as  evidenced  by  the  rapid  in- 
crease in  members.  Such  an  organization  has 
a dual  responsibility:  first,  to  push  forward  the 
already  rapidly  advancing  knowledge  with  re- 


gard to  the  technical  medical  as  well  as  public 
health  aspects  of  tuberculosis;  second,  to  see 
that  the  known  facts  are  disseminated  even 
more  rapidly  among  the  medical  men  in  gen- 
eral. These  functions  are  best  achieved  through 
the  work  of  strong  active  committees  with  as 
wide  a geographic  distribution  as  possible,  and 
with  a diversity  of  personnel  to  bring  forth  all 
aspects  of  the  problem  at  hand.  There  are  but 
few  physicians  of  prominence  in  the  field  of 
tuberculosis  or  its  closely  allied  specialties,  who 
are  not  active  members  of  the  Trudeau  Society. 
Members  give  generously  of  their  time,  talent, 
and  information  to  work  out  such  special  prob- 
lems as  may  be  referred  to  them,  or  such  as 
they  feel  worthy  of  further  investigation  and 
study. 

To  provide  information  that  is  interesting, 
accurate  and  well  thought  through,  to  avoid  mere 
novelties  without  overlooking  new  develop- 
ments of  intrinsic  merit,  and  to  review  new 
phases  of  old  problems,  is  no  mean  task.  Such 
is  the  work  of  our  Program  Committee  in  ar- 
ranging the  annual  meeting.  If  attendance  is  an 
index,  their  efforts  have  been  crowned  with 
success. 

As  new  technics  develop  in  the  field  of  labora- 
tory medicine  in  problems  allied  with  diseases  of 
the  chest,  it  is  extremely  valuable  that  the  pro- 
cedures be  independently  evaluated,  not  by 
single  individuals  but  by  a group  of  physicians 
who  are  actively  working  in  the  same  field,  and 
who  have  the  facilities  and  personnel  to  try  out 
the  particular  procedure  and  evaluate  it,  with- 
out bias  or  undue  enthusiasm.  This  is  a task  that 
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our  Committee  on  Standard  Laboratory  Pro- 
cedures does  and  reports  from  this  group  are 
issued  as  promptly  as  possible  for  our  informa- 
tion and  guidance. 

Developments  in  the  fields  of  diagnosis  and 
treatment  are  based  largely  upon  technical 
developments  in  allied  sciences.  It  is  not  always 
that  these  newer  developments  get  to  the 
medical  student  rapidly  and  effectively.  Our 
Committee  on  Undergraduate  Medical  Educa- 
tion, consisting  of  men  who  are  all  experienced 
in  teaching  and  alive  to  the  needs  of  both 
student  and  medical  school,  is  seeking  more 
effective  ways  to  reach  this  end. 

The  problem  in  post-graduate  medical  educa- 
tion is  somewhat  different.  Practicing  physi- 
cians are  largely  creatures  of  habit.  We'change 
but  slowly  technics  we  have  learned  and  used 
so  long.  Only  when  we  realize  that  something 
is  really  better,  a distinct  improvement  and  not 
merely  different,  will  it  be  adopted.  The  purpose 
of  the  Committee  on  Post-graduate  Medical 
Education  is  to  make  available  as  rapidly  as 
possible  knowledge  of  diagnostic  technics  in 
the  field  of  pulmonary  disease,  particularly  where 
it  should  be  used  the  most,  namely,  the  office 
of  the  physician  in  general  practice.  The  realiza- 
tion today  that  tuberculosis  in  its  earliest  stages, 
when  it  is  most  curable,  must  be  actually  sought 
for,  that  it  ordinarily  is  without  signs  or  symp- 
toms, is  still  somewhat  of  a mental  hazard  for 
men  who  were  faught  years  ago  that  fever, 
cough,  sputum,  etc.,  are  indicative  of  tubercu- 
losis, and  that  proper  skill  with  the  eyes,  fingers 
and  ears  is  adequate  for  diagnosis.  As  many 
new  methods  of  using  the  X-ray  become  simpli- 
fied, more  readily  accessible,  and  less  expensive, 
the  known  facts  regarding  their  effective  use 
need  to  be  widely  disseminated.  The  Com- 
mitttee  on  Post-graduate  Medical  Education  is 
seeking  to  analyze  the  results  of  actual  methods 
that  have  already  been  put  into  practical  use 
and  to  get  such  information  not  to  the  tubercu- 
losis specialist  alone  but  particularly  to  the  man 
in  general  practice. 

New  methods  of  X-ray  procedure  in  the  diag- 
nosis of  pulmonary  conditions  are  in  the  course 
of  rapid  development.  Our  Committee  on  X-ray 
Apparatus  and  Technique  consists  of  men  ac- 
tively working  in  the  application  of  X-rays  to 
tuberculosis  as  a clinical  problem  as  well  as  those 
working  on  technical  improvement  in  existing 
apparatus.  This  group  is  in  a position  to  evaluate 
the  developments  of  the  X-ray  and  to  give  this 
information  to  our  members  and  the  general 
medical  public. 


The  tuberculosis  sanatorium  is,  and  should  be, 
the  focus  around  which  the  tuberculosis  work  of 
all  kinds  revolves.  As  the  character  of  treatment 
changes,  as  more  technical  diagnostic  proced- 
ures, such  as  bronchoscopy,  develop,  and  as  sur- 
gical collapse  therapy  grows  in  extent,  there 
must  necessarily  be  some  alteration  in  the  phy- 
sical plant  as  well  as  the  type  of  medical  care 
avaliable  for  the  tuberculosis  patient.  Our 
Committee  on  Tuberculosis  Sanatorium  Stand- 
ards is  now  in  the  midst  of  evaluating  these 
problems  and  will  be  able  to  report  what  is  con- 
sidered adequate  current  practice  within  the 
near  future. 

The  American  Trudeau  Society  policy,  as  orig- 
inally adopted  and  reaffirmed  upon  numerous 
occasions,  has  been,  that  one  seeking  official 
certification  as  a specialist  in  tuberculosis  should 
have  a broad  background  in  internal  medicine. 
To  that  end  the  Society  has  a Committee  on 
Cooperation  with  the  American  Board  of  Inter- 
na I Medic  ine. 

Thousands  of  professional  workers,  such  as 
nurses,  social  workers,  health  officers,  as  well  as 
many  more  members  of  the  general  population, 
have  served  as  board  members  of  tuberculosis 
associations,  on  seal  sale  committees,  and  in 
various  other  capacities.  They  have  a real  inter- 
est in  the  developments  of  technical  problems  in 
the  field  of  tuberculosis.  To  give  them  authentic 
advice,  advisory  committees  have  been  set  up 
for  the  purpose  of  reviewing  such  literature  of 
the  National  Tuberculosis  Association  as  is  al- 
ready available  as  well  as  checking  new  publica- 
tions as  they  are  produced.  The  Committee  on 
Educational  Literature  and  the  Committee  on 
Medical  Information  must  necessarily  work  in 
very  close  relation  with  these  large  groups  of 
professional  and  lay  persons  interested  in  the 
general  field  of  tuberculosis.  This  work  to  date 
has  been  effective,  stimulating  and  productive 
of  much  good  result. 

This,  in  outline,  is  the  general  philosophy  and 
its  practical  application  as  applied  to  the  affairs 
of  the  American  Trudeau  Society.  Its  work  covers 
those  phases  of  the  medical  aspects  of  tubercu- 
losis that  are  mostly  problems  for  the  specialists, 
as  well  as  those  that  have  special  appeal  to  the 
physician  in  general  practice.  Its  effectiveness 
can  continue  only  insofar  as  both  these  groups 
bring  to  it  their  current  problems,  and  working 
through  its  committees,  bring  to  bear  jointly  the 
sound  advice  and  earnest  counsel  that  is  only 
theirs  to  give. 


PRESIDENT’S  Pa*fe 


Dear  Friends: 

This  space  is  reserved  that  I might  have  the 
opportunity  of  expressing  my  deep  appreciation 
for  the  splendid  manner  in  which  all  of  you  have 
responded  to  calls  for  co-operative  support  in 
order  that  we  might  arrive  at  the  best  solution 
of  some  of  the  current  problems  of  the  Medical 
Profession. 

Already  eight  months  have  passed  in  my  presi- 
dential year.  This  year  will  always  be  a light  in 
my  life.  These  months  have  been  busy  ones  for 
all  of  us.  I have  officially  visited  five  District 
Medical  Societies  and  a number  of  joint  society 
meetings.  I wish  I might  take  time  to  tell  you  of 
the  fine  work  of  these  societies.  What  an  inspira- 
tion the  attendance  at  these  meetings  has  been! 
As  doors  and  hearts  have  been  thrown  open  to 
me  I realize  more  fully  what  a choice  lot  of 
doctors  live  in  our  state.  It  is  the  human  touch 
in  this  world  that  really  counts. 

Congratulations  to  Mrs.  Calvin  Churchill  and 
the  splendid  work  she  is  doing  as  president  of 
the  Auxiliary.  It  has  been  a pleasure  to  observe 
her  work  and  the  work  of  her  organization  at 
some  of  the  district  meetings  I have  attended. 
The  ladies  are  really  going  places  and  they 
deserve  our  praise  and  co-operation. 

May  I call  your  attention  to  the  winter  Post- 
graduate Course  in  Medical  Instruction.  The 
Committee  has  spared  neither  time  nor  effort 
in  preparation  of  the  program,  their  purpose 
being  to  provide  the  highest  type  of  post- 
graduate instruction  possible  to  be  crowded  into 
an  intensive  two-day  program.  We  all  realize 
that  more  than  ever  it  is  imperative  that  we 
keep  abreast  with  trends  and  achievements  in 
our  chosen  profession,  and  these  postgraduate 
courses  bring  to  us  at  a very  minimum  cost  the 
best  and  latest  in  medicine  and  surgery. 

I think  the  work  of  the  National  Physicians 
Committee  for  the  Extension  of  Medical  Care 
is  very  important.  It  is  the  Fighting  Arm  of 
American  Medicine.  Realizing  that,  more  than 
anything  else,  public  opinion  shapes  the  destiny 
of  our  standards  of  accomplishment,  this  organ- 
ization is  keeping  its  fingers  on  the  pulse  of 
Congress  and  public  sentiment  and  working  dili- 
gently in  defining  and  clarifying  political  control 
of  Medicine,  in  unifying  the  Medical  Profession, 
and  in  informing  the  public.  The  best  way  to 
elevate  Medicine  is  to  teach  the  people  what 
good  Medicine  is  and  to  strive,  as  is  constantly 
being  done  by  the  profession,  to  elevate  Medi- 
cine itself.  I urge  each  of  you  to  line  up  with 
the  work  of  this  Committee. 

You  know  that  at  this  moment  America  is  full 
of  the  one  subject  of  National  Defense,  and  Na- 
tional Security,  and  National  Destiny.  We  are 
living  in  a period  of  human  development  when 
patriotism  is  no  longer  a matter  of  waiving  a flag 
and  singing  a song,  or  even  marching  off  to  war 
in  uniform.  Today  the  highest  patriotism  is  the 


simplest  of  all  jobs,  and  that  is  devotion  to  the 
day’s  work,  a pouring  of  all  that  we  are  and  ail 
that  we  have  into  the  job  that  we  have  to  do, 
because  today  the  war  and  national  security  are 
embodied  in  the  industrial  and  business  concept 
of  greater  efficiency,  greater  production,  greater 
achievement,  and  greater  accomplishment.  Nec- 
essary to  all  these  are  greater  health  facilities 
for  our  populace. 

There  are  130  million  people  in  this  country 
and  our  responsibility  as  doctors  is  to  guard 
their  health.  In  these  times  of  National  Peril 
demands  are  being  made  on  our  time  in  an  ever- 
increasing  scale  due  to  the  fact  that  so  many 
physicians  are  leaving  practice  for  military 
service. 

A war  activity  which  especially  calls  for  the 
whole-hearted  assistance  of  the  Medical  Profes- 
sion is  the  Organization  for  Civilian  Defense. 
The  activities  of  this  organization  are  concerned 
primarily  with  the  protection  of  lives  and  prop- 
erty in  the  event  of  enemy  action.  To  the  Med- 
ical Division  is  entrusted  the  responsibility  for 
the  preparation  of  plans  for  Civilian  Defense  de- 
signed to  prevent  or  alleviate  the  medical  and 
public  health  hazards  to  which  the  civilian  pop- 
ulation may  be  exposed. 

Even  though  we  were  not  at  war,  such  an  or- 
ganization would  be  most  effective  in  handling 
situations  that  arise  in  other  times  of  disaster, 
such  as  floods,  tornadoes,  or  similar  catastrophe. 
With  the  United  States  at  active  warfare  it  is 
vital  that  all  Americans  do  their  part  in  the  de- 
fense of  our  Nation.  Throughout  its  history  the 
Medical  Profession  has  always  remained  loyal  to 
its  country.  There  is  more  need  for  this  loyalty 
now  than  at  any  time  in  our  history.  Let  us  as 
an  organized  group  and  as  individual  doctors 
help  in  every  way  possible  in  the  Organization 
for  Our  Civilian  Defense. 

Considerable  sacrifice  will  have  to  be  made  by 
our  profession,  but  every  doctor  in  Arkansas  is, 

I am  sure,  willing  to  undergo  sacrifice  and  hard- 
ship to  preserve  our  way  of  life. 

Someone  has  said: 

"A  good  thing  to  remember, 

And  a better  thing  to  do, 

Is  work  with  the  construction  gang, 

And  not  the  wrecking  crew." 

It  gives  me  real  pleasure  to  know  that  all  of 
you  belong  to  the  "Construction  Gang,"  and 
that  our  State  Medical  Society  is  one  of  the  most 
progressive  Medical  Organizations  in  this 
country. 

May  I extend  heartiest  good  wishes  for  a con- 
tinuation of  very  enjoyable  meetings  and  for 
every  happiness  to  you  personally  the  coming 
year. 

Sincerely  yours, 

H.  FAY  H.  JONES, 

President,  Arkansas  Medical  Society. 
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EDITORIAL  COMMENT 


PROPOSED  CONSTITUTIONAL 
AMENDMENT 

The  following  amendment  to  the  Constitution 
was  presented  to  the  House  of  Delegates  at  the 
1941  session  and  is  published  here  as  second 
notice  to  the  membership. 

ARTICLE  VI 

To  amend  the  first  sentence  which  now  reads: 

"The  Council  shall  consist  of  the  Councilors, 
and  the  President  and  Secretary,  ex-officio." 

To  read: 

"The  Council  shall  consist  of  the  Councilors, 
the  President,  the  Secretary,  the  President-Elect 
and  the  Treasurer." 


THE  1942  ANNUAL  SESSION 

The  Council  of  the  Arkansas  Medical  Society 
has  voted  to  accept  the  invitation  of  the  Garland 
County  Medical  Society  to  hold  the  1942  annual 
session  in  Hot  Springs  National  Park.  Dates  of 
the  meeting  have  been  assigned  as  April  27th, 
28th,  and  29th,  1942.  A considerable  portion 
of  the  scientific  program  has  been  arranged  but 
members  who  desire  to  present  papers  before 
the  session  are  urged  to  immediately  advise 
Dr.  H.  King  Wade,  Cha  irman,  Committee  on 


Scientific  Work,  Hot  Springs  National  Park,  in 
order  that  space  may  be  held  for  their  presen- 
tation. 

<£ 

RESOLUTION 

God  in  his  infinite  wisdom  has  called  Dr. 
N.  S.  Word. 

He  was  an  active  member  of  the  Ouachita 
County  Medical  Society  for  many  years,  and 
we  mourn  the  loss  of  our  friend  and  member 
with  deepest  sorrow. 

Dr.  Word  spent  the  greater  part  of  his  life 
administering  to  suffering  humanity.  He  was 
always  ready  to  lend  a listening  ear  and  a 
helping  hand  to  those  in  distress.  His  service 
on  earth  is  ended. 

THEREFORE,  BE  IT  RESOLVED,  that  in  the 
passing  of  Dr.  N.  S.  Word,  the  Society  has  lost 
one  of  its  most  valuable  members,  and  the 
country,  one  of  its  most  useful  citizens. 

BE  IT  FURTHER  RESOLVED,  that  the  Secre- 
tary be  instructed  to  spread  this  resolution  on 
the  permanent  records  of  the  Society,  and  that 
a copy  of  this  resolution  be  sent  to  the  family 
of  our  departed  brother  as  evidence  of  our 
respect  and  esteem  for  him,  and  as  a token  of 
our  sympathy  in  their  bereavement. 

Dated  this  seventeenth  day  of  November, 

1941. 

J.  S.  RINEHART,  M.  D. 

R.  C.  KENNERLY,  M.  D. 


STATE  SANATORIUM  SCHEDULE 

For  the  benefit  and  information  of  members 
who  may  be  interested  in  availing  themselves 
of  the  educational  opportunities  of  a visit  to  the 
State  Sanatorium,  The  Journal  is  again  printing 
the  schedule  of  medical  activities  at  the  institu- 
tion. 

Monday  A.  M. — Pneumothorax  and  surgery 
(intra  - pleural  pneumolysis,  phrenic  - exeresis, 
etc.). 

Tuesday,  A.  M. — Pneumothorax. 

Tuesday,  2:00  P.  M. — Preliminary  staff  meeting. 
Wednesday,  9:00  A.  M. — Regular  staff  meeting. 
Wednesday,  6:15  P.  M.— Surgical  staff  meeting. 
Thursday,  A.  M. — Surgery. 

Friday,  A.  M. — Pneumothorax. 

Saturday,  A.  M. — Surgery  (Intra-pleural  pneumo- 
lysis, phrenic-exeresis,  etc.). 

Dr.  J.  D.  Riley,  Superintendent,  has  advised 
The  Journal  that  members  are  welcome  to  all  of 
the  medical  activities  at  the  sanatorium  and  that 
quarters  are  available  for  those  who  wish  to 
stay  while  they  observe  the  methods  in  use. 


174 


THE  JOURN AL  OF  THE 


[Vol.  XXXVIII,  No.  8 


PROCEEDINGS  OF  SOCIETIES 


By  receipt  of  membership  assessments  in  the 
office  of  the  state  secretary  on  November  22nd, 
Drew  County  Medical  Society  holds  the  honor  of 
being  the  first  county  medical  society  to  report 
for  1942.  The  society  reports  100%  paid-up 
memberships.  Officers  elected  are:  President, 
A.  S.  J.  Clark;  Secretary-Treasurer,  J.  B.  Holder; 
Delegate,  R.  D.  Dickins;  and  Alternate,  J.  S. 
Wilson. 


The  Tri-County  Clinical  Society  was  addressed 
at  Hope,  November  20th,  by  H.  Fay  H.  Jones, 
Little  Rock,  "Some  of  the  Current  Problems  of 
the  Medical  Profession,"  and  by  D.  A.  Rhinehart, 
Little  Rock,  "Ways  in  Which  the  Roentgenologist 
May  Be  of  Help  to  Private  Practitioners." 


The  Arkansas  Society  for  Crippled  Children 
was  addressed  November  19th  by  W.  Myers 
Smith  and  T.  T.  Ross,  Little  Rock. 


The  Pulaski  County  Medical  Society  enter- 
tained in  honor  of  President  H.  Fay  H.  Jones 
and  Past-Presidents  M.  E.  McCaskill,  M.  L.  Nor- 
wood, W.  T.  Wootton,  Frank  Vinsonhaler,  O.  J. 
T.  Johnston,  and  A.  S.  Buchanan  at  dinner  No- 
vember 26th.  The  scientific  program  was  pre- 
sented by  Joseph  W.  Kelso,  Oklahoma  City, 
"Repair  of  Third  Degree  Lacerations." 


The  Ninth  Councilor  District  Medical  Society 
met  in  luncheon  session  at  Harrison,  December 
3rd.  The  following  program  was  presented: 
"Some  Current  Problems  of  the  Medical  Pro- 
fession," H.  Fay  H.  Jones,  Little  Rock;  "Fungus 
Infections,"  M.  J.  Kilbury,  Little  Rock;  "Cirrhosis 
of  the  Liver,"  A.  F.  Hoge,  Fort  Smith;  and 
"Compound  Fractures,"  S.  J.  Wolfermann,  Fort 
Smith.  The  Society  will  next  meet  at  Harrison, 
June  3,  1 942. 


Craighead-Poinsett  County  Medical  Society 
has  elected  the  following  officers:  President, 
E.  J.  Stroud;  Vice-President,  L.  H.  McDaniel; 
and  Secretary-Treasurer,  J.  C.  Faris. 


Faulkner  County  Medical  Society  has  elected 
the  following  officers:  President,  E.  L.  Dunaway; 
Vice-President,  J.  H.  Downs;  Secretary-Treasurer, 
J.  S.  Westerfield,  re-elected  for  the  39th  conse- 
cutive term;  Delegate,  N.  E.  Fraser;  and  Alter- 
nate, C.  H.  Dickerson. 


Miller  County  Medical  Society  has  elected  the 
following  officers:  R.  R.  Kirkpatrick;  Vice-Presi- 
dent, H.  E.  Murry;  Secretary-Treasurer,  J.  W. 
Burnett;  Censor,  T.  F.  Kittrell;  Delegate,  B.  C. 
Middleton;  and  Alternate,  L.  J.  Kosminsky. 


The  Saint  Francis  County  Medical  Society  met 
in  annual  session  at  Forrest  City,  December  9th, 
electing  the  following  officers:  President,  C.  N. 
Bogart;  Vice-President,  J.  S.  Davidson;  Secretary- 
Treasurer,  J.  O.  Rush;  Delegate,  J.  O.  Rush;  and 
Alternate,  C.  N.  Bogart. 

J.  O.  Rush,  Secretary. 


Jefferson  County  Medical  Society  has  elected 
the  following  officers:  President,  O.  C.  Hankin- 
son;  Vice-President,  H.  A.  Causey;  and  Secre- 
tary-Treasurer, W.  A.  Snodgrass,  Jr. 


Ouachita  County  Medical  Society  has  elected 
the  following  officers:  President,  R.  C.  Kennerly; 
Vice-President,  Perry  Dalton;  Secretary-Treasurer, 
R.  B.  Robins;  Delegate,  S.  A.  Thompson;  and 
Alternate,  J.  P.  Clemens. 


Mississippi  County  Medical  Society  has 
elected  the  following  officers:  President,  J.  E. 
Beasley;  Vice-President,  A.  E.  Robinson;  Secre- 
tary-Treasurer, T.  K.  Mahan. 

Pulaski  County  Medical  Society  has  elected 
the  following  officers:  Grady  W.  Reagan,  Presi- 
dent; Hoyt  R.  Allen,  Vice-President;  T.  Duel 
Brown,  Secretary;  and  R.  J.  Calcote,  Treasurer. 
At  the  December  8th  meeting,  the  retiring 
president,  E.  H.  White,  gave  as  his  presidential 
address,  "The  History  and  Achievements  of  the 
Pulaski  County  Medical  Society." 

T.  Duel  Brown,  Secretary. 

The  Sebastian  County  Medical  Society  was 
addressed  December  9th  by  R.  E.  Schirmer, 
"Venereal  Disease  Control."  The  following  offi- 
cers were  elected:  President,  B.  L.  Ware,  Green- 
wood; Vice-President,  Hugh  Johnson,  Fort 
Smith;  Secretary,  W.  F.  Adams,  Fort  Smith; 
Treasurer,  W.  R.  Brooksher,  Fort  Smith,  and 
Members  of  Board  of  Censors,  I.  F.  Jones  and 
S.  J.  Wolferman,  Fort  Smith. 

W.  F.  Adams,  Secretary. 

By  formal  action  of  the  two  societies,  the 
Cleburne  County  Medical  Society  has  disbanded 
and  its  membership  has  affiliated  with  the  Inde- 
pendence County  Medical  Society.  The  Inde- 
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pendence  County  Medical  Society  has  elected 
the  following  officers:  President,  W.  J.  Ketz; 
Vice-President,  M.  S.  Craig;  Secretary-Treasurer, 
C.  A.  Churchill;  Delegate,  C.  A.  Churchill;  and 
Alternate,  O.  J.  T.  Johnston. 


The  Arkansas  Society  of  Obstetrics  and  Gyne- 
cology was  organized  at  a meeting  held  in 
Little  Rock,  December  18th.  Officers  are: 
President,  E.  H.  White;  Little  Rock;  Vice-Presi- 
dent, Clyde  D.  Rodgers,  Little  Rock;  and 
Secretary-Treasurer,  Ruth  Ellis  Lesh,  Fayetteville. 

<S> 

REGISTRATION  FEE  DUE 

Members  are  reminded  that  the  1942  registra- 
tion fee  of  two  dollars  is  now  due  and  should  be 
paid  to  Dr.  D.  L.  Owens,  Harrison,  Secretary, 
The  State  Medical  Board  of  the  Arkansas  Medical 
Society.  The  Board  has  assessed  a penalty  of 
one  dollar  for  all  registration  fees  received  after 
January  15th,  1942. 


ERNEST  LAFAYETTE  HANDLEY,  aged  48,  of 
Pocahontas,  died  in  a Jonesboro  hospital  Decem- 
ber 9th.  A graduate  of  the  Kansas  City  College 
of  Medicine  and  Surgery  in  1920,  he  had  prac- 
ticed in  Pocahontas  for  a number  of  years 
and  was  formerly  coroner  of  Randolph  county. 
Surviving  relatives  are  his  wife,  a son  and  two 
daughters. 


JAMES  ANDERSON  BURKS,  aged  66,  died 
at  his  home  in  Benton  December  20th.  Born  in 
Georgia  July  22,  1875,  he  graduated  from  the 
College  of  Physicians  and  Surgeons  in  Little 
Rock  in  1910  and  had  practiced  in  Saline 
county  ever  since.  In  addition  to  his  member- 
ship in  the  Saline  County  Medical  Society  and 
the  Arkansas  Medical  Society,  he  was  a member 
of  the  Masonic  and  Odd  Fellow  lodges.  Surviv- 
ing relatives  are  his  wife,  five  sons  and  fwo 
daughters. 


FOURTH  ANNUAL  CONGRESSS  ON 
INDUSTRIAL  HEALTH 

Arrangements  have  been  largely  completed  for  the 
fourth  annual  Congress  on  Industrial  Health  sponsored  by 
the  American  Medical  Association,  which  will  be  held 
Monday  and  Tuesday,  Jan.  12-13,  1942,  at  the  Palmer 
House  in  Chicago.  These  meetings  are  open  to  phy- 
sicians and  others  interested  in  industrial  health.  There 
is  no  registration  fee. 


PERSONALS  AND  NEWS  ITEMS 


"Use  of  Various  Sulfanilic  Acid  Derivatives  in 
Trachoma"  was  presented  before  the  Section  on 
Ophthalmology  and  Otolaryngology  at  the  re- 
cent Saint  Louis  session  of  the  Southern  Medical 
Association  by  K.  W.  Cosgrove  and  L.  K. 
Hundley,  Little  Rock. 


"A  Correlated  Study  Guide  for  Medical  Stu- 
dents" was  presented  before  the  Section  on 
Medical  Education  and  Hospital  Training  at  the 
recent  Saint  Louis  session  of  the  Southern  Med- 
ical Association  by  E.  Lloyd  Wilbur  and  Paul  C. 
Eschweiler,  Little  Rock. 


W.  B.  Grayson,  Little  Rock,  was  one  of  the 
discussants  of  the  paper,  "The  Present  Status  of 
Teaching  Preventive  Medicine  and  Public  Health 
in  Our  Medical  Schools,"  presented  before  the 
American  Public  Health  Association  at  its  recent 
Saint  Louis  session. 


The  following  scientific  exhibits  were  presented 
at  the  Saint  Louis  session  of  the  Southern  Med- 
ical Association:  "Cataract  and  Other  Ocular 
Changes  Resulting  from  Tryptophane  Defi- 
ciency," John  R.  Totter,  Paul  L.  Day,  and  K.  W. 
Cosgrove,  Little  Rock;  "Trachoma  Control  in 
Arkansas,"  L.  K.  Hundley  and  K.  W.  Cosgrove, 
Little  Rock;  and  "Intestina  I Obstruction,"  J.  K. 
Donaldson,  Little  Rock. 


Elizabeth  Fletcher,  Little  Rock,  recently  ad- 
dressed the  Arkadelphia  Branch,  American  Asso- 
ciation of  University  Women,  on  "A  Program  for 
Mental  Hygiene." 


The  following  have  been  elected  directors  of 
the  Dickson  Memorial  Hospital  at  Paragould: 
J.  A.  Dillman  and  Earle  D.  McKelvey. 

F.  Walter  Carruthers,  Little  Rock,  delivered 
the  chairman's  address,  "Historical  Review  of 
Metals  Used  in  Bone  and  Joint  Surgery,"  before 
the  Section  on  Bone  and  Joint  Surgery  at  the 
Saint  Louis  session  of  the  Southern  Medical 
Association. 


H.  King  Wade,  Hot  Springs  National  Park, 
was  one  of  the  discussants  of  the  paper,  "The 
Technique  of  Pyelography,"  presented  by  H.  Mc- 
Clure Young,  Columbia,  Missouri,  before  the 
Saint  Louis  session  of  the  Southern  Medical 
Association. 
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Hoyt  R.  Allen,  Little  Rock,  was  one  of  the 
discussants  of  the  paper,  "The  Relationship  of 
Mineral  Oil  Laxatives  and  Saline  Cathartics  to 
Anorectal  Infections  and  Their  Treatment,"  pre- 
sented by  Geo.  H.  Thiele,  Kansas  City,  before 
the  Saint  Louis  session  of  the  Southern  Medical 
Association. 


The  following  were  elected  to  fellowship  in 
the  American  College  of  Surgeons  at  the  Bos- 
ton convpcation:  T.  Duel  Brown,  C.  C.  Reed, 
Jr.,  Carl  A.  Rosenbaum,  and  Harvey  Shipp,  all 
of  Little  Rock. 


H.  V.  Stewart,  Little  Rock,  spent  a recent  vaca- 
tion touring  eastern  seaboard  states. 


W.  B.  Prothro,  Arkadelphia,  has  been  relieved 
of  duty  with  the  Army  Medical  Corps. 


A.  M.  Washburn  has  been  ordered  to  duty  as 
Lieutenant-Colonel,  Army  Medical  Corps,  and 
assigned  at  Fort  Jackson,  South  Carolina. 


H.  King  Wade,  Hot  Springs  National  Park, 
has  been  elected  to  membership  in  the  Uni- 
versity of  Tennessee  chapter  of  Alpha  Omega 
Alpha,  national  honor  medical  fraternity. 


Harry  Hayes,  Little  Rock,  visited  in  Kansas 
City  and  Halstead,  Kansas,  during  November. 


J.  H.  Bohannon,  Berryville,  has  been  appointed 
Carroll  county  chairman  for  the  Infantile  Paraly- 
sis Foundation. 


Earle  D.  McKelvey  recently  addressed  the 
Jonesboro  Rotary  Club. 


Fred  H.  Krock,  Fort  Smith,  and  Harvey  Shipp, 
Little  Rock,  have  been  called  to  duty  as  Lieuten- 
ant-Commander and  Lieutenant  (j.  g .),  U.  S. 
Naval  Medical  Corps,  and  assigned  to  the  Air 
Base,  Corpus  Christ!,  Texas. 


Kirk  Mosley  recently  addressed  the  Jonesboro 
Kiwanis  Club. 


L.  B.  Jones,  Ozark,  has  been  transferred  to 
Benton. 


C.  A.  Rosenbaum,  Little  Rock,  recently  ad- 
dressed the  Co-operative  Club  on  "Cancer." 


R.  H.  Willett  has  been  elected  a director  of 
the  Jonesboro  Country  Club. 


T.  E.  Buffington  has  been  elected  a director 
of  the  Benton  Chamber  of  Commerce. 


Henry  G.  Hollenberg,  Little  Rock,  has  been 
elected  a member  of  the  Southern  Surgical 
Association. 


D.  W.  Goldstein,  Fort  Smith,  attended  the 
American  Academy  of  Dermatology  in  New 
York  City  during  December. 


Fred  H.  Krock,  Fort  Smith,  attended  the 
Southern  Surgical  Association  at  Pinehurst, 
North  Carolina,  in  December. 


"Historical  Review  of  Metals  Used  in  Ortho- 
pedic Surgery"  by  F.  Walter  Carruthers,  Little 
Rock,  appeared  in  the  Southern  Medical  Journal 
for  December. 


R.  Q.  Patterson,  Little  Rock,  spent  a recent 
vacation  fishing  off  the  Florida  coast. 

<$> 

THE  "SULFA"  DRUGS 


in  1937,  sulfanilamide  became  available  generally  and 
proved  to  be  extremely  useful  in  the  treatment  of  in- 
fections due  to  B.  hemolytic  streptococci  and  menin- 
gococci. In  addition,  the  drug  soon  was  being  employed 
in  urinary  tract  infections,  trachoma,  chancroid,  lympho- 
granuloma venereum,  and  certain  cases  of  gas  gangrene, 
and  it  demonstrated  some  benefit  in  gonorrhea,  undulant 
fever,  and  actinomycosis.  Approximately  two  years  later 
sulfapyridine  was  being  widely  used  in  the  treatment  of 
pneumococcal  infections  and  was  found  to  be  more  ef- 
fective than  sulfanilamide  against  gonococci.  After 
only  another  year  sulfathiazole  begun  to  replace  sulfapy- 
ridine because  it  was  as  effective  against  pneumococci 
and  gonococci,  more  effective  against  staphylococci,  and 
occasioned  fewer  reactions.  In  urinary  tract  infections 
sulfathiazole  was  superior  to ' sulfanilamide  in  most  cases. 
Now  sulfadiazine  is  being  introduced  and  it  has  the  ad- 
vantage of  a lower  index  of  toxicity,  which  makes  pos- 
sible the  maintenance  of  high  blood  levels. 

This  group  of  drugs  has  become  exceedingly  widely 
employed.  Soon  there  will  be  only  a small  proportion  of 
the  general  population  which  has  not  received  one  of 
them  as  treatment  of  some  variety  of  infection  (South. 
M.  J.,  34:1214,  1941).  It  behooves  the  physician  to 
choose  carefully  the  most  specific  and  least  toxic  one 
for  his  case.  A wide  variety  of  dosage  forms  have  been 
made  available  by  Eli  Lilly  and  Company. 


Atuuui*tcement 

btte  MEDICAL  PROFESSION 


In  an  effort  to  increase  our  efficiency,  we  have  accepted  for 
distribution,  a representative  stock  of  pharmaceuticals  of  proven 
merit  for  the  Physician. 


For  your  consideration  we  offer  ethical  promotion  products  of 


MALLINCKRODT  CHEMICAL  CO. 
WINTHROP  CHEMICAL  CO.,  INC. 
E.  R.  SQUIBB  & SON 
PARKE  DAVIS  CO. 

ENDO  PRODUCT,  INC. 


Detailed  medical  literature  is  always  at  your  disposal. 
Emergency  calls  answered  day  or  night.  After  the  hour  of  6 p.  m. 
telephone  No.  4-2801. 


716  MAIN  STREET 
Day  Phone  4-3533 


m T.  STOVER 

“ Pleasing  You  Keeps  Vs  in  Business' ’ 


LITTLE  ROCK.  ARK. 

Night  Phones  4-2801 
3-5963 

" " 3-2012 
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RANDOM  THOUGHTS  OF  THE  SECRETARY 


November  26th.  Harry  Hayes  is  an  office  visitor  this 
morning  bringing  tales  of  Hertzler  and  notables  to  the 
north.  The  Pulaski  County  Society  holds  President's 
Night  tonight  and  there  is  much  of  conviviality,  but  Harry 
is  not  among  those  present.  Interested  obstetricians  in 
attendance  are  T.  Duel  Brown,  Hoyt  Allen,  Walter  Car- 
ruthers,  Paul  Mahoney,  Myers  Smith,  and  R.  Q.  Patterson. 
Travelling  homeward  we  meditate  over  the  time  factor 
involved  in  a speed  limit  of  50  miles  per  hour  with  which 
we  cooperate  and  reach  the  domicile  not  over  20  minutes 
later  than  had  we  streaked  along  at  our  customary  60. 
Too,  surprised  how  few  cars  pass  us  in  this  160  miles  and 
believe  the  Highway  Department  and  the  Governor  are 
having  fairly  good  support  from  the  motoring  public. 

November  27th.  Turkey  Day  with  an  opportunity  to 
give  thanks  more  earnestly  than  ever  for  the  blessings  of 
America;  that  citizenship  is  not  denied  us;  that  we  do 
not  tread  muddy,  frigid  steepes  nor  the  torrid  Libyan 
desert  giving  all  in  defense  of  homeland.  To  the  stadium 
where  the  Hot  Springs  Trojans  defeat  the  hometown 
boys,  and  where  Creighton  and  Russell,  Trojan  coaches, 
attain  a record  in  yardage  traveled  up  and  down  the  side 
lines  in  argumentative  combat  with  the  officials. 

November  30th.  To  Tulsa's  ice  rink  where  the  youngster 
continues  his  experiments  in  the  maintenance  of  equili- 
brium whilst  endeavoring  to  make  forward  progress  in  the 
erect  posture  on  ice  skates,  a feat  we  find  far  more 
interesting  as  a spectator  than  as  a fellow  seeker  of  ex- 
perience. To  Bill's  Hut  which  offers  good  food  and 
thence  away,  non-stop,  Tulsa  to  Fort  Smith  with  but 
passing  glances  for  Oklahoma  President  Ewing's  hometown 
of  Muskogee  as  we  cruise  along. 

December  3rd.  To  Harrison  for  a most  enjoyable  meet- 
ing of  the  Ninth  Councilor  District  Society;  a trip  made 
more  pleasant  by  the  drive  with  Wolfermann  and  Hoge 
and  profitable  to  us  in  medical  knowledge  obtained. 
Through  the  efforts  of  D.  L.  Owens  we  acquire  machinery 
with  which  to  set  up  in  our  home  a miniature  Phillips 
County  Benefit  Association  and  all  will  go  well  until  the 
Governor  hears  about  it. 

December  7th.  Amis  presents  himself  on  furlough,  only 
started  on  rounds  of  visits  when  comes  the  news  of  the 
treachery  of  the  slant-eyed  yellow  men  from  the  east, 
a nation  which  has  rattled  the  sword  for  ten  years  and 
today  attains  the  ultimate  in  stealth  and  dirty  deceit.  For 


all  of  us  in  this  hour  a silent  prayer  that  we  may  be 
permitted  to  insure  for  the  whole  world  the  right  of  life, 
liberty  and  the  pursuit  of  happiness. 

December  8th.  Our  birthday  is  made  relatively  unim- 
portant by  the  day's  news,  but  in  the  evening  would  come 
the  Foltz's,  the  Chamberlains,  Amis  and  the  Mose 
Smith's,  completely  taking  us  by  surprise  but  making  it 
a gala  day  in  all  respects.  Amis,  hardened  to  the  whims 
of  navy  life,  needs  depart  abruptly  when  called  back  to 
duty. 

December  9th.  Schirmer  talks  on  venereal  disease  con- 
trol at  the  county  society  presenting  startling  facts  on  the 
problem  and  causing  us  to  realize  what  a sheltered  life 
we  have  lived  for  some  several  years. 

December  12th.  In  a steady  downpour  we  drive  to  Lit- 
tle Rock  where  an  assembled  committee  does  well  in  a 
start  toward  establishing  emergency  medical  service  for 
civilians.  The  satisfactory  and  successful  operation  of  this 
plan,  upon  which  many  iives  may  at  some  unfortunate  day 
hence  fully  depend,  rests  with  the  organized  medical  pro- 
fession— you  and  your  every  colleague.  Tonight  guests 
of  the  Bob  Robins  to  hear  Fishbein,  in  rare  form  indeed, 
speak  to  the  Executive's  Club,  somewhat  nonplussed  to 
realize  that  executives  are  men  we  already  knew.  With 
assurance  and  convincing  detail,  Bob  introduces  Dr. 
Pepys,  lapsing  but  once,  and  that  when  he  referred  to 
Fishbein  as  "discriminating,"  an  adjective  which  Bob, 
of  all  folks,  should  know  did  not  aptly  portray  the  Editor 
of  The  Journal  of  the  American  Medical  Association 
when  he  went  house-buying  from  the  Phi  Chi  fraternity  in 
1918,  at  which  time  Robins  was  one  of  the  fratres  in  resi- 
dence. The  speaking  done,  and  never  better  at  that,  we 
adjourn  for  the  afterglow  with  the  Jones,  the  Hoyt  Al- 
lens, the  Robins  and  others,  a most  pleasant  gathering. 
For  Duel  Brown's  benefit,  the  secretary  negotiated  the 
homeward  miles  in  a breezy  manner,  not  in  the  slight- 
est disturbed  over  the  7 cars  we  saw  in  ditches  along  the 
way. 

December  13th.  Of  quibbling  and  bickering  over  the 
defenses  of  , this  country  we  shall  have  no  part.  Ameri- 
ca now  needs  more  of  us  than  patriotism,  our  fortune, 
our  service,  our  risk  of  life.  It  needs  in  great  degree,  our 
confidence,  our  patience,  our  grim  determination.  Lest 
rumors  harm  us,  we  must  and  shall  remain  calm.  We  must 
defer  judgments  in  the  face  of  rumors,  incomplete  facts 
or  untruths.  When  all  this  shall  have  been  done  we  will 
have  gone  a long  way  toward  establishing  an  enduring 
morale  for  the  battles  which  lie  ahead. 


WOMAN'S  AUXILIARY  PAGE 

MRS.  RALPH  CROSS,  Publicity  Secretary,  Texarkana 


Mrs.  Calvin  A.  Churchill,  Batesville,  president  of  the 
Woman  s Auxiliary  of  the  Arkansas  Medical  Society,  who 
visited  the  Sebastian  County  Medical  Society  Auxiliary, 
December  3rd,  was  honored  at  a luncheon  in  the  Gold 
Room  of  the  Ward  Hotel  at  12:30  o'clock. 

Mrs.  Charles  T.  Chamberlain,  president  of  the  Hostess 
Auxiliary,  conducted  a short  business  session,  and  then 
introduced  Mrs.  Churchill,  who  spoke  on  "Auxiliary  Work." 

There  are  75  counties  in  the  state  of  Arkansas,"  Mrs. 
Churchill  said,  "with  60  medical  societies  and  22 
auxiliaries."  She  urged  organization  of  more  auxiliaries, 
and  stressed  the  importance  of  the  public  health  relations 
meetings. 


Mrs.  Churchill  has  visited  12  of  the  22  auxiliaries  of 
the  state  and  will  have  visited  all  of  the  22  before  the 
state  convention  in  May,  she  said. 

Guests  at  Wednesday’s  luncheon  were:  Mrs.  Charles 
T.  Chamberlain,  Mrs.  W.  R.  Brooksher,  Jr.,  Mrs.  Thomas 
P.  Foltz,  Mrs.  M.  E.  Foster,  Mrs.  S.  J.  Wolfermann,  Mrs. 
J.  S.  Southard,  Mrs.  Walter  Eberle,  Mrs.  A.  F.  Hoge, 
Mrs.  H.  H.  Smith,  Mrs.  I.  F.  Jones,  Mrs.  R.  E.  Schirmer, 
Mrs.  S.  P.  Stubbs,  Mrs.  W.  J.  Nelson,  Jr.,  Mrs.  J.  L. 
Kellum,  and  Mrs.  W.  F.  Rose. 

Out-of-town  guests  were:  Mrs.  G.  G.  Woods,  Hunt- 
ington; Mrs.  B.  B.  Bruce,  Alma;  Mrs.  B.  L.  Ware  and 
Mrs.  C.  W.  Hall,  Greenwood. 
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• Crystalline  Biotin  methyl  ester,  isolated  and  purified  in  our  laboratories,  is  now 
ready  for  distribution  in  limited  quantities  for  research  purposes.  This  previously 
unavailable  factor  of  the  vitamin  B complex  is  offered  as  a solution  quantitatively 
prepared  from  crystalline  biotin  methyl  ester  and  as  such  is  suitable  for  standard- 
ization procedures.  It  is  not  available  in  dosage  form,  but  is  supplied  in  1 cc. 
ampules,  each  containing  25  micrograms,  for  investigational  use  only. 

A review  of  the  literature  on  Biotin,  prepared  by  our  technical  staff,  is  available 
in  booklet  form  to  those  interested  in  nutritional  research. 

Inquiries  should  be  addressed  to 

RESEARCH  LABORATORIES 

S.M.A.  CORPORATION,  CHAGRIN  FALLS,  OHIO 

S.M.A.  CORPORATION  • CHICAGO  • ILLINOIS 


PRODUCERS  OF  S-M-A 
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The  Auxiliary's  January  meeting  will  be  eliminated, 
Mrs.  W.  F.  Rose,  publicity  chairman,  has  announced. 
MRS.  W.  F.  ROSE, 

Publicity  Chairman  of  the  Auxiliary  of  the 
Sebastian  County  Medical  Society. 


Mrs.  James  M.  Kolb,  president  of  the  Johnson  County 
Medical  Society  Auxiliary,  entertained  the  members  and 
guests  of  the  Auxiliary  with  a dinner  given  at  the  Arling- 
ton hotel  December  4th.  The  dinner  was  given  in  honor 
of  Mrs.  Calvin  Churchill  of  Batesville,  who  is  president 
of  the  Woman's  Auxiliary  to  the  Arkansas  Medical  Society. 

Following  the  dinner,  a meeting  was  held  at  the  home 
of  Mrs.  Kolb.  Mrs.  Churchill  gave  a very  interesting  talk  on 
Auxiliary  work. 

The  following  members  of  the  group  were  present: 
Mrs.  Guy  Shrigley,  Mrs.  G.  R.  Seigel,  Mrs.  G.  L.  Hard- 
grave,  Mrs.  James  S.  Kolb,  and  Mrs.  Earle  Hunt.  Mrs.  L. 
Gardner  of  Russellville,  who  is  a member  of  the  John- 
son County  Auxiliary,  also  attended  the  dinner  and 
meeting. 


"Every  Doctor's  Wife  in  Health  Defense,"  is  the  slogan 
of  the  Woman's  Auxiliary  to  the  American  Medical  As- 
sociation for  the  year,  the  health  of  the  people,  is  the 
strength  of  the  nation,  therefore  health  education  is  one 
of  the  principal  aims  of  the  Medical  Auxiliary. 

Public  Relation  Meetings,  programs  on  "Nutrition," 
placing  the  health  magazine  "Hygeia,"  in  all  of  the 
public  schools,  both  white  and  colored,  in  Texarkana, 
Arkansas  and  Texas,  in  the  Public  Library  and  other  public 
places,  so,  that  the  public  will  be  better  informed. 

County  and  State  Health  Essay  contests  in  the  public 
schools,  to  encourage  birth  registration,  periodic  health 
examinations,  etc.,  are  projects  in  health  defense,  spon- 
sored by  the  Auxiliary. 

Donations  to  the  Student  Loan  Fund,  to  the  Cancer 
Control  Fund,  to  the  Memorial  fund  for  widows  and  chil- 
dren of  indigent  doctors,  to  the  Library  Fund  for  the 
Tuberculosis  Sanitarium,  etc.,  are  all  worthwhile  interests 
promoted  by  the  Bowie  and  Miller  Counties  Medical 
Auxiliary. 

MRS.  L.  H.  LANIER, 

County  President,  Texarkana. 


The  Tri-County  Medical  Auxiliary  and  Society  met  at 
Hope,  November  20th,  for  dinner  served  at  the  Diamond 
Cafe.  After  dinner  members  of  the  Auxiliary  gathered 
at  the  home  of  Mrs.  T.  G.  Martindale.  The  Auxiliary 
was  especially  honored  by  the  presence  of  the  state  presi- 
dent, Mrs.  C.  A.  Churchill,  who  gave  an  interesting  and 
inspiring  talk  on  auxiliary  work.  The  following  committees 
were  appointed:  Program,  Mrs.  J.  B.  Hesterly,  Prescott; 
Press  and  Publicity,  Mrs.  L.  J.  Harrell,  Prescott;  Hygeia 
and  Doctor's  Day  Observance,  Mrs.  Jim  McKenzie,  Hope; 
and  Public  Relations,  Mrs.  T.  G.  Martindale,  Hope.  Each 
member  pledged  support  to  the  Cancer  Control  Program 
and  to  subscribe  to  the  Bulletin.  Refreshments  were 
served  at  the  close  of  the  meeting. 

MRS.  J.  W.  KENNEDY. 

The  Medical  Auxiliary  held  their  tea  at  the  home  of  Dr. 
and  Mrs.  M.  G.  Lawson  on  Pecan  street  on  December  7th. 
Husbands  and  children  of  members  and  a limited  number 
of  guests  were  invited. 

Co-hostesses  with  Mrs.  Lawson  were:  Mrs.  C.  E. 
Kitchens,  Mrs.  R.  H.  T.  Mann,  Mrs.  Joe  E.  Tyson,  Mrs. 


Roy  F.  Baskett,  Mrs.  H.  E.  Wilson  and  Mrs.  R.  W. 
Pickett. 

Mrs.  Allan  Collom,  Jr.,  chairman  of  the  entertainment 
committee,  arranged  plans  for  decorations  and  a Christ- 
mas program.  The  home  has  four  lovely  mantels,  which 
were  featured  in  the  decoration  scheme  as  follows:  The 
quaint  Victorian  mantel  was  decorated  by  Mrs.  Ralph 
Cross;  the  French  Provincial  mantel  was  arranged  by 
Mrs.  Allan  Collom;  the  Christmas  scene,  with  Santa  and 
the  reindeers,  tinsel  and  tulle,  by  Mrs.  R.  R.  Kirkpatrick, 
and  the  dining  room  mantel,  featuring  the  Modern 
Madonna,  was  done  by  Mrs.  Reavis  Pickett.  The  dining 
room  was  completed  with  artistic  decorations  symbolic 
of  Christmas,  carrying  out  a green  and  white  theme,  ar- 
ranged by  Mrs.  C.  E.  Kitchens  and  Mrs.  Joe  Tyson.  The 
room  was  entirely  lighted  with  white  tapers.  Mrs.  T.  F. 
Kittreli  and  Mrs.  William  Hibbitts  presided  at  the  tea 
table,  during  the  first  hour,  and  Mrs.  E.  M.  Watts  and 
Mrs.  L.  H.  Lanier,  the  second  hour.  Mrs.  Roy  Baskett 
had  charge  of  the  refreshments. 

Special  features  of  the  entertainment  included  the 
showing  of  home  sound  movies  by  Dr.  Allan  Collom  and 
piano  selections  by  Dr.  J.  Wirt  Burnett. 

Mrs.  H.  E.  Wilson  had  charge  of  the  Christmas  gifts 
and  decorated  the  box  for  the  gifts. 


Woman’s  Auxiliary  to  the  Bowie  and  Miller  Medical 
Societies  entertained  with  a beautifully  appointed  seated 
tea  Wednesday  afternoon  at  the  home  of  Mrs.  S.  W. 
Alston,  1804  Beech  Street,  complimenting  Mrs.  L.  H. 
Lanier,  president  of  the  organization.  Hostesses  were  Mrs. 
A.  G.  Lee,  Mrs.  Allan  Collum,  Jr.,  Mrs.  William  Hibbits, 
Mrs.  J.  T.  Robison  and  Mrs.  C.  H.  Frank. 

Mrs.  Will  Tyson  of  New  Boston  gave  a delightful  re- 
view of  the  book,  "Royal  Regiment,"  by  Gilbert  Frankau. 

The  reception  rooms  were  decorated  with  bronze  and 
yellow  chrysanthemums  in  artistic  combination.  The  din- 
ing room  held  baskets  and  bowls  of  fuchsia  chrysan- 
themums. 

The  table,  covered  with  a lovely  cloth,  held  as  a center- 
piece  a beautiful  tiered  epergne  filled  with  autumn  flow- 
ers and  fruits.  Pompom  chrysanthemums  and  roses  were 
included  in  the  lovely  arrangement.  Mrs.  Lanier  presided 
and  directed  the  serving  of  delicious  refreshments,  after 
which  she  called  members  to  order  for  a brief  business 
session. 

Present,  in  addition  to  the  hostesses,  were  Mrs.  M.  G. 
Lofton,  Mrs.  J.  K.  Norman,  Mrs.  Ralph  Cross,  Mrs.  Harry 
Murry,  Mrs.  R.  H.  T.  Mann,  Mrs.  Wallace  H.  Bassett, 
Mrs.  H.  L.  Williams,  Mrs.  W.  V.  Bessonette,  Mrs.  Roy 
Baskett,  Mrs.  L.  H.  Lanier,  Mrs.  C.  E.  Kitchens,  Mrs.  Joe 
Tyson,  Mrs.  E.  M.  Watts,  Mrs.  P.  L.  Wermer,  Mrs.  Sophie 
Seldman  and  Mrs.  Elsie  Seldman. 


The  Auxiliary  of  the  Ninth  Councillor  Medical  Auxiliary 
met  December  3rd  at  the  Hotel  Seville,  in  Harrison,  in 
a joint  luncheon  with  the  doctors.  Mrs.  Max  Rust  enter- 
tained with  vocal  selections  during  the  luncheon,  accom- 
panied by  Mrs.  Frank  Pettit.  Mrs.  Pettit  also  gave  sev- 
eral piano  selections. 

The  Auxiliary  meeting  was  presided  over  by  Mrs.  D.  K. 
McCurry,  of  Green  Forest,  in  the  absence  of  Mrs.  Ross 
Fowler,  chairman.  Mrs.  H.  V.  Kirby  acted  as  secretary. 
Nine  members  answered  to  roll  call  with  a 100%  health 
examination  report. 


MINIMAL  BIOLAC 

REQUIREMENTS  FEEDINGS 

PROTEIN  (gms./lb.  body  weight)  . . . 1.4  to  1.8  . . . 2.2f 

CALCIUM  (gms./day) 1.0* *  . . • 1.0 

IRON  (mgms./lOO  calories) 0.75  . . . 1.25 

VITAMIN  A (U.S.P.  Units/day)  ....  1500.  ...  2500. 

VITAMIN  Bi  (U.S.P.  Units/day)  ....  83.  . . . 85. 

VITAMIN  B2  (mgms./day) 0.5  ...  2. 

VITAMIN  D (U.S.P.  Units/ 100  calories)  50.  . . . 63. 


*The  Food  & Drug  Administration  has  not  promulgated  minimum  require- 
ments for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

fWhen  Biolac  formulas  are  fed  in  the  amount  of  2%  fl.  oz./lb.  body  weight. 

Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


No  Lack 
in  Biolac! 

V177ITH  THE  sole  exception  of  vitamin  C,  Biolac  pro- 
W vides  completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  quart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  supplied 
by  Biolac  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 
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Mrs.  McCurry,  Public  Relations  chairman,  reported 
extensive  work  in  Red  Cross,  U.  S.  O.,  library  benefit, 
public  health,  P.  T.  A.,  and  local  clubs. 

It  was  ordered  that  $1.00  be  sent  to  the  Library 
Fund,  and  that  $5.00  be  given  to  the  Oates  Student 
Loan  Fund.  Mrs.  Henry  Kirby  and  Mrs.  Ross  Fowler 
were  the  committee  for  Doctor's  Day  observance  in 
March. 

The  following  officers  were  elected:  Mrs.  J.  H.  Fowler, 
Harrison,  President;  Mrs.  Ulys  Jackson,  Harrison,  Pres.- 
Elect;  Mrs.  A.  L.  Carter,  Berryville,  Vice-President;  and 
Mrs.  Henry  Kirby,  Harrison,  Sec.-Treasurer. 

Mrs.  J.  H.  Fowler  appointed  the  following  committees; 
Constitution  and  By-Laws,  Mrs.  J.  G.  Gladden;  Physical 
Health,  Mrs.  Ulys  Jackson;  Courtesy,  Mrs.  M.  E.  Rust; 
Public  Relations,  Mrs.  A.  V.  Adams;  Health  Exhibits,  Mrs. 
D.  K.  McCurry  and  Mrs.  J.  G.  Gladden;  Memorial,  Mrs. 
D.  L.  Owens;  Doctor's  Day  Observance,  Mrs.  H.  V.  Kirby 
and  Mrs.  Ross  Fowler;  Cancer,  Mrs.  R.  E.  Fowler;  New 
Legislation,  Mrs.  D.  K.  McCurry;  Library  Fund,  Mrs.  A.  L. 
Carter;  Oates  Loan  Fund,  Mrs.  D.  L.  Owens. 

Mrs.  A.  L.  Carter  of  Berryville  gave  an  interesting 
paper  on  "Nutrition  in  Defense."  Mrs.  Fowler  gave  a 
poem,  "Guess  What." 

The  meeting  adjourned  until  June,  1942. 

The  Independence  County  Medical  Society  and  Auxil- 
iary met  last  night  at  the  Country  Club  for  a dinner  and 
Christmas  party.  Hostesses  were  Mesdames  O.  J.  T. 
Johnston,  C.  G.  Hinkle,  M.  S.  Craig,  R.  C.  Dorr  and 
Paul  Jeffery  of  Bethesda. 

Places  were  laid  for  thirty-two  at  the  table  which  was 
centered  with  a Christmas  scene  featuring  Santa  Claus 
in  his  reindeer-drawn  sleigh.  Christmas  wreaths  and  other 
symbolic  ornaments  further  accented  the  table.  Places 
were  marked  for  thirty-two  by  Santa  Claus  salads  when 
the  guests  were  seated  for  the  delicious  turkey  menu. 

In  the  lounge  a beautifully  decorated  Christmas  tree 
held  the  center  of  attention.  Presents  for  every  one  were 
taken  from  the  tree  and  distributed.  Mrs.  C.  A.  Church- 
ill, president  of  the  Arkansas  Medical  Auxiliary,  was  pre- 
sented by  the  Batesville  Auxiliary  with  a beautiful  antique 
water  pitcher  of  Thousand  Eye  design. 

During  the  evening  a number  of  contests  entertained 
the  group.  Winners  during  the  evening  included  Dr. 
J.  J.  Monfort,  Mrs.  Louis  Buell,  Dr.  O.  J.  T.  Johnston, 
Mrs.  Ralph  Weddington,  Mrs.  Monfort,  Mrs.  Finis  Q. 
Wyatt,  Mrs.  Churchill  and  Mrs.  O.  L.  Bone  of  Newark. 


BOOK  REVIEWS 


Cardiac  Clinics:  By  Frederick  A.  Willius,  B.  S.,  M.  D., 
M.  S.  in  Med.,  Head  of  Section  of  Cardiology,  Mayo 
Clinic,  and  Professor  of  Medicine,  Mayo  Foundation  for 
Medical  Education  and  Research,  Graduate  School  of  the 
University  of  Minnesota,  Rochester.  Pp.  276.  Illustrated. 
Saint  Louis:  C.  V.  Mosby  Company,  1941. 

This  is  a collection  of  informal  discussions  on  heart 
disease  previously  published  in  the  proceedings  of  the 
staff  meetings  of  the  Mayo  Clinic.  From  a vast  amount 
of  original  material  in  cardiology,  selections  have  been 
made  which  will  be  of  interest  to  practitioners  as  well  as 
to  cardiologists.  Each  chapter  deals  with  a particular 
type  of  heart  disease  and  presents  a case  history  and 
discussion  with  follow-up  notes.  As  such  it  is  not  intended 
to  be  either  a textbook  or  a reference  work.  It  is  suited 
for  a busy  practitioner  who  must  needs  be  informed  of 
advances  in  cardiology. 
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Glen  wood  Sanatorium 

A private  hospital  for  the  care  and  treatment  of 
mental  and  nervous  disorders.  All  forms  of  recognized 
therapy,  including  Metrazol,  Camphor,  and  Insulin, 
used  here  by  competent  staff. 

WRITE  FOR  FULL  INFORMATION 


Sidney  I.  Schwab,  M.  D. 
Consultant 

Wm.  W.  Graves,  M.  D. 
Consultant 


Andrew  B.  Jones,  M.  D. 
Visting  Neurologist 

E.  G.  Canepa,  M.  D. 
Resident  Physician 


ADDRESS:  PAUL  HINES,  M.  D. 

Medical  Superintendent 
1300  Grant  Rd.,  Webster  Groves,  Mo. 
Telephone  Webster  1056 


FORT  SMITH,  ARKANSAS 
100-BED  GENERAL  HOSPITAL 

Fully  Approved  by 
American  College  of  Surgeons 

Complete  Laboratory,  X-ray  and 
Radium  Services. 

Air-conditioned  Operating  Room 

TELEPHONE  5105  AND  5106 


file  tv  Operating  Ease 
Convenience  . . . Efficiency 

Ritter  ENT  Unit 

All  five  operating  essentials  are  brought 
to  you  in  one  compact  unit — water,  air, 
electricity,  waste  and  vacuum  . . . saves 
minutes  during  busy  days.  Ideal  for 
treatments,  examinations  and  operations. 
Literature  on  request. 
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E.  L.  MERCERE,  Incorporated 


PHYSICIANS  AND  SURGEONS 
LIABILITY  INSURANCE 


Don't  Risk  Your  Reputation  to  Save  a 
Premium 


We  are  offering  special  rates  under  our  Group 
policy  to  members  of  the  Arkansas 
Medical  Society. 

Write  for  full  particulars 

Campbell,  Mallory  & Throgmorton 

General  Agents,  Aetna  Casualty  & Surety  Co. 

815  Wallace  Building  Little  Rock,  Ark. 


191  Madison  Ave.  Memphis,  Tenn. 


^hactabd,' 

LIFE  TIME  COVERAGE 

SPECIAL  NON-CANCELLABLE  HEALTH 
AND  ACCIDENT  POLICY 

This  policy  pays  beginning  with  the  FIRST 
DAY  from  either  sickness  or  accident  and 
pays  for  total  disability  and  total  loss  of 
time  from  ONE  DAY  TO  A LIFETIME  for 
confining  or  non-confining  disability. 

A limited  number  of  these  policies  are  to 
be  issued,  and  we  urge  you  to  make  in- 
quiry without  obligation  on  your  part. 

AMERICAN  REPUBLIC 
INSURANCE  COMPANY 


Home  Office 


J.  P.  BURROUS 
President 


Boyle  Building 


LITTLE  ROCK 


DR.  L.  F.  BARRIER 
Chief  Medical  Director 


A.  C.  SHIPP  L.  F.  BARRIER 

HARVEY  SHIPP 

Drs.  Shipp,  Barrier 
and  Shipp 

DIAGNOSIS,  SURGERY 
GYNECOLOGY 

727  Donaghey  Bldg. 

LITTLE  ROCK,  ARKANSAS 
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PHYSICIANS’  DIRECTORY 

HOYT  R.  ALLEN,  M.  D. 

RECTAL  DISEASES 

826  Donaghey  Bldg.  Little  Rock,  Ark. 

W.  VERNON  NEWMAN,  M.  D. 
BONE  and  JOINT  SURGERY 

1027  Donaghey  Building  Little  Rock 

GERALD  BLANKFORT,  B.  S.,  M.  D. 

INTERNAL  MEDICINE 

DIABETES  - ELECTROCARDIOGRAPHY 

529  Donaghey  Bldg.  Little  Rock,  Ark. 

JOHN  E.  PARSONS,  JR.,  M.  D. 
SURGERY— RADIUM 

726  Donaghey  Building 

LITTLE  ROCK  ARKANSAS 

F.  WALTER  CARRUTHERS,  M.  D. 

BONE  AND  JOINT  SURGERY 

507  Donaghey  Bldg.  Little  Rock,  Ark. 

R.  Q.  PATTERSON,  M.  D. 
DERMATOLOGY 

RADIUM  THERAPY 

420-421-422  Donaghey  Building 

Little  Rock  Arkansas 

ALAN  G.  CAZORT 

A.  B.,  B.  S„  M.  D. 

ALLERGIC  DISEASES 

927  Donaghey  Bldg.  Little  Rock,  Ark. 

SAM  PHILLIPS,  A.B.,  M.D.,  F.A.A.P. 

Diseases  of  Children — Consultations 

514-16  Donaghey  Bldg.  Little  Rock,  Arkansas 

K.  W.  COSGROVE,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 

1 13  East  Capitol  Avenue 

Little  Rock 

G.  W.  REAGAN,  M.  D. 

UROLOGY 

Suite  1201  Donaghey  Bldg.  Little  Rock,  Ark. 

ELLERY  C.  GAY,  M.  D.,  D.  D.  S. 
SURGERY 

741-43  Donaghey  Bldg.  Little  Rock 

JOE  F.  SHUFFIELD,  M.D.,  F.A.C.S. 
EWING  M.  NIXON,  M.  D. 

ORTHOPEDIC  AND  PLASTIC  SURGERY 

1008  Donaghey  Building  Little  Rock 

H.  G.  HUMMEL,  M.  D. 

Diseases  of  the  Colon,  Rectum  and  Anus 

1401  Donaghey  Building  Little  Rock,  Arkansas 

EWELL  1.  THOMPSON,  m.d.,  a.b.,  f.a.a.d 

Practice  limited  to 

DERMATOLOGY  (Radium  and  Therapeutic  X-Ray) 
531  Donaghey  Bldg.  Little  Rock,  Ark. 

Telephone  8753 

RALPH  A.  LAW,  M.  D. 

ROENTGENOLOGY 

727  Donaghey  Building  Little  Rock,  Ark. 

JOHN  G.  WATKINS,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 

205  Wallace  Building 

Markham  and  Main  Streets  Little  Rock,  Ark. 

R.  T.  HICKERSON 

5 Donaghey  Bldg.  Little  Rock,  Arkansas 

ORTHOPEDIC  APPLIANCES 

FERGUS  O.  MAHONY,  M.  D., 

F.  A.  C.  P. 

GENERAL  PRACTICE 

Hilton  Building  El  Dorado 

PAT  MURPHEY,  M.  D. 

NERVOUS  DISEASES 

NEUROLOGICAL  SURGERY 

904  Scott  Street  Little  Rock,  Ark. 

H.  T.  SMITH,  M.  D.,  F.  A.  C.  P. 

INTERNAL  MEDICINE 

Cook  Building  McGehee,  Ark. 

A 

\ 


THE  COUNCIL  URGES  SUPPORT  OF  JOURNAL  ADVERTISERS 


The  WALLACE  SANITARIUM 


MEMPHIS,  TENNESSEE 


J.  E.  STANFILL,  M.  D. 
Medical  Director 


Walter  R.  Wallace 
Business  Manager 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug  addiction,  alcoholism,  nervous 
and  mental  disorders,  the  care  of  patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


BATESVILLE,  ARKANSAS 
50  Beds 


FIREPROOF  BUILDING 


FRANK  A.  CRAY,  M.  D.,  Internal  Medicine  and  X-ray  WM.  PAUL  GRAY,  M.  D..  Internal  Medicine  and  Pediatrics 

LAMAN  A.  GRAY,  M.  D.,  Consultant,  Cynecology  and  A.  LOUIS  BUELL,  M.  D.,  Surgery  and  Orthopedics 
Female  Urology,  412  Hcyburn  Building, 

Louisville,  Kentucky 


Fully  equipped  for  Medical  and  Surgical  cases.  Modern  X-ray  equipment,  for  Diagnostic,  Superficial  and 
Deep  X-ray  Therapy.  Oxygen  Tent.  Metabolism  Machine  and  Clinical  and  Pathological  Laboratory. 


Ik 


THE  COUNCIL  URGES  SUPPORT  OF  JOURNAL  ADVERTISERS 


r 


PHYSICIANS’  DIRECTORY 


JOHNSTON  AND  KETZ  CLINIC 
SURGERY,  GYNECOLOGY  AND  OBSTETRICS 
CLINICAL  LABORATORY 

W.  J.  KETZ,  M.  D.  O.  J.  T.  JOHNSTON,  M.  D.  ELIZABETH  BURT,  R.  T. 


HARRY  E.  MURRY,  M.  D. 

524  Pine  Street 

TEXARKANA,  ARKANSAS-TEXAS 


G.  REGINALD  SIEGEL,  M.  D. 

CLARKSVILLE,  ARKANSAS 


HOWARD  A.  RANDS,  M.  D. 

GENERAL 

MEDICINE  & SURGERY 


Dumas  Hospital 


Dumas,  Ark. 


L.  D.  MASSEY,  M.  D.,  F.  A.  C.  P 
INTERNAL  MEDICINE 
OSCEOLA  ARKANSAS 


HOLT-KROCK  CLINIC 


CHAS.  S.  HOLT,  M.  D.,  F.  A.  C.  S. 
Gynecology  and  General  Surgery 

FRED  KROCK,  M.  D.,  F.  A.  C.  S. 
Gynecology  and  General  Surgery 

CHAS.  T.  CHAMBERLAIN,  M.  D., 

F.  A.  C.  P. 

Internal  Medicine  and  Cardiology 
H.  C.  DORSEY,  M.  D. 

Internal  Medicine 
C.  B.  BILLINGSLEY,  M.  D. 

Obstetrics  and  Pediatrics 
IRMA  KRETZSCHMAR,  R.  N. 

N.  M.  MEEK,  R.  T. 


1425  North  I Ith  Street 
FORT  SMITH,  ARKANSAS 

FULLY  EQUIPPED  FOR 
GENERAL  DIAGNOSIS  AND 
TREATMENT 


W.  J.  NELSON,  M.  D. 
Eye,  Ear,  Nose  and  Throat 

CARL  WILSON,  M.  D. 

Urology 

RALPH  E.  CRIGLER,  M.  D. 

Proctology 

PRENTISS  WARE,  D.  D.  S. 

R.  L.  WOOLSEY,  Business  Manager 


FRANK  W.  SMYTHE,  M.D 

Practice  limited  to 

SURGERY  AND  RADIUM  THERAPY 


Baptist  Hospital  Annex 


Memphis,  Tennessee 


COOPER  CLINIC 


M.  E.  FOSTER,  M.  D. 

S.  J.  WOLFERMANN,  M.  D 
A.  A.  BLAIR,  M.  D. 


A.  S.  BUCHANAN,  M.  D.,  F.  A.  C.  S.  OTTIS  G.  HIRST,  M.  D.  LYNN  JACK  HARRELL,  M.  D. 

Surgery  X-ray  & Diagnosis  Internal  Medicine 

CORA  DONNELL  HOSPITAL 

PRESCOTT  ARKANSAS 


FORT  SMITH,  ARKANSAS 

CLINICAL  MEDICINE  AND  SURGERY 
Clinical  and  X-Ray  Laboratories 


D.  W.  GOLDSTEIN,  M.  D. 
W.  F.  ADAMS,  M.  D. 

J.  L.  KELLUM,  M.  D. 

J.  KENT  THOMPSON,  M.  D. 


R.  B.  ROBINS,  M.  D.,  F.  A.  C.  S. 

CAMDEN,  ARKANSAS 


G.  A.  GRAY 

Representative 

THE  WM.  S.  MERRELL  COMPANY 
Established  1828,  Cincinnati,  U.  S.  A. 


ALBERT  M.  ELTON,  M.  D.,  F.  A.  C.  S.,  Surgery 


M.  L.  HARRIS,  M.  D.,  Obstetrics 


NEWPORT  SANITARIUM 

WELL  EQUIPPED  SURGICAL  HOSPITAL 
X-Ray,  Radium,  Diathermy,  Ultra-Violet  and  Infra-Red  Ray 

NEWPORT  ARKANSA^^ 


THE  COUNCIL  URGES  SUPPORT  OF  JOURNAL  ADVERTISERS 


The.J  O U R N A L 

OF  THE  ARKANSAS  MEDICAL  SOCIETY 

PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  THE  COUNCIL 


Vol.  XXXVIII  LITTLE  ROCK,  ARKANSAS,  FEBRUARY,  1942  No.  9 


TREATMENT  OF  GOITER  * 

GEORGE  V.  LEWIS,  M.  D. 

Little  Rock 


Since  goiter  has  been  a recognized  entity, 
there  have  been  numerous  classifications,  but 
these  have  been  pathological  in  character  rather 
than  clinical.  The  American  Society  for  the 
Study  of  Goifer  has  suggested  a clinical  classifica- 
tion, but  one  suggested  by  Davidson  is  perhaps 
better  because  of  its  extreme  simplicity.  David- 
son chooses  to  classify  the  hyperplastic  gland  as 
ACUTE  GOITER,  and  the  degenerative  gland, 
which  also  may  show  some  hyperplasia,  as  the 
CHRONIC  GOITER.  The  acute  goiter  is,  of 
course,  what  was  formerly  called  the  exophthalmic 
or  diffuse  toxic  goiter;  and  the  degenerative,  or 
chronic,  is  what  was  called  the  toxic  or  nontoxic 
adenoma,  the  more  recent  terminology  being 
nodular  goiter.  The  acute  goiter  as,  is  well 
known,  has  a very  rapid  onset  in  contrast  to  the 
insidious  development  of  the  chronic  type  where- 
in it  is  difficult  to  tell  just  when  the  adverse 
affect  on  the  host  has  begun. 

There  are  certain  proved  facts  that  apply  to 
all  goiters.  Always  excepting  the  hypertrophy 
of  the  thyroid  gland  during  adolescence  which  is 
a physiological  response,  there  is  no  such  thing 
as  an  innocent  goiter.  Goiter  is  a cyclic  dis- 
ease, and  the  size  of  the  goiter  bears  no  relation 
to  the  symptoms  manifested  nor  to  the  damage 
that  might  be  done  to  the  host.  It  must  always 
be  remembered  that  the  entire  thyroid  is  in- 
volved in  these  types  of  goiter — not  just  part 
of  it. 

I want  to  emphasize  that  former  classifications 
were  based  upon  the  microscopic  picture  and 
did  not  take  into  consideration  the  clinical  pic- 
ture. It  has  been  difficult  for  the  pathologist 
and  the  clinician  to  harmonize  their  microscopic 
and  clinical  findings  which  has  caused  great  con- 
fusion. Such  confusion  wili  exist  until  the  path- 

*  Presented,  with  lantern  slides  and  motion  pictures,  before 
the  Sixty-sixth  Annual  Session,  Arkansas  Medical  Society,  Little 
Rock,  April  14,  1941. 


ologist  has  been  convinced  of  the  necessity  for 
coordinating  his  findings  with  those  of  the 
clinician. 

More  and  more  we  are  being  impressed  with 
the  fact  that  the  diagnosis  of  goiter  rests  upon 
clinical  observation.  Because  two  personal  equa- 
tions are  involved,  a metabolic  rate  is  perhaps 
one  of  the  least  accurate  of  our  laboratory 
tests.  As  cooperation  of  the  patient  is  a large 
factor,  he  can  change  the  result  of  a metabolic 
test  as  he  cannot  change,  for  example,  his  blood 
picture.  Further,  since  goiter  is  a cyclic  disease, 
in  the  depression  phase  of  the  cycle,  which  so 
often  is  encountered  in  acute  goiters,  the  basal 
metabolic  reading  will  not  be  elevated.  Further, 
we  must  remember  that  this  test  merely  measures 
the  basal  metabolic  rate;  it  in  no  way  indicates 
the  toxicity  present  in  the  degenerative  type  of 
goiter.  Even  with  a negative  basal  metabolic 
rate,  there  may  be  toxicity  due  to  a chronic 
degenerative  process  in  the  thyroid  gland.  Brief- 
ly, then,  my  point  is  that  a repeatedly  positive 
basal  metabolic  rate  is  certainly  indicative  of 
hyperfunction  of  the  thyroid  gland,  but  a nega- 
tive basal  metabolic  rate  does  not  by  any  means 
eliminate  an  active  disease  process. 

If  we  are  going  to  treat  these  patients  suc- 
cessfully, we  must  recognize  certain  pathological 
and  physiological  changes  produced  by  goiter. 
We  must  consider  that: 

1 . There  may  or  may  not  be  a disturbed  basal 
metabolism. 

2.  There  may  or  may  not  be  the  so-called 
thyrotoxic  heart  from  long-standing  toxemia. 

3.  The  blood  cholesterol  usually,  but  not  al- 
ways, is  inversely  proportional  to  the  basal  meta- 
bolic rate  and  to  the  clinical  symptoms. 

4.  It  has  long  been  known  that  there  is  a 
decreased  dextrose  tolerance  in  patients  with 
toxic  goiters.  This  is  attributed  to  a failure  of 
the  liver  to  store  dextrose  properly.  Many  years 
ago  it  was  first  noticed  that  jaundice  developed 
in  numerous  patients  having  toxic  goiters.  Since 
1933,  through  the  efforts  of  Boyce  and  Me- 
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Fetridge  1 and  others,  by  using  the  quick  hippuric 
liver  function  test,  functional  disturbance  of  the 
liver  in  these  patients  has  been  repeatedly  dem- 
onstrated. More  recently,  Chaffer,2  and  Lord 
and  Andrus  3 have  demonstrated  the  anatomical 
and  functional  impairment  of  the  liver  present 
in  most  patients  with  toxic  goiter.  In  our  own 
experience,  the  hippuric  acid  test  failed  on  sev- 
eral occasions  to  reveal  any  excretion  in  the 
four-hour  period.  Two-thirds  of  our  cases  re- 
vealed a hippuric  acid  secretion  below  three 
grams.  All  of  these  patients  under  the  indicated 
treatment  improved  preoperatively  until  the 
hippuric  acid  in  four  hours  was  at  least  three 
grams.  One  of  these  patients,  a male,  age  38, 
with  an  acute  goiter,  in  which  step  operations 
were  done,  died  the  day  of  the  operation  after 
removal  of  the  last  of  the  thyroid.  No  post- 
mortem was  obtainable,  but  it  was  thought  that 
death  was  due  to  a thyroid  crisis  and  circulatory 
collapse. 

5.  In  addition,  as  noted  by  Lord  and  Andrus, 
there  may  be  a marked  fall  in  the  prothromblin 
time  after  thyroidectomy. 

6.  The  blood  iodine  may  be  increased  in 
hyperthyroidism.  However,  Lahey  and  Bartels 
have  shown  that  if  the  toxic  goiter  has  existed 
for  longer  than  a year,  the  blood  iodine  may  be 
about  normal  in  value,  probably  because  of  a 
depletion  of  the  tissue  reserves. 

If  the  foregoing  pathological  and  abnormal 
physiological  conditions  are  known,  we  are  in  a 
position  to  prepare  this  patient  for  the  indicated 
treatment.  In  no  other  surgical  condition  is  it 
more  necessary  to  give  the  patient  adequate 
preoperative  preparation  than  in  patients  with 
toxic  goiter.  The  length  of  the  preoperative 
preparation  and  the  measures  used  will  depend, 
of  course,  upon  the  degree  of  toxicity.  First,  if 
these  patients  are  manifesting  any  toxic  symp- 
toms, they  must  be  put  to  bed  with  absolute 
quiet  maintained  at  all  times.  They  should  prac- 
tically be  isolated.  I wish  particularly  to  con- 
demn the  radio  in  the  sickroom  of  the  goiter 
patient.  These  patients  are  especially  responsive 
to  psychic  insults  and  almost  any  of  the  programs 
could  produce  excitement.  It  is  our  practice  to 
give  all  toxic  goiter  patients  Lugol's,  minims  10, 
three  times  a day.  If  the  patient  is  nauseated 
or  approaching  a thyroid  crisis,  we  do  not  hesi- 
tate to  give  this  much  Lugol's  intravenously  in 
glucose  solution.  If  given  by  mouth,  it  is  better 
tolerated  in  a little  milk.  In  order  to  produce 
sleep  and  lower  the  threshold  for  psychic  stimuli, 
hypnotics  or  sedatives  should  be  used  freely. 


We  use  some  form  of  phenobarbital  or  luminal, 
the  size  and  frequency  of  the  dose  being  de- 
pendent upon  the  symptoms  manifested. 

These  patients  should  be  placed  upon  a diet 
high  in  carbohydrate  and  protein  and  free  of 
fat.  If  the  patient  is  nauseated  or  in  a thyroid 
crisis,  glucose  and  fluids  are  given  by  vein. 
When  indicated,  we  do  not  hesitate  to  give  as 
much  as  5 or  6 liters  of  fluid  with  as  much  as  600 
to  1 ,000  grams  of  glucose  in  a twenty-four  hour 
period.  The  protein  should,  of  course,  be  ad- 
ministered intravenously  in  such  cases  by  trans- 
fusion or  by  the  use  of  blood  plasma. 

Under  this  treatment  the  patient's  condition 
usually  improves  to  such  an  extent  in  from  ten 
days  to  three  weeks  that  the  thyroidectomy  may 
be  done.  However,  after  the  patient  has  shown 
what  is  believed  to  be  sufficient  clinical  improve- 
ment, as  a further  check  I would  urge  that  the 
hippuric  acid  function  test  be  repeated  and  that 
at  least  as  much  as  three  grams  be  excreted  in 
the  four-hour  period.  Also,  if  the  patient  has 
had  an  elevated  basal  metabolic  rate,  it  should 
be  re-checked.  If  the  rate  is  lowered,  you  have 
further  proof  of  the  patient's  improvement  and 
readiness  for  operation.  Due  to  this  preopera- 
tive treatment,  less  and  less  is  it  considered  ad- 
visable to  do  step  operations. 

If  the  patient  is  an  adult  and  has  a goiter,  it 
has  been  our  practice  since  1939  to  do  a total 
thyroidectomy.  Since  it  is  our  belief  that  the 
glands  are  diffusely  involved,  we  feel  that  the 
surgeon’s  knowledge  of  the  presence  of  disease 
in  the  thyroid  is  sufficient  to  warrant  a total 
thyroidectomy.  Why  leave  a part  of  a diseased 
organ  behind?  The  patient's  burden  may  be 
somewhat  easier  to  bear  with  the  larger  portion 
of  the  diseased  organ  removed,  but  he  still  will 
suffer  the  effect  of  the  toxicity  of  the  remaining 
portion  of  the  gland  left  by  a subtotal  thy- 
roidectomy. Since  Kocher  in  1882  reported  a 
case  of  myxoedema  following  a total  thy- 
roidectomy in  a 1 0-year-old  boy,  the  horror  of 
such  an  occurrence  has  been  present  in  our  minds. 
It  is  unfortunate  that  Kocher  emphasized  the  dire 
result  obtained  in  this  child,  but  failed  utterly  to 
note  that  this  mysterious  condition  follows  total 
thyroidectomies  in  adults  no  more  often  than  it 
follows  subtotal  thyroidectomies.  Boothby  and 
Plummer 4 express  the  opinion  that  the  incidence 
of  myxoedema  as  a postoperative  sequellae,  at 
least  to  the  exophthalmic  or  the  acute  goiter, 
apparently  is  roughly  proportional  to  the  inci- 
dence and  degree  of  chronic  thyroiditis.  Pem- 
berton stated  that  in  about  10  per  cent  of  all 
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cases  of  acute  goiter  the  histological  study 
shows  a picture  of  round-cell  infiltration  and 
fibrosis  in  a degree  sufficient  to  warrant  a diag- 
nosis of  thyroiditis.  He  further  stated  that  in  at 
least  one-half  per  cent  the  round-cell  infiltration 
was  very  marked  and  that  myxoedema  invariably 
developed  in  these  cases.  Wilson  and  Mayo 5 
report  that  in  some  15,000  subtotal  thyroid- 
ectomies, postoperative  myxoedema  occurred  in 
1.2  per  cent.  It  is  true  that  it  follows  the  acute 
goiter  more  often  than  the  chronic,  but  it  may 
follow  either  type.  It  is  known  that  myxoedema 
may  appear  spontaneously,  probably  as  the  result 
of  an  unrecognized  thyroiditis;  and  also  that  a 
postoperative  myxoedema  may  spontaneously 
disappear. 

It  is  true  that  the  total  removal  of  the  thyroid 
gland  is  technically  a little  more  difficult  than 
subtotal  thyroidectomy.  One  is  more  likely  to 
injure  the  recurrent  laryngeal  nerve,  particularly 
on  the  right,  and  one  must  be  very  careful  not 
to  remove  one  or  more  of  the  parathyroid  glands 
or  at  least  disturb  their  blood  supply.  Total 
thyroidectomy  does  demand  a most  adequate 
exposure.  One  must  demonstrate  the'  recurrent 
laryngeal  nerve  so  as  not  to  injure  it.  But,  on 
the  other  hand,  numerous  cases  have  been  re- 
ported of  recurrent  laryngeal  nerve  injury  and 
tetany  following  the  subtotal  thyroidectomy.  We 
have  found  that  we  have  much  better  hemostasis 
following  total  thyroid  removal  and  the  closing  of 
all  wounds  without  drainage. 

The  postoperative  treatment  of  the  patient 
should  be  as  carefully  carried  out  as  the  pre- 
operative  preparation.  It  is  our  practice  to  put 
these  patients  to  bed  in  a semi-sitting  posture. 
They  are  given  morphine  sulphate,  gr.  i/Q  p.r.n. 
Quite  often,  if  the  patient  is  unable  to  swallow, 
this  is  reinforced  by  the  use  of  hyperdermics  of 
sodium  luminal.  We  give  at  least  3,000  c.c.  of 
fluid  in  twenty-four  hours  which  contains  from  150 
to  500  grams  of  glucose.  Steam  inhalations  have 
been  found  beneficial  in  the  treatment  of  the 
tracheitis  that  accompanies  the  trauma  to  the 
trachea  incident  to  the  operation.  Liquids  by 
mouth  are  given  as  soon  as  nausea  ceases.  The 
skin  sutures  are  removed  within  seventy-two 
hours. 

We  did  twenty-six  total  thyroidectomies  in 
1939  and  1940,  and  we  have  been  able  to  follow- 
up twenty-four  of  these  patients.  Both  chronic 
and  acute  cases  of  goiter  are  included  in  this 
series.  A few  exhibited  no  apparent  signs  of 
hyperthyroidism  or  toxemia.  All  of  these  pa- 
tients postoperatively  had  basal  metabolic  rates 
of  from  minus  30  to  minus  40;  but  in  spite  of 


these  low  metabolic  rates  they  exhibited  no 
clinical  or  physical  signs  of  hypothyroidism. 
Twenty-three  still  have  readings  of  minus  20  or 
more.  One,  on  whom  it  was  thought  total  thy- 
roidectomy had  been  done,  had  a recurrence  of 
symptoms  within  a year.  This  patient,  a white 
female,  age  39,  originally  had  a basal  metabolic 
rate  of  plus  35  and  had  an  acute  goiter.  Upon 
her  return  of  symptoms,  her  basal  metabolic  rate 
was  found  to  be  plus  20.  We  were  unable  to 
palpate  any  thyroid  tissue  between  the  clavicles 
and  the  junction  of  the  jaw  and  neck.  Even 
X-ray  of  the  substernal  region  failed  to  reveal  any 
abnormal  mass.  As  you  know,  aberrant  thyroid 
tissue  may  exist  anywhere  from  the  base  of  the 
tongue  to  the  arch  of  the  aorta.  Recently  Lahey 
has  particularly  stressed  the  lateral  location  of 
aberrant  thyroid  tissue.  Because  of  the  inability 
to  palpate  any  mass  in  the  thyroid  bed  or  ad- 
jacent region,  this  patient  is  now  being  given 
X-ray  treatments  for  possible  goiter  in  aberrant 
thyroid  tissue.  We  have  so  far  had  no  apparent 
recurrent  laryngeal  nerve  injury.  However,  in 
the  past  in  subtotal  thyroidectomies  we  have  had 
two  temporary  recurrent  laryngeal  nerve  injuries. 
In  this  series  of  total  thyroidectomies,  we  did 
experience  two  transient  tetanies  which  respond- 
ed in  from  six  to  twelve  weeks  treatment  with 
parathyroid  given  hypodermically.  In  each  in- 
stance the  pathologist  carefully  searched  the 
removed  gland,  but  found  no  evidences  of  para- 
thyroid bodies.  It  is  therefore  believed  that  the 
tetany  was  due  not  to  the  removal  of  any  of  the 
parathyroid  bodies  but  to  a disturbance  of  the 
blood  supply  to  these  structures  which  in  the 
course  of  time  re-established  itself. 

Conclusions 

By  way  of  summary  I should  like  to  list  the 
points  I have  tried  to  bring  out  in  this  paper; 

1.  There  is  no  such  thing  as  an  innocent 
goiter. 

2.  In  the  presence  of  goiter,  the  entire  thy- 
roid is  involved  in  the  abnormal  process. 

3.  The  pathologist  and  the  clinician  must  har- 
monize their  microscopic  and  clinical  pictures  if 
we  are  to  treat  these  patients  successfully,  be- 
cause the  diagnosis  of  gofer  ultimately  rests  upon 
clinical  observation. 

4.  A negative  basal  metabolism  rate  does  not 
eliminate  an  active  disease  process  in  the  thyroid. 

5.  To  treat  these  patients  successfully,  we 
must  recognize  certain  pathological  and  physio- 
logical changes  produced  by  goiter. 

6.  A very  careful  preoperative  preparation 
is  necessary. 
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7.  We  believe  that  total  thyroidectomies  in 
adults  are  always  indicated  because  they  leave 
no  diseased  tissue  behind. 

8.  Myxoedema  does  not  follow  total  thy- 
roidectomies any  more  often  than  it  follows  sub- 
totals. 

9.  A very  careful  postoperative  care  of 
patient. 
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THE  NEW  ORLEANS  GRADUATE  MEDICAL 
ASSEMBLY 


The  sixth  annual  meeting  of  The  New  Orleans  Graduate 
Medical  Assembly  will  be  held  March  2 through  March  5. 

In  keeping  with  the  established  policy,  eighteen  guest 
speakers  will  be  on  the  program,  each  one  prominent  in 
medical  circles.  The  Section  on  Surgery  will  be  repre- 
sented by  two  guest  speakers,  Dr.  Frank  H.  Lahey,  Presi- 
dent of  the  American  Medical  Association,  and  Col.  Nor- 
man T.  Kirk,  Director  of  Surgery,  Army  Medical  School, 
Army  Medical  Center,  Washington,  D.  C.  Dr.  Lahey  has 
selected  as  his  topics  "Lesions  of  the  Terminal  Ileum, 
Colon  and  Rectum,"  "Some  of  the  Common  and  Uncom- 
mon Thyroid  Problems"  and  "The  Place  of  Medicine  in 
the  Country  Today."  Col.  Kirk  has  chosen  very  important 
and  timely  subjects,  namely,  "Plan  for  Evacuation  and 
Treatment  of  War  Casualties,"  "The  Guillotine  or  Open 
Amputation"  and  "The  Medical  Department  Problems  in 
the  Present  Emergency." 

The  Section  on  Medicine  will  also  have  two  guest 
speakers,  Dr.  William  H.  Sebrell  of  Washington,  D.  C., 
and  Dr.  William  B.  Porter  of  Richmond,  Virginia.  His 
talks  will  be  of  utmost  interest  and  are  as  follows:  "Nutri- 
tion and  National  Defense,"  "The  Clinical  Importance  of 
Vitamin  B Complex  Deficiencies"  and  "The  Diagnosis  of 
Subclinical  Deficiency  Disease."  Dr.  Porter,  Professor  of 
the  Theory  and  Practice  of  Medicine,  Medical  College  of 
Virginia  will  discuss  "Acute  Pericarditis,"  "Complications 
of  Staphylococcic  Cutaneous  Infections,"  "The  Diagnostic 
Significance  of  Changes  in  the  Hands"  and  "The  Clinical 
Syndrome  Associated  with  Intercapillary  Glomerulos- 
clerosis." 

It  would  be  impossible  to  enumerate  here  the  names 
and  subjects  of  all  of  the  essayists  but  each  speaker  is 
among  the  country's  foremost  medical  educators  and  their 
participation  in  the  meeting  will  play  an  important  part 
in  its  success.  A complete  list  of  the  speakers,  together 
with  their  specialties,  is  carried  in  an  announcement  in 
this  issue  of  the  journal. 

It  is  hoped  that  many  doctors  will  plan  now  to  set 
aside  a few  days  from  their  regular  routine  and  attend 
the  Assembly.  The  meeting  offers  an  excellent  oppor- 
tunity to  combine  post-graduate  work  together  with  the 
establishment  of  good  fellowship.  The  registration  fee  of 
ten  dollars  covers  all  features,  including  four  daily  round- 
table luncheons. 


CONTRACEPTION  TECHNIQUE  AND 
MEDICAL  INDICATIONS* 

M.  C.  HAWKINS,  JR.,  M.  D. 

Searcy 

The  problem  of  conception  control  is  no  longer 
a sociological  one  alone,  but  is  becoming  of  in- 
creasing importance  to  the  medical  profession. 
This  is  as  it  should  be,  since  too  many  strictly 
medical  problems  have  been  relegated  to  lay 
groups  and  various  cultists  in  the  past  with  an 
ultimate  inestimable  loss  to  the  medical  pro- 
fession. 

Among  the  numerous  medical  indications  for 
conception  control,  I consider  the  following 
important: 

Cardiac  Disease 

Tuberculosis 

Syphilis 

Gonorrhea 

Diabetes 

Renal  Disease 

Exopthalmic  Goitre 

General  Debility  and  Anemia 

Hypertension 

Nervous  and  Mental  Disorders 

Epilepsy 

Paralysis 

Feeble- minded  ness 
Multiple  Sclerosis 

Psychoses  and  Neuroses  of  various  types 

Marital  Maladjustment 

Uterine  Displacements 

Uterine  Tumors 

Marked  Prolapse 

Adnexal  Disease  (Salpingitis) 

Marked  Pelvic  Lacerations 
Pelvic  Deformities 

Post-operative  (especially  following  operations 
on  pelvic  regions) 

Toxemias  of  Pregnancy 
Lactation  period 
Spacing  Children  in  Family 
Menopause 

Having  made  a complete  physical  examination 
and  decided  that  a wife  is  entitled  to  contracep- 
tion control  advice,  the  next  question  is  just 
what  method  will  best  serve  her,  since  each  case 
is  an  individual  case  in  itself. 

For  the  newly-married  bride  who  has  not  pre- 
viously had  intercourse,  the  condom  and  jelly  is 
the  most  satisfactory  and  dependable  because  of 
its  simplicity  and  general  availability,  and  be- 
cause a virgin  cannot  be  easily  fitted  with  a 

* Presented,  with  lantern  slides,  before  the  Sixty-sixth  Annual 
Session,  Arkansas  Medical  Society,  Little  Rock,  April  15,  1941. 
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diaphragm  or  cup.  After  marital  relations  have 
been  established,  and  provided  the  wife  has  a 
normal  vagina,  the  ordinary  coil  spring  type  or 
watch  spring  type  of  diaphragm  with  jelly  is  by 
far  the  most  satisfactory  device. 

For  the  individual  with  a large  cystocele,  the 
duraflex  or  matrisalus  diaphragm  will,  because  of 
its  shape,  obliterate  the  cystocele  and  cover  the 
cervix  well.  If  the  uterus  be  retroverted,  the 
Findley  or  bow-bending  diaphragm  can  be  more 
easily  placed,  or  the  mizpah  cervical  cap  can  be 
fitted. 

For  the  juvenile  type  of  vagina,  with  a short 
inelastic  anterior  wall  and  anteflexed  uterus,  the 
cervical  cap  or  condom  with  jelly  should  be 
advised. 

A method  which  can  be  made  inexpensively 
available  to  masses  of  population  without  the 
need  for  examination  of  the  individual  patient  is 
the  foam-sponge  device,  which  is  gaining  in  favor 
with  the  public  health  departments. 

Next  comes  the  fitting  of  the  device  if  a 
diaphragm  or  cervical  cap  is  to  be  prescribed. 
The  patient  is  instructed  to  empty  her  bladder, 
and  is  placed  on  the  table  as  for  an  ordinary 
vaginal  examination.  The  doctor  then  examines 
with  the  speculum  and  bimanually,  and  deter- 
mines the  size  required  by  measuring  with  the 
fitting  rings,  which  vary  in  size  from  50  to  105 
(sizes  70  to  80  accommodate  most  persons).  The 
desired  diaphragm  is  placed  in  the  vagina.  The 
woman  is  instructed  to  examine  the  diaphragm 
in  place,  remove,  and  replace  it,  learning  the 
feel  of  the  covered  cervix  and  of  the  upper  rim 
of  fhe  diaphragm  behind  the  pubic  bone.  She 
is  next  taught  to  place  a teaspoonful  of  jelly  in 
the  concavity  of  fhe  diaphragm,  lubricate  the 
edges  and  reinsert  it  by  folding  it  between  her 
thumb,  first  and  second  fingers  with  the  con- 
cavity containing  the  jelly  toward  her.  The  lower 
rim  is  passed  into  the  vagina  and  directed  down- 
ward as  far  as  possible,  the  fingers  release  the 
rim,  allowing  the  diaphragm  to  open.  The 
upper  rim  is  then  pushed  up  and  behind  the 
pubic  bone  with  her  middle  finger.  The  patient 
is  instructed  not  to  remove  the  diaphragm  under 
six  hours  after  intercourse  and,  on  removing  it, 
to  take  a cleansing  douche,  one-half  before  and 
the  other  half  after  its  removal.  The  diaphragm 
should  be  washed  with  warm  soapy  water,  dried, 
powdered,  and  kept  in  a cool,  dry  place.  In 
event  a cap  is  to  be  used,  the  woman  partially 
fills  the  cap  with  jelly,  carries  it  into  the  vagina 
on  her  finger  as  though  it  were  a thimble,  turns 
it  partly  over  and  slips  it  onto  the  cervix,  which 
she  has  been  previously  taught  to  recognize. 


The  foam-sponge  is  employed  by  first  dampen- 
ing the  sponge  with  water,  sprinkling  the  sper- 
maticidal  powder  on  both  sides,  and  gently 
squeezing  until  foam  appears,  after  which  it  is 
inserted  into  the  vagina  as  far  as  possible.  Re- 
move not  sooner  than  six  hours. 

The  following  is  a table  of  the  Reported  Effec- 
tiveness and  Acceptability  of  Contraceptive 
Methods  as  found  among  the  variety  of  patients 
usually  seen  at  birth  control  clinics: 


Effectiveness 

( Per  Cent 

Acceptability 

Methods 

Reliability) 

(Per  Cent  Using) 

Pessary  jelly 

90  (85-95) 

50  after  2 yrs.,  30  to 

70  after  2 yrs.,  25 

after  6 yrs. 

Condom,  preclinic 

70-90 

Unknown 

Condom,  postclinic 

85-95 

U n known 

Withdrawal,  preclinic 

35-70 

Unknown 

Withdrawal,  postclinic 

50-80 

Unknown 

Jelly  alone 

80  (70-90) 

25  after  1 yr.,  1 5 after 

2 yrs.,  50  after  1 yr., 

63  after  1 yr.,  55 

after  2 yrs. 

Foam-sponge 

85  (55-95) 

After  6 months,  49,  51, 

63,  71,  76,  83 

Douche 

16-70 

Unknown 

$> 

TIRE  RATIONING 

To  the  medical 

profession 

there  is  presented 

an  additional  responsibility  in  the  conservation 
of  rubber  by  the  action  of  the  Office  of  Price 
Administration  which  has  held  that  the  medical 
profession  is  exclusively  entitled  to  passenger  car 
tires.  Every  physician  should  familiarize  himself 
with  the  tire  regulations  because  the  tire  situa- 
tion is  so  desperate  that  even  being  a physician 
and  surgeon  is  no  guarantee  that  a new  tire  can 
be  obtained.  The  regulations  specify:  "No 
certificate  shall  be  issued  unless  the  applicant  for 
the  certificate  certifies  that  the  tire,  casing,  or 
tube  for  which  application  is  made  is  to  be 
mounted:  (a)  On  a vehicle  which  is  operated  by 
a physician,  surgeon,  visiting  nurse,  or  a veteri- 
nary and  which  is  used  principally  for  professional 
services."  No  certificate  will  be  issued  unless  it 
is  shown  that  the  vehicle  upon  which  the  tire  is 
to  be  used  actually  and  principally  used  for  mak- 
ing professional  calls.  Tire  rationing  boards  over 
the  country  are  adding  an  interpretation  which 
will  deny  the  physician,  unless  urgent  need  is 
shown,  a spare  tire.  There  is  no  permitted  devia- 
tion from  the  regulations  and  no  appeal  from  fhe 
decision  of  the  tire  rationing  boards. 

There  rests  upon  the  medical  profession  an 
obligation  to  see  that  the  provisions  of  the  tire 
rationing  program  are  properly  met.  The  fur- 
ther obligation  exists  that  physicians,  in  the  inter- 
ests of  national  unity,  confine  their  motor  travel 
to  professional  business. 
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WORKMEN'S  COMPENSATION  AS 
RELATED  TO  PHYSICIANS 

HON.  PETER  A.  DEISCH 
Helena 


The  Arkansas  Workmen's  Compensation  Law 
requires  employers  to  pay  fixed  compensation 
to  every  employee  injured  as  a result  of  employ- 
ment. Prior  to  the  enactment  of  this  law,  the 
employer  was  only  required  to  respond  in  dam- 
ages to  those  who  were  injured  as  a result  of  the 
negligence  of  the  employer.  Court  remedy,  in 
the  absence  of  such  legislation,  has  been  slow, 
costly  and  uncertain.  The  late  Dr.  Hinkle  re- 
garded the  lack  of  such  a law  as  one  of  the  great 
evils  of  our  time  because  of  the  dilatory  ways  of 
our  courts.  Under  the  compensation  law  the 
question  of  fault  or  blame  for  the  accident  is  not 
raised,  since  the  cost  of  work  injuries  is  consid- 
ered part  of  the  expense  of  production.  All 
that  is  necessary  to  entitle  an  injured  workman 
to  benefits  is  the  occurrence  of  an  injury  which 
arises  out  of,  and  in  the  course  of  employment. 
For  purposes  of  compensation,  an  injury  includes 
an  occupational  disease  or  infection. 

In  order  to  provide  prompt  payment  of  those 
obligations,  the  law  requires  every  employer  to 
provide  compensation  insurance,  the  latter  being 
designated  as  the  "carrier."  As  in  all  other 
forms  of  insurance,  it  is  highly  desirable  for  the 
carrier  to  have  proper  experience  statistics  so 
that  it  may  be  enable  to  provide  and  set  aside 
necessary  reserves. 

Rates  charged  for  the  insurance  are  fixed  for 
each  particular  business,  for  instance,  there  is  a 
certain  rate  for  a particular  kind  of  mercantile 
establishment,  for  a sawmill,  for  a coal  mine,  or 
for  a clinic.  The  rate  is  based  on  the  payroll, 
being  a certain  percentage  of  the  amount  paid 
to  workers  each  week. 

These  rates  will  be  raised  or  lowered  in  the 
future  according  to  the  experience  that  the  car- 
rier has  with  the  type  of  employment.  The 
award  is  made  as  soon  after  the  injury  as  it 
may  be  determined  how  long  the  disability  will 
continue,  and  it  is  payable  over  a period  of 
weeks.  It  is  therefore  necessary  for  a prognosis 
to  be  made  as  soon  as  may  be  after  the  injury 
so  that  the  Commission  may  fix  the  award.  All 
three  parties  concerned,  employee,  employer 
and  carrier,  are  therefore  interested  in  good 
treatment  for  the  patient,  and  in  accurate,  com- 
plete and  prompt  reports  from  the  attending 
physician. 

There  are  three  parties,  therefore,  especially 
interested;  the  employer,  the  employee  (the  pa- 


tient), and  the  carrier,  and  the  physician  owes 
exactly  the  same  duty  toward  each  of  them.  He 
should  avoid  taking  the  position  that  as  his  pay- 
ment is  received  from  one  of  those  three,  he 
owes  any  greater  or  higher  duty  to  that  one, 
than  to  either  of  fhe  others.  In  other  words,  his 
findings  should  not,  in  any  way,  reflect  any 
favoritism  or  prejudice. 

Reports:  The  chief  fault  that  could  be  found 
on  the  part  of  physicians,  so  far  as  our  act  has 
been  in  effect,  are:  (I)  Delay  in  reports,  (2)  lack 
of  detail,  and  (3)  lack  of  positiveness.  The  award 
cannot  be  made  until  the  carrier  has  something 
definite  on  which  to  base  his  compensation.  He 
represents  the  employer,  who  is  anxious  that  the 
damages  of  the  employee  be  redressed  as  speed- 
ily as  may  be,  and  that  the  matter  be  disposed  of 
so  that  his  liability  may  be  terminated.  The 
employee  is,  of  course,  anxious  for  a determina- 
tion to  be  made  and  his  payments  to  commence, 
and  none  of  the  bills  can  be  paid  to  any  one 
until  a complete  report  is  received.  Delay  in 
reporting  has  been  one  of  the  principal  faults  of 
the  physician. 

Lack  of  Detail  in  Reports:  Details  should  be 
noted  in  the  report,  and  if  complications  arise, 
the  carrier  should  be  advised  at  once.  The  car- 
rier should  have  a good  picture  of  the  case  in  his 
files,  and  if  he  has  those  details,  there  will  be  few 
arguments  over  bills.  If  the  carrier  is  not  kept 
aware  of  the  unusual  or  unexpected  develop- 
ments, the  carrier  could  not  feel  justified  in  pay- 
ing a large  bill,  if  such  a bill  becomes  necessary. 
The  doctor  should  do  his  share  and  usually  he  will 
find  the  carrier  cooperative  and  helpful. 

Lack  of  Positiveness  of  Findings:  Of  course, 
the  doctor  cannot  be  completely  definite  as  to 
the  duration  of  disability,  but  he  should  do  the 
best  he  can  do  under  the  circumstances.  His 
best  opinion,  arrived  at  after  adequate  study 
and  observation  of  the  situation,  is  all  that  is 
required. 

In  many  cases  it  is  not  possible  to  start  or 
continue  money  payments  to  injured  workers  un- 
til medical  reports  have  been  received. 

It  has  been  estimated  that  twenty  cents  out 
of  every  dollar  of  compensation  is  paid  to  phy- 
sicians and  hospitals,  and  as  they  share  so  largely 
in  the  benefits  of  the  system  they  have  corre- 
sponding responsibilities.  One  of  these  respon- 
sibilities is  to  make  such  report  as  will  enable  the 
Commission  to  arrive  at  a proper  award.  The 
satisfactory  operation  of  the  system  depends 
largely  on  the  cooperation  of  the  physicians. 
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What  are  Personal  Injuries:  Under  the  law 
a "personal  injury"  may  be  any  one  of  the 
following: 

(1)  An  accidental  injury  "arising  out  of  and 
in  the  course  of  employment." 

(2)  An  occupational  disease  or  occupational 
infection  naturally  and  unavoidably  resulting 
from  such  an  accidental  injury.  Some  of  the 
occupational  diseases,  recognized  by  the  act, 
are  listed  in  the  Workmen's  Compensation  ar- 
ticle which  appeared  in  the  Journal  of  January, 
1941,  Vol.  XXXVII,  No.  8. 

(3)  An  occupational  disease  or  occupational 
infection  which  arises  naturally  out  of  the  em- 
ployment. The  actual  diseases  for  which  com- 
pensation is  payable  are  listed  in  the  act  and 
other  diseases  are  not  compensable. 

The  amount  of  compensation  which  an  injured 
employee  receives  for  his  injury  depends  in  part 
upon  the  classification  of  his  disability.  The  com- 
pensation law  breaks  down  disabilities  into  four 
types:  (I)  permanent  total,  (2)  temporary  total, 
(3)  permanent  partial,  and  (4)  temporary  partial. 

In  the  case  of  total  disability,  both  permanent 
and  temporary,  the  injured  worker  receives  an 
amount  equal  to  65%  of  his  average  weekly 
wages  for  the  duration  of  the  disability,  subject 
to  certain  limits  set  up  in  the  law.  The  "average 
weekly  wage"  is  computed  according  to  a 
formula  also  set  forth  in  the  law. 

In  the  case  of  partial  disability,  the  method  of 
computing  benefits  differs.  There  are  two  types 
of  permanent  partial  disabilities,  "schedule"  and 
"non-schedule."  The  "schedule"  disabilities  are 
those  which  involve  the  loss  of  a member,  such 
as  an  arm,  leg  or  hand,  or  of  a bodily  function, 
such  as  sight  or  hearing.  In  those  cases  payment 
is  based  upon  65%  of  the  average  weekly  wage 
for  a definite  period  of  weeks  set  forth  in  the  act. 
The  loss  of  an  arm  is  scheduled  at  200  weeks;  the 
loss  of  a hand  at  fewer  weeks,  and  so  on. 

"Non-schedule"  permanent  partial  and  tem- 
porary partial  disabilities  are  compensable  at  the 
rate  of  65%  of  the  difference  between  the  em- 
ployee's average  weekly  wages  before  the  injury 
and  his  "wage  earning  capacity"  after  the  injury. 
In  case  of  partial,  as  in  total,  disabilities,  the 
amount  which  an  injured  employee  may  receive 
is  limited  by  the  law. 

Injuries  to  parts  of  the  body  such  as  a kidney, 
the  spine,  the  skull,  the  nervous  system,  etc.,  are 
"non-schedule,"  but  are  evaluated  in  terms  of 
total  or  partial-total  disability. 

"Other  Cases:  In  all  other  cases  in  this  class 
of  disability  there  shall  be  paid  to  the  injured 
employee  65%  of  the  difference  between  his 


average  weekly  wages  and  his  wage  earning 
capacity  thereafter  in  the  same  employment  or 
otherwise,  payable  during  the  continuance  of 
such  partial  disability,  but  subject  to  reconsidera- 
tion of  the  degree  of  such  impairment  by  the 
Commission  * * and  in  no  case  exceeding  a 
longer  period  than  450  weeks,  or  a maximum  of 
$7,000." 

The  difficulty  that  doctors  encounter  is  not  in 
reference  to  the  clear-cut  cases  of  schedule  loss. 
It  is  only,  when  function  is  affected  that  the 
matter  of  individual  evaluation  comes  into  play. 
This  phase  of  the  work  calls  for  individual  ex- 
perience, usually  based  on  experience  in  similar 
cases.  It  entails  a good  bit  of  thought  on  the 
part  of  the  doctor,  and  the  aptitude  of  the  doc- 
tor in  this  respect  is  only  as  good  as  the  time 
and  effort  he  is  willing  to  devote  to  the  work. 

In  all  cases  the  injured  worker  is  entitled  to 
all  necessary  medical,  surgical  and  hospital  serv- 
ice, apparatus  and  medical  supplies,  during  60 
days  after  the  injury,  and  for  such  longer  time 
as  in  the  judgment  of  the  Commission  may  be 
required. 

As  the  law  does  not  concern  itself  with  the 
work  that  the  man  might  have  been  performing 
at  the  time  he  was  hurt,  but  thinks  of  the  person 
as  an  average  normal  unit,  the  doctor  should 
compare  the  injured  person  as  he  now  is  in  his 
injured  state,  with  the  average  normal  person. 

Hernia:  Before  there  can  be  compensation 
for  hernia,  it  must  be  shown  to  the  satisfaction 
of  the  Commission: 

( 1 ) That  the  descent  of  the  hernia  immediate- 
ly followed  as  the  result  of  sudden  effort,  severe 
strain,  or  the  application  of  force  directly  to  the 
abdominal  wall. 

(2)  That  there  was  severe  pain  in  the  hernial 
region. 

(3)  That  such  prostration  resulted  so  that  the 
employee  was  compelled  to  cease  work  imme- 
diately. 

(4)  That  the  occurrence  of  the  hernia  was 
noticed  by  the  claimant  and  communicated  to 
the  employer  within  48  hours  after. 

(5)  That  the  physical  distress  following  the 
occurrence  of  the  hernia  was  such  as  to  require 
the  attendance  of  a licensed  physician  within  48 
hours  after  such  occurrence. 

In  every  case  of  hernia  as  above  defined,  it 
shall  be  the  duty  of  the  employer  forthwith  to 
provide  the  necessary  and  proper  medical, 
surgical  and  hospital  care  to  effectuate  a cure 
by  radical,  operation,  not  exceeding,  however, 
the  sum  of  $250,  and  to  pay  compensation,  not 
exceeding  a period  of  26  weeks. 
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In  case  the  employee  shall  refuse  to  permit 
such  operation,  it  shall  be  the  duty  of  the  em- 
ployer to  provide  all  necessary  first  aid,  medical 
and  hospital  care  and  services,  and  to  supply 
the  proper  and  necessary  truss  or  other  mechan- 
ical appliance  to  enable  said  employee  to  resume 
work,  not  exceeding  $250,  and  shall  further  pay 
compensation  not  exceeding  the  period  of  13 
weeks. 

Medical  care  should  be  furnished  by  the  em- 
ployer. In  practice,  however,  this  is  often  done 
by  the  insurance  carrier.  If  the  employer 
neglects  this  duty,  the  employee  may  obtain 
emergency  treatment  by  a physician  of  his  own 
choice  at  the  expense  of  the  employer  and  may 
apply  to  the  Commission  for  authority  to  obtain 
further  treatment. 

The  injured  worker  is  required  to  submit  to  a 
physical  examination  by  a duly  qualified  phy- 
sician designated  or  approved  by  the  Com- 
mission. 

All  states,  save  Mississippi,  have  Workmen's 
Compensation  Laws,  and  if  we  will  all  devote 
our  best  efforts  toward  making  ours  successful, 
it  will  prove  of  benefit  to  our  state.  If  the  med- 
ical profession  is  continuously  and  thoroughly 
conscious  of  its  responsibilities  and  opportunities, 
if  to  its  undisputed  monopoly  of  the  scientific 
knowledge  of  medical  diagnosis  and  treatment, 
it  adds  a thorough  knowledge  of  the  best  eco- 
nomic and  social  methods  of  applying  that 
knowledge  to  the  situations  that  arise  under 
competition,  the  public  and  the  employers  will 
be  willing  to  listen,  and  even  to  follow,  the 
counsel  of  organized  medicine. 

<§> 

LOCAL  DOCTOR  HAS  WAY  TO  END  WAR 

Since  Adam  partook  of  the  forbidden  fruit  in  the  Gar- 
den of  Eden,  man  has  remained  the  same,  with  approxi- 
mately 200  bones,  400  muscles,  8 or  10  gallons  of  water 
and  enough  iron  to  make  one  six-penny  nail.  Now,  if  all 
the  red  blood  cells  that  are  in  a normal  man  were  the 
size  of  a grape  fruit  and  rounded  up  in  a heap,  we  would 
have  a mountain  four  times  as  high  as  Pikes  Peak,  then  if 
we  could  grow  a man  to  carry  these  in  his  blood  vessels 
in  proportion  as  in  an  average  man,  he  would  be  1,500 
miles  high:  he  would  be  so  big  we  could  get  about  three 
of  them  in  the  state  of  Texas. 

It  would  take  the  entire  1941  cotton  crop  to  make  him 
a pair  of  pants — he  could  take  a few  strides  out  in  the 
middle  of  the  Atlantic  Ocean  which  would  be  less  than 
ankle  deep,  and  pick  up  the  largest  steam  ship  afloat 
between  his  thumb  and  fingers,  and  toss  it  over  in  the 
Pacific  Ocean,  and  if  the  guns  and  cannons  that  are 
used  in  the  European  war  today  were  molded  into  one 
gun  he  could  carry  it  in  his  hip  pocket.  Now,  if  we  could 
grow  a giant  like  this,  then  give  him  a fly  swatter  500 
miles  square,  we  could  end  this  war  in  thirty  minutes. 

E.  BAKER,  M.  D. 

— Dermott  News,  October  30,  1941. 


RECOMMENDATIONS  TO  ALL  PHYSI- 
CIANS WITH  REFERENCE  TO  THE 
NATIONAL  EMERGENCY 


I.  Medical  Students 

A.  All  students  holding  letters  of  acceptance 
from  the  Dean  for  admission  to  medical  colleges 
and  freshmen  and  sophomores  of  good  academic 
standing  in  medical  colleges  should  present  let- 
ters or  have  letters  presented  for  them  by  their 
deans  to  their  local  boards  of  the  Selective  Serv- 
ice System.  This  step  is  necessary  in  order  to  be 
considered  for  deferment  in  Class  1 1 -A  as  a med- 
ical student.  If  local  boards  classify  such  stu- 
dents in  Class  l-A,  they  should  immediately  no- 
tify their  deans  and  if  necessary  exercise  their 
rights  of  appeal  to  the  Board  of  Appeals.  If, 
after  exhausting  such  rights  of  appeal,  further 
consideration  is  necessary,  request  for  further 
appeal  may  be  made  to  the  State  Director  and 
if  necessary  to  the  National  Director  of  the 
Selective  Service  System.  These  officers  have 
the  power  to  take  appeals  to  the  President. 

B.  Those  junior  and  senior  students  who  are 
disqualified  physically  for  commissions  are  to  be 
recommended  for  deferment  to  local  boards  by 
their  deans.  These  students  should  enroll  with 
the  Procurement  and  Assignment  Service  for 
other  assignment. 

C.  All  junior  and  senior  students  in  good 
standing  in  medical  schools,  who  have  not  done 
so,  should  apply  immediately  for  commission  in 
the  Army  or  the  Navy.  This  commission  is  in  the 
grade  of  Second  Lieutenant,  Medical  Adminis- 
trative Corps  of  the  Army  of  the  United  States, 
or  Ensign  H.V.  (P)  of  the  United  States  Navy 
Reserve,  the  choice  as  to  Army  or  Navy  being 
entirely  voluntary.  Applications  for  commission 
in  the  Army  should  be  made  to  the  Corps  Area 
Surgeon  of  the  Corps  Area  in  which  the  appli- 
cant resides  and  applications  for  commission  in 
the  Navy  should  be  made  to  the  Commandant  of 
the  Naval  District  in  which  the  applicant  resides. 
Medical  R.O.T.C.  students  should  continue  as 
before  with  a view  of  obtaining  commissions  as 
First  Lieutenants,  Medical  Corps,  upon  gradua- 
tion. Students  who  hold  commissions,  while  the 
commissions  are  in  force,  come  under  the  juris- 
diction of  the  Army  and  Navy  authorities  and 
are  not  subject  to  induction  under  the  Selective 
Serivce  Act.  The  Army  and  Navy  authorities 
will  defer  calling  these  officers  to  active  duty 
until  they  have  completed  their  medical  educa- 
tion and  at  least  12  months  of  internship. 
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II.  Recent  Graduates 

Upon  successful  completion  of  the  medical  col- 
lege course,  every  individual  holding  commission 
as  a Second  Lieutenant,  Medical  Administrative 
Corps,  Army  of  the  United  States,  should  make 
immediate  application  to  the  Adjutant  General, 
United  States  Army,  Washington,  D.  C.,  for  ap- 
pointment as  First  Lieutenant,  Medical  Corps, 
Army  of  the  United  States.  Every  individual 
holding  commission  as  Ensign  H.V.  (P),  U.  S. 
Navy  Reserve,  should  make  immediate  applica- 
tion to  the  Commandant  of  his  Naval  District 
for  commission  as  Lieutenant  (J.G.)  Medical 
Corps  Reserve,  U.  S.  Navy.  If  appointment  is 
desired  in  the  grade  of  Lieutenant,  (J.G.)  in  the 
regular  Medical  Corps  of  the  U.  S.  Navy,  appli- 
cation should  be  made  to  the  Bureau  of  Medicine 
and  Surgery,  Navy  Department,  Washington, 

D.  C. 

III.  Twelve  Months  Internes 

All  internes  should  apply  for  a commission  as 
First  Lieutenant,  Medical  Corps,  Army  of  the 
United  States,  or  as  Lieutenant  (J.G.),  United 
States  Navy  or  Navy  Reserve.  Upon  comple- 
tion of  12  months  interneship,  except  in  rare  in- 
stances where  the  necessity  of  continuation  as  a 
member  of  the  staff  or  as  a resident  can  be  de- 
fended by  the  institution,  all  who  are  physically 
fit  may  be  required  to  enter  military  service. 
Those  commissioned  may  then  expect  to  enter 
military  service  in  their  professional  capacity  as 
medical  officers;  those  who  failed  to  apply  for 
commission  are  liable  for  military  service  under 
the  Selective  Service  Acts. 

IV.  Hospital  Staff  Members 

Internes  with  more  than  12  months  of  interne- 
ship,  assistant  residents,  fellows,  residents,  junior 
staff  members,  and  staff  members  under  the  age 
of  45,  fall  within  the  provisions  of  the  Selective 
Service  Acts  which  provide  that  all  men  between 
the  ages  of  20  and  45  are  liable  for  military 
service.  All  such  men  holding  Army  commis- 
sions are  subject  to  call  at  any  time  and  only 
temporary  deferment  is  possible,  upon  approval 
of  the  application  made  by  the  institution  to  the 
Adjutant  General  of  the  United  States  Army 
certifying  that  the  individual  is  temporarily  in- 
dispensable. All  such  men  holding  Naval  Re- 
serve commissions  are  subject  to  call  at  any  time 
at  the  discretion  of  the  Secretary  of  the  Navy. 
Temporary  deferments  may  be  granted  only  up- 
on approval  of  applications  made  to  the  Surgeon 
General  of  the  Navy. 

All  men  in  this  category  who  do  not  hold  com- 
missions should  enroll  with  the  Procurement  and 


Assignment  Service.  The  Procurement  and  As- 
signment Service  under  the  Executive  Order  of 
the  President  is  charged  with  the  proper  dis- 
tribution of  medical  personnel  for  military,  gov- 
ernmental, industrial,  and  civil  agencies  of  the 
entire  country.  All  those  so  enrolled  whose  serv- 
ices have  not  been  established  as  essential  in 
their  present  capacities  will  be  certified  as  avail- 
able to  the  Army,  Navy,  governmental,  indus- 
trial, or  civil  agencies  requiring  their  services  for 
the  duration  of  the  war. 

V.  All  Physicians  Under  Forty-five 

All  male  physicians  in  this  category  are  liable 
for  military  service  and  those  who  do  not  hold 
commissions  are'subject  to  induction  under  the 
Selective  Service  Acts.  In  order  that  their  serv- 
ice may  be  utilized  in  a professional  capacity  as 
medical  officers,  they  should  be  made  available 
for  service  when  needed.  Wherever  possible, 
their  present  positions  in  civil  life  should  be  filled 
or  provisions  made  for  filling  their  positions,  by 
those  who  are  (a)  over  45,  (b)  physicians  under  45 
who  are  physically  disqualified  for  military  serv- 
ice, (c)  women  physicians,  and  (d)  instructors  and 
those  engaged  in  research  who  do  not  possess 
an  M.D.  degree  whose  utilization  would  make 
available  a physician  for  military  service. 

Every  physician  in  this  age  group  will  be  asked 
to  enroll  at  an  early  date  with  the  Procurement 
and  Assignment  Service.  He  will  be  certified  for 
a position  commensurate  with  his  professional 
training  and  experience  as  requisitions  are  placed 
with  the  Procurement  and  Assignment  Service  by 
military,  governmental,  industrial  or  civil  agen- 
cies requiring  the  assistance  of  those  who  must 
be  dislocated  for  the  duration  of  the  national 
emergency. 

VI.  All  Physicians  Over  Forty-five 

All  physicians  over  45  will  be  asked  to  enroll 
with  the  Procurement  and  Assignment  Service  at 
an  early  date.  Those  who  are  essential  in  their 
present  capacities  will  be  retained  and  those  who 
are  available  for  assignment  to  military,  govern- 
mental, industrial  or  civil  agencies  may  be  asked 
by  the  Procurement  and  Assignment  Service  to 
serve  those  Agencies. 

The  maximal  age  for  original  appointment  in 
the  Army  of  the  United  States  is  55.  The  maxi- 
mal age  for  original  appointment  in  the  Naval 
Reserve  is  50  years  of  age. 

All  inquiries  concerning  The  Procurement  and  Assign- 
ment Service  should  be  sent  to  The  Executive  Officer, 
5654  Social  Security  Building,  4th  and  Independence 
Avenues,  SW,  Washington,  D.  _C„  and  not  to  individual 
members  of  the  Directing  Board  or  ot  committees  thereof. 
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HISTORY  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 


Compiled  by  the  Committee 

Frank  Vinsonhaler,  Chairman,  Little  Rock;  M.  L.  Nor- 
wood, Lockesburg;  E.  F.  Ellis,  Fayetteville;  Robert  Cald- 
well, Little  Rock;  W.  T.  Wootton,  Hot  Springs  National 
Park;  H.  Moulton,  Fort  Smith;  J.  M.  Lemons,  Pine  Bluff; 
E.  E.  Barlow,  Dermott;  D.  A.  Rhinehart,  Little  Rock;  W.  H. 
Mock,  Prairie  Grove;  L.  J.  Kosminsky,  Texarkana;  F.  O. 
Mahony,  El  Dorado;  M.  E.  M cCa skill,  Little  Rock;  Geo.  B. 
Fletcher,  Hot  Springs  National  Park;  O.  J.  T.  Johnston 
Batesville;  S.  J.  Wolfermann,  Fort  Smith;  A.  S.  Buchanan, 
and  H.  T.  Smith,  McGehee. 


HISTORY  OF  SEBASTIAN  COUNTY  MEDICAL 
SOCIETY  FROM  1874  to  1942 

D.  W.  GOLDSTEIN,  M.  D. 

Fort  Smith 


The  first  medical  society  in  Arkansas  was 
formed  by  James  A.  Dibrell  and  the  Army  sur- 
geons of  Fort  Smith  about  1845.  Following  it 
other  counties  tried  to  organize  medical  societies 
but  these  were  not  of  long  life. 

The  records  we  have  of  our  society  begin  with 
1874  when  the  Sebastian  County  Medical  Soci- 
ety was  formed.  No  reference  is  made  to  the 
old  society.  The  organization  meeting  was  held 
at  Greenwood,  the  county  seat.  The  following 
men  were  present;  F.  M.  Molton,  J.  W.  Breed- 
love, J.  M.  Sorrels,  Thos.  Davenport,  W.  F.  Blake- 
more,  J.  E.  Bennett,  E.  T.  Walker,  W.  H.  Bailey, 
W.  W.  Bailey,  and  J.  H.  T.  Main. 

Its  chief  objects  were  to  enable  its  members 
to  keep  pace  with  the  progressive  spirit  of  the 
age  in  which  we  live;  to  promote  peace  and 
concord  among  ourselves,  and  to  engender  a 
love  of  science.  The  code  of  ethics  of  the  Ameri- 
can Medical  Association  was  adopted.  The  medi- 
cal profession  has  for  its  prime  object  the  service 
it  can  render  to  humanity. 

J.  G.  Eberle  joined  the  society  later  in  1874. 

The  State  Society  was  formed  in  1875  at  Lit- 
tle Rock.  Albert  Dunlop,  Fort  Smith,  was  elected 
vice-president;  J.  G.  Eberle,  Fort  Smith,  assist- 
ant secretary. 

It  was  my  pleasure  a number  of  years  ago  to 
hear  Doctor  Eberle  speaking  at  an  annual  ban- 
quet describe  his  trip  to  Little  Rock.  He  drove 
half  the  way  in  a buggy. 

The  scientific  programs  were  always  arranged. 
Numerous  cases  were  presented  and  discussed. 

EDITORIAL  NOTE:  This  is  the  tenth  installment  of  the 
preliminary  draft  of  a History  of  the  Arkansas  Medical 
Society.  Subsequent  issues  will  contain  additional  sec- 
lions  of  the  history  as  now  prepared.  The  Committee 
will  welcome  suggestions  or  additions  which  the  member- 
ship shall  care  to  present. 
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The  first  case  shown  before  the 
case  of  elephantiasis  (Bucanemia  Tr 
F.  Blakemore.  Another  interesting  m one 

of  hydrophobia  by  Doctor  Eberle  in  . The 
patient  lived  five  days.  It  was  sug  .ied  that 
larger  doses  of  anodynes  and  hypnotics  be  given. 
The  first  autopsy  was  by  Doctor  Duval  in  1874, 
cancer  of  the  bowel  in  a child.  In  1875  chronic 
chills  was  a discussion.  In  1879  the  therapeutic 
action  of  aconite  was  discussed  by  Doctor  Ben- 
nett. 

In  1880  unprofessional  conduct  -as  charged 
against  a member.  He  was  called  to  attend  an 
obstetrical  case  but  refused  to  give  up  the  case 
until  after  delivery,  although  the  doctor  who  had 
been  engaged  later  arrived. 

1882.  A gunshot  wound  of  the  tibia  was  re- 
ported. The  bone  was  comminuted,  arteries  be- 
ing intact.  Conservative  methods  were  used. 
Patient  reported  satisfactory  progress  after  six 
weeks. 

1883.  Fee  list  adopted.  Ordinary  visit  $2; 
after  10  p.m.  $4;  office  consultation  $1  to  $4; 
physical  examination  $3  to  $5;  consultation  city, 
$10;  mileage,  day  $1,  night  $2;  gonorrhea  rst 
prescription  $4;  syphilis  $10  (in  advanc.  an- 
gulated  hernia  $50— $100;  fistula  in  anr 

$150;  harelip  $25— $100;  hemorrhoids 
obstetrics  $15— $30.  Cases  requiring  c 
more  than  6 hours  $30— $50;  expert  t. 

Justice  of  Peace  court  $10— $15;  Unites 
Court  $25—$  I 00. 

1888.  J.  D.  Southard  reported  a rc 
cuius.  The  first  discussion  of  hernia  was  by 
tor  Hatchett.  He  attempted  McBurney's  c era- 
tion,  but  gave  it  up  as  impracticable. 

1890.  Dr.  Southard  presented  the  n<  t 
H.  Moulton  for  membership.  He  was  _ 
mously  elected.  Ligation  of  common  carotid  + 
orbital  aneurysm  was  reported  by  Doctor  B-i 

1894.  Contract  practice  was  first  menti 
although  there  had  been  much  discussion  of 
tors  using  cards  and  frequent  names  in  papt  s. 

In  1905  a Committee  on  Contract  Prac  ce 
was  appointed. 

1907.  Dr.  W.  R.  Brooksher,  Sr.,  discussed  the 
use  of  X-Ray  in  treating  epithelioma.  Five  cured 
cases  were  presented.  He  saw  great  future  ^or 
the  X-Ray. 

The  first  hospital  was  organized  in  Fort  Smith 
in  1887  by  Rev.  George  F.  Degen,  Rector  of  St. 
John's  Episcopal  Church.  In  1896  another  hos- 
pital was  formed  called  Charity  Hospital.  Both 
hospitals  operated  separately  until  1899,  when 
they  were  consolidated  under  the  name  of  "Belle 
Point  Hospital."  In  1902  a new  building  was 
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Je  present  location  of  Sparks  Me- 
i iota  I . In  1908  Mr.  George  T.  Sparks 

die  - .-^ueathed  $25,000  to  Belle  Point  Hos- 
pital. jf  name  was  changed  to  Sparks  Memo- 
rial Hot^gA  This  hospital  had  as  its  directors 
members  of  Sebastian  County  Medical  Society 
who  were  elected  by  the  Society.  It  continued 
to  operate  .under  the  control  of  the  Society  until 
1934,  when  because  of  the  depression  and  severe 
financial  difficulties  of  the  hospital,  Chas.  S. 
Holt  offered  to  continue  the  operation  on  the 
same  plan,  vyfid  has  since  efficiently  administered 
the  institution. 

Under  Hs  capable  management  the  hospital 
has  grown.  This  in  no  way  has  affected  the  pol- 
icy of  the  institution.  It  is  open  to  all  members 
of  Sebastian  County  Medical  Society. 

'Fort  Smith  has  one  other  ethical  hospital,  Saint 
Edwards  Mercy  Hospital  organized  in  1905.  Both 
hospitals  are  standardized. 

The  Twin  City  Hospital  for  negroes  has  been 
in  existence  for  several  years.  It  moved  into  a 
new  building  on  January  12,  1942. 

Some  of  the  early  papers  by  present  members 
we  !' ' 

■ J.  M.  Taylor,  Appendicitis."  Showed 

r ' hs. 

"Tonsils  and  What  to  do  with  Them" 
%kley . 

9 St.  Cloud  Cooper  reported  the  suc- 
“featment  of  tic  douloureaux  by  alcohol 

iS. 

Tso  demonstrated  injection  of  the  gas- 

, Jn  ganglion. 

J.^A.  Foltz,  Egg  nog  as  a diet  in  fever. 

T eatment  of  alcoholism. 

7,1  R Hoge,  Amebic  Dysentery. 

.;V2.  M.  E.  Foster,  Salvarsan  in  Syphilis  and 

'iagra. 

I J 

Uj'C.  King,  Fracture  of  arm  treated  by  Lane's 

net’. 

•■>13.  First  discussion  of  fee  splitting. 

malmotor  shown  before  Society. 

Cods  Wilson.  "Gonorrhea." 

S.  J.  Wolfermann.  "Incipient  Tuberculosis." 

1916.  D.  W.  Goldstein  discussed  radium. 

1917.  WORLD  WAR  No.  I.  A hectic  year. 
Walter  Eberle  was  president  of  the  Society;  S.  J. 
Wolfermann,  secretary.  They  did  not  serve  the 
full  term.  E.  C.  Moulton  acted  as  secretary  until 
called  into  service  early  in  1918.  There  were  52 
members  in  Sebastian  County  Medical  Society. 
14  members  served  in  World  War  No.  I.  Out 
of  the  52  members  of  this  Society  in  1917  there 
are  23  members  now  living.  The  oldest  member 
is  Herbert  Moulton. 


Members  of  the  Society  who  were  members 
in  1917  and  who  served  in  the  Medical  Corps 
were: 

C.  S.  Bungart,  Dred  Dorente,  W.  G.  Eberle, 
M.  E.  Foster,  Bunn  Harris,  A.  F.  Hoge,  D.  W. 
Goldstein,  J.  E.  Johnson,  E.  L.  Lindsey  (de- 
ceased), E.  C.  Moulton,  R.  F.  Parks  (deceased), 

P.  A.  Riddler  (deceased),  C.  P.  Wilson  (de- 
ceased), and  S.  J.  Wolfermann. 

Present  members  who  served  were: 

A.  A.  Blair,  W.  R.  Brooksher,  H.  C.  Dorsey, 

I.  F.  Jones,  and  J.  S.  Southard. 

Members  remaining  at  home  also  contributed 
their  part  in  helping  win  the  war. 

1918  was  influenza  year  and  the  few  doctors 
remaining  had  other  things  to  do  than  to  attend 
meetings.  When  they  did  meet  war  and  "Span- 
ish fl  u"  were  the  discussion. 

1920.  Glucose  used  ("Sweetness"  injected 
into  the  veins  of  one  of  our  members  who  had  an 
infection  of  the  hand). 

1925.  Auxiliary  formed. 

1926.  Insulin — A.  A.  Blair. 

1927.  Cholecystography — W.  R.  Brooksher, 

Jr. 

1928.  To  be  remembered  as  the  year  of  for- 
mation of  the  first  organization  for  contract 
practice.  The  doctors  participating  were  not 
members  of  the  Sebastian  County  Medical  Soci- 
ety. 

1929.  E.  H.  and  J.  E.  Stevenson  became 
members  of  the  Society.  E.  H.  Stevenson  should 
be  remembered  as  one  of  the  most  active  mem- 
bers in  contributing  to  the  passage  of  the  Basic 
Science  law.  He  brought  all  schools  of  medicine 
together.  Without  his  support  it  is  doubtful  that  * 
the  law  would  have  been  passed. 

1931.  Dues  of  the  Society  increased  from  $5 
to  $7.50. 

J.  S.  Southard  read  a paper  on  Undulant 
F ever. 

1933.  It  was  decided  that  a sign  be  posted 
in  offices  of  all  members  stating  their  member- 
ship in  the  Sebastian  County  Medical  Society. 

1934.  Dr.  W.  R.  Brooksher  was  elected  secre- 
tary of  the  Arkansas  Medical  Society  by  the 
Council  to  fill  the  vacancy  caused  by  the  death 
of  W.  R.  Bathurst,  who  had  filled  the  office  for 
I 9 years. 

1934.  Endorsement  of  the  8-hour  day  for 
nurses. 

1935.  Numerous  discussions  were  held  on 
Government  relief  and  medical  care  for  indi- 
gents. Reorganization  of  hospital  for  negroes 
was  proposed  and  Thos.  P.  Foltz  and  A.  F.  Hoge 
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were  recommended  to  serve  on  this  board.  The 
Arkansas  Medical  Society  met  in  Fort  Smith.  The 
state  society  had  previously  met  in  Fort  Smith 
in  I 896,  1911  and  1 930. 

1936.  First  discussion  of  group  hospitalization, 
presented  by  Raymond  T.  Smith.  Endorsement 
of  plan  of  birth  registration.  All  members  were 
asked  to  cooperate  in  the  immediate  filing  of 
birth  certificates. 

1937.  Discussion  of  Protaomine  Insulin  by  A. 
A.  Blair. 

Discussion  on  Prontosil  by  F.  H.  Krock,  report- 
ing a case  of  streptococcus  infection  successfully 
treated.  Treatment  of  skin  infections  by  X-Ray, 
W.  R.  Brooksher.  Arrangements  made  for  radio 
talks  on  a health  project.  Time  was  given  by 
KFPW  (Goldman  Hotel  station).  These  programs 
have  been  continued.  I.  F.  Jones,  as  chairman  of 
the  committee,  has  contributed  much  to  these 
programs. 

1939.  We  were  honored  by  a visit  from  the 
Editor  of  The  Journal  of  the  American  Medical 
Association,  Morris  Fishbein,  who  gave  a public 
address. 

A banquet  was  given  honoring  the  President 
of  the  Arkansas  Medical  Society,  S.  J.  Wolfer- 
mann,  one  of  our  members,  who  had  contributed 
much  to  the  State  Medical  Society  as  a member 
of  the  Council  for  10  years  previous  to  his  elec- 
tion as  President.  Doctor  Wolfermann  had  been 
a member  of  Sebastian  County  Medical  Society 
for  the  past  26  years. 

Presidents  of  the  Arkansas  Medical  Society 
from  Sebastian  have  been: 

J.  G.  Eberle,  1897-98. 

St.  Cloud  Cooper,  1914-15. 

H.  Moulton,  1924-25. 

S.  J.  Wolfermann,  1938-1939. 

1940.  Annual  session,  Arkansas  Medical  Soci- 
ety. 

Organization  of  group  hospitalization  under 
the  insurance  plan  was  accepted.  Members  from 
Sebastian  County  Medical  Society  were  elected 
to  the  board. 

1941.  Due  to  non-support  by  the  public, 
group  hospitalization  was  withdrawn  by  the  in- 
surance company.  S.  J.  Wolfermann  reported 
on  the  use  of  sulfanilamide  in  compound  frac- 
tures and  Fred  H.  Krock  reported  a case  of  pro- 
trued  intervertebral  disc  with  recovery  after 
surgical  removal. 

I purposely  left  out  mentioning  the  work  oi 
one  of  the  oldest  members  of  our  Society,  H. 
Moulton,  who  has  been  a member  since  1890 
and  who  has  done  his  part  to  help  steer  this 
medical  society  for  the  past  51  years.  He  was 


president  in  1898,  and  as  state  president,  in  his 
inaugural  address  said:  "No  standard  of  honor 
is  too  high,  no  code  of  ethics  too  fine,  for  a 
medical  society."  His  first  paper  in  1890  was 
"Glaucoma"  followed  by  "Traumatic  Injuries  of 
the  Eye,"  "Laryngeal  Phthisis,"  "Mastoiditis," 
"Sympathetic  Opthalmia,"  "Vertigo,"  and  many 
others. 

The  writer  has  been  a member  of  Sebastian 
County  Medical  Society  for  twenty-nine  years 
and  has  seen  this  Society  consider  problems  of 
fee-splitting,  contract  practice,  government  aid 
to  the  indigent,  group  hospitalization,  World 
War  No.  I and  now  World  War  No.  2.  Sebastian 
County  has  carried  out  the  wish  of  its  founders 
for  high  ethical  standards. 

As  the  pioneers  of  this  Society  by  their  ad- 
herence to  the  highest  standard  of  ethics  and  in- 
terest in  science  have  made  our  road  easier,  so 
let  us  pave  the  road  for  those  to  follow. 

History  taken  from  Records.  Kept  from  organization  meeting, 
1874  to  the  present. 

<8> 

WHAT  EVERY  WOMAN  DOESN'T  KNOW-HOW  TO 
GIVE  COD  LIVER  OIL 


What  Every  Woman  Doesn't  Know  is  that  psychology 
is  more  important  than  flavoring  in  persuading  children 
to  take  cod  liver  oil.  Some  mothers  fail  to  realize,  so 
great  is  their  own  distaste  for  cod  liver  oil,  that  most 
babies  will  not  only  take  the  oil  if  properly  given,  but 
will  actually  enjoy  it.  Proof  of  this  is  seen  in  orphanages 
and  pediatric  hospitals  where  cod  liver  oil  is  adminis- 
tered as  a food  in  a matter  of  fact  manner,  with  the  re- 
sult that  refusals  are  rarely  encountered. 

The  mother  who  wrinkles  her  nose  and  "makes  a face" 
of  disgust  as  she  measures  out  cod  liver  oil  is  almost  cer- 
tain to  set  the  pattern  for  similar  behavior  on  the  part 
of  her  baby. 

Most  babies  can  be  taught  to  take  the  pure  oil  if,  as 
Eliot  points  out,  the  mother  looks  on  it  with  favor  and  no 
unpleasant  associations  are  attached  to  it.  If  the  mother 
herself  takes  some  of  the  oil,  the  child  is  further  en- 
couraged. 

The  dose  of  cod  liver  oil  may  be  followed  by  orange 
juice,  but  if  administered  at  an  early  age,  usually  no 
vehicle  is  required.  The  oil  should  not  be  mixed  with  the 
milk  or  the  cereal  feeding  unless  allowance  is  made  for 
the  oil  which  clings  to  the  bottle  or  the  bowl. 

On  account  of  its  higher  potency  in  Vitamins  A and  D, 
Mead's  Cod  Liver  Oil  Fortified  With  Percomorph  Liver 
Oil  may  be  given  in  one-third  the  ordinary  cod  liver  oil 
dosage,  and  is  particularly  desirable  in  cases  of  fat  in- 
tolerance. 

3> 

COMING  MEDICAL  MEETINGS 

Mid-South  Post  Graduate  Assembly,  Memphis,  February 
1 0th- 1 3th. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans, 
March  2nd-5th. 

Arkansas  Medical  Society,  Hot  Springs  National  Park, 
April  27th-29th,  1942. 

American  Medical  Association,  Atlantic  City,  June  8th- 
12th,  1942. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


THE  number  of  perons  whose  pulmonary  tuberculosis  has  been  arrested  through  the 
aid  of  thoracoplasty  is  steadily  increasing.  They  will  require  medical  surveillance 
for  the  rest  of  their  lives.  They  are  not  immune  to  other  diseases.  Since  any  doctor 
may  be  called  on  for  advice,  it  is  desirable  that  all  members  of  the  profession  be 
familiar  with  the  changes  in  the  thorax  which  are  brought  about  by  thoracoplasty. 


RESULTS  OF  THORACOPLASTY 


In  advanced  tuberculosis  disease,  tissue  de- 
struction and  cavity  formation  have  taken  place, 
the  elasticity  of  adjacent  segments  of  the  lung  is 
frequently  reduced  and  the  volume  of  the  healthy 
lung  is  so  reduced  that  it  is  incapable  of  filling 
the  unyielding  thoracic  space.  How  can  healing 
take  place  under  such  conditions? 

Pulmonary  cavities  must  be  closed  and  remain 
closed.  Fibrous  tissue  must  not  tear  under  the 
strain  of  ordinary  thoracic  movement,  to  insure 
against  reactivation  or  hemorrhage.  The  scar 
must  be  solid,  but  at  the  same  time  its  contrac- 
tion should  not  pull  thoracic  viscera  out  of  position 
to  the  extent  that  cardiorespiratory  function  is 
impaired.  Certain  patients  are  fortunate  enough 
to  make  these  adjustments  spontaneously,  arrest 
the  process  and  enjoy  moderate  activity  without 
reactivation.  For  a second  group  the  problem 
has  been  solved  by  an  adequate  pneumothorax 
(or  other  temporary  measure)  which  is  maintained 
indefinitely  with  safety.  There  is  a third  group 
to  which  thoracoplasty  is  not  applicable;  patients 
who  have  such  extensive  disease  and  so  dis- 
tributed as  to  make  it  technically  impossible  to 
bring  it  wholly  under  control  by  any  single 
method  or  combination  of  methods,  must  be 
excluded  from  this  discussion. 

A significant  proportion  of  the  tuberculous  sick 
will  not  fall  in  fhe  foregoing  categories.  The 
health  of  patients  in  this  fourth  group  can  be 
restored  with  surgical  help.  They  are  those 
patients  who  suffer  from  advanced  disease  with 
irreparable  pulmonary  damage. 

A discrepancy  exists  between  the  volume  of 
healthly  lung  and  the  volume  of  the  thorax. 
Temporary  measures  have  failed  or  present  no 
reasonable  chance  of  being  effective.  They  have 
an  equivalent  of  two  healthy  pulmonary  lobes, 


the  two  on  one  side  or  one  on  each  side.  Pref- 
erably, the  disease  is  stable.  The  thoracic  cage 
can  be  refashioned  and  the  diseased  lung  re- 
leased from  its  anchorages.  The  permanently 
altered  position  of  the  chest  wall  will  provide  a 
permanent  collapse. 

Modern  thoracoplasty  will  accomplish  the  fol- 
lowing: 

1 . Fibrous  tissue  is  released,  permitting  cavity 
closure. 

2.  Pulmonary  tissue  which  has  been  partially 
damaged  but  not  totally  destroyed,  whose 
elasticity  has  been  impaired  by  fibrosis,  is 
relaxed. 

3.  Limitation  of  motion  is  imposed  on  the 
diseased  lung. 

4.  The  collapse  of  the  disease  can  be  made 
highly  selective  with  conservation  of  healthy 
portions  of  the  lung. 

5.  Disturbances  due  to  distortion  of  the 
thoracic  viscera  such  as  upward  displace- 
ment of  the  lower  lobe  and  lateral  dis- 
placement of  the  heart  and  great  vessels, 
are  corrected. 

All  of  these  readjustments  are  common  ac- 
complishments of  a free  pleura  pneumothorax 
and  thoracoplasty.  In  addition  to  these  con- 
siderations, there  are  added  benefits  which  are 
unique  for  thoracoplasty: 

6.  Thoracoplasty  adjusts  the  thoracic  volume 
so  that  it  comes  to  equal  the  volume  of  the 
healthy  lung.  In  other  words,  the  func- 
tionless portion  of  lung  is  placed  under 
permanent  control. 

7.  The  risk  of  tuberculous  or  mixed  empyema 
developing  in  an  artificially  maintained  air 
space  is  eliminated. 


196 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  9 


8.  The  risk  of  spontaneous  pneumothorax  on 
the  side  of  treatment  is  greatly  lessened. 

The  ultimate  fate  of  patients  treated  by  thora- 
coplasty cannot  be  determined  until  more  time 
has  elapsed.  However,  a preliminary  study  made 
of  patients  treated  successfully  by  thoracoplasty 
and  discharged  with  the  consent  of  their  medical 
advisers,  is  most  encouraging.  Of  107  patients 
discharged  five  or  more  years,  94.4%  are  living; 
2.8%  died  of  tuberculosis  and  2.8%  died  of 
other  causes.  Of  3 I 5 patients  discharged  under 
five  years,  97.8%  are  living;  0.3%  died  of  tuber- 
culosis and  1.9%  died  of  other  causes. 

While  exactly  comparable  end  results  are  im- 
possible to  find,  it  is  fair  to  assume  that  the 
severity  and  extent  of  the  process  from  which  the 
groups  under  discussion  suffered,  were  more 
threatening  than  those  of  the  average  patient 
undergoing  sanatorium  treatment.  Yet,  they 
seem  to  fare  better,  for  a study  of  6,906  patients 
discharged  alive  from  various  sanatoria  in  this 
country  revealed  that  only  60%  of  those  dis- 
charged with  consent  were  living  after  a period 
of  five  years. 

In  support  of  the  belief  that  permanent  col- 
lapse increases  the  chances  for  lasting  results, 
the  author  quotes  Roberts  from  the  Brompton 
Hospital  Reports  for  1936  as  follows:  "It  is 
shown,  that  the  chance  of  surviving  five  years  in 
B 3 cases  (not  defined  in  the  article)  treated 
without  collapse  was  23.7%;  with  pneumothorax, 
55.3%;  and  with  thoracoplasty,  66.6%.  Thus, 
the  expectation  of  living  five  years  is  approxi- 
mately three  times  as  great  in  cases  submitted 
to  thoracoplasty  as  in  the  average  B 3 case." 

A questionnaire  sent  to  patients  treated  by 
thoracoplasty  and  who  had  been  discharged  with 
consent,  brought  293  replies.  The  great  majority 
considered  themselves  well  and  were  glad  they 
had  had  a thoracoplasty;  83%  were  able  to  work; 
70%  declared  they  had  no  limitation  of  arm  or 
shoulder  mofion.  Many  letters  which  accom- 
panied the  questionnaire  replies  stated  that  the 
scar  and  changes  in  contour  of  the  chest  consti- 
tuted a small  price  to  pay  for  restoration  of 
health  and  many  stated  that  their  only  regret 
was  that  the  operation  had  not  been  performed 
sooner. 

Several  refinements  of  thoracoplasty  have  been 
made  since  de  Cerenville  performed  the  first 
thoracoplasty  in  1885.  These  include  lung  palpa- 
tion at  operation,  specific  mobilization  and  the 
liberation  of  anchoring  structures  over  areas  of 
disease,  preservation,  of  periosteal  elements  and 


subtotal  scapulectomy  to  minimize  deformity  in 
partial  thoracoplasty. 

(The  article  is  well  illustrated  with  photo- 
graphs, radiographs  and  diagrams.) 

Permanent  Collapse  Therapy  in  Pulmonary  Tuberculosis, 
Richard  H.  Overholt,  M.  D.,  Jour,  of  Amer.  Med.  Assn., 
November  15,  1941. 

<$> 

CORRESPONDENCE 


HEADQUARTERS  ARKANSAS  DISTRICT 
CIVILIAN  CONSERVATION  CORPS 

Office  of  the  District  Physician 

Little  Rock,  Arkansas, 
January  3,  1942. 

To  the  Editor: 

From  time  to  time  this  office  receives  from 
civilian  physicians  and  civilian  hospitals,  requests 
for  payment  for  their  professional  services  ren- 
dered to  CCC  enrollees  who  incur  injuries  or 
illness  while  on  leave  from  their  respective  camps; 
and  in  certain  instances  payment  from  govern- 
ment funds  is  prohibited  by  existing  CCC  regu- 
lations, although,  the  physician's  services  were 
rendered  in  good  faith.  In  such  cases  the  phy- 
sicians must  look  to  the  patient  or  the  patient's 
parents  for  reimbursement.  In  view  of  this  fact 
it  is  deemed  advisable  that  physicians  be  familiar- 
ized through  the  medium  of  the  Journal  with 
the  conditions  governing  whether  or  not  the 
physician  or  hospital  may  expect  to  be  reim- 
bursed from  CCC  funds.  The  conditions  are  as 
follows:  If  the  enrollee  becomes  sick  or  injured 
whole  on  a leave  of  absence  originally  granted 
for  a period  in  excess  of  twenty-four  (24)  hours 
the  government  will  not  assume  liability  for  the 
payment  of  any  civilian  medical  or  hospital  ex- 
pense incurred.  On  the  other  hand,  if  the  illness 
or  injury  is  incurred  while  the  enrollee  is  on  leave 
of  absence  originally  granted  for  a period  of 
twenty-four  (24)  hours  or  less  the  government  may 
assume  liability  for  civilian  medical  or  hospital 
attendance. 

Should  you  see  fit  to  assign  space  in  the  Jour- 
nal to  the  foregoing  statement  it  is  believed  that 
a better  understanding  among  the  members  of 
the  Society  will  prevail  concerning  their  attend- 
ance to  CCC  enrollees  on  a leave  of  absence 
status. 

Very  truly  yours, 

JAMES  M.  NISBETT, 

CCC  District  Physician. 
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First  District — F.  H.  JONES  Piggott 

Second  District — L.  T.  EVANS Batesville 

Third  District — J.  O.  RUSH  Forrest  City 

Fourth  District— S.  W.  DOUGLAS  Eudora 

Fifth  District — B.  L.  MOORE El  Dorado 

Sixth  District — H.  E.  MURRY  Texarkana 

Seventh  District — EUCLID  M.  SMITH  Hot  Springs 

Eighth  District — F.  A.  CORN,  JR.  Lonoke 

Ninth  District — J.  F.  JOHN  Eureka  Springs 

Tenth  District — CLYDE  McNEIL  Rogers 


EDITORIAL 

ENROLMENT  FOR  SERVICE  IN  THE  ARMY 
AND  NAVY 

Last  month  The  Journal  published  an  urgent 
request  to  all  physicians  of  the  United  States  to 
fill  out  the  questionnaire  published  in  that  issue 
and  mail  it  at  once  to  Dr.  Sam  F.  Seeley,  Execu- 
tive Officer  of  the  Procurement  and  Assignment 
Service,  Washington,  D.  C.,  indicating  their 
availability  to  serve  the  nation  in  the  present 
emergency.  The  response  to  this  call  to  the  med- 
ical profession  to  date  has  been  highly  gratify- 
ing. The  following  statement  to  that  effect,  with 
additional  instructions,  has  been  received  from 
the  Directing  Board  of  the  Procurement  and  As- 
signment Service: 

The  response  of  the  physicians  of  the  country 
to  the  Procurement  and  Assignment  Service  re- 
quest for  enrolment  of  those  now  ready  for  im- 
mediate service  in  the  army  or  the  navy  is  highly 
gratifying.  All  names  are  being  processed,  and 
those  who  meet  the  present  demands  of  the  Sur- 
geon Generals  will  receive  application  forms  and 
authority  to  appear  for  physical  examination  at 
an  early  date.  All  who  are  now  ready  for  imme- 
diate duty  should  forward  applications  to  the 
Procurement  and  Assignment  Service  at  once. 
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It  is  not  the  intention  of  the  Procurement  and  As- 
signment Service  to  register  every  physician, 
dentist  and  veterinarian  at  the  present  time. 
Only  those  available  for  immediate  assignments 
should  register  at  this  time.  The  physical  require- 
ments of  all  military,  governmental,  industrial 
and  civil  agencies  will  be  published  in  national 
and  state  journals  immediately.  On  the  basis  of 
this  information  every  physician,  dentist  and  vet- 
erinarian will  be  able  to  make  a self  appraisal  of 
his  physical  qualifications.  Within  a few  weeks 
the  Procurement  and  Assignment  Service  will 
mail  to  all  individuals  a form  on  which  they  will 
be  asked  to  state  their  preferences  for  assign- 
ment to  all  agencies  of  national  defense  which 
require  medical,  dental  and  veterinary  personnel 
and  for  service  in  communities  in  public  health 
and  other  civil  categories.  In  this  way  every 
physician,  dentist  and  veterinarian  of  the  coun- 
try will  be  able  to  lend  maximum  support  to  the 
national  emergency.  In  order  to  meet  the  ex- 
panding needs  of  the  military  services,  every 
physician  immediately  available  for  duty  should 
mail  his  application  blank  to  the  Procurement 
and  Assignment  Service  at  once.  All  others  will 
be  given  an  opportunity  to  volunteer  in  the  near 
future. 


Frank  H.  Lahey,  M.D., 
Chairman. 

James  E.  Paullin,  M.D. 
Harvey  B.  Stone,  M.D. 
Harold  S.  Diehl,  M.D. 


C.  Willard  Camalier, 
D.D.S. 

Sam  F.  Seeley,  Major, 
M.C.,  U.  S.  Army, 
Executive  Officer. 


<%> 

EDITORIAL  COMMENT 
HISTORY  OF  THE  ARKANSAS  MEDICAL 
SOCIETY 

The  Journal  publishes  in  this  issue  the  last  of 
the  material  assembled  by  the  Committee  on  the 
History  of  the  Arkansas  Medical  Society.  An- 
nouncement will  be  made  shortly  of  the  avail- 
ability of  the  History  in  bound  form.  This  is  be- 
ing deferred  at  this  time  in  order  that  other 
county  medical  societies  may  prepare  and  sub- 
mit for  publication  a history  similar  to  that  of  the 
Sebastian  County  Medical  Society  as  published 
in  this  issue.  It  is  felt  that  the  history  will  there- 
by be  made  more  complete  and  of  greater  in- 
terest to  the  entire  membership.  County  med- 
ical societies  are  urged  to  give  this  immediate 
attention,  advising  The  Journal  if  such  a history 
is  to  be  later  furnished.  Opportunity  will  be 
given  for  initial  publication  in  The  Journal  and 
forms  will  be  held  a reasonable  length  of  time 
for  submission  of  data  by  county  medical  soci- 
eties. 
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PROCEEDINGS  OF  SOCIETIES 


Desha  County  Medical  Society  has  elected 
the  following  officers:  President,  R.  F.  White, 
McGehee,  and  Secretary-Treasurer,  Gibbs  Bis- 
coe,  Dumas. 


Searcy  County  Medical  Society  has  elected 
the  following  officers:  President,  E.  W.  Wood, 
Marshall;  Vice-President,  J.  O.  Leslie,  Marshall; 
Secretary-Treasurer,  Sam  G.  Daniel,  Marshall; 
Delegate,  E.  G.  Fendley,  Leslie.  The  Society 
reported  100%  membership  assessment  payment 
on  January  2nd. 

Sam  G.  Daniel,  Secretary. 

Hot  Springs  County  Medical  Society  has 
elected  the  following  officers:  President,  M.  D. 
Prickett;  Vice-President,  R.  V.  McCray;  Secre- 
tary-Treasurer, B.  T.  Kolb;  Delegate,  W.  G. 
Hodges,  and  Alternate,  Agnes  C.  Kolb. 

Polk  County  Medical  Society  has  elected  the 
following  officers:  President,  B.  H.  Hawkins; 
Vice-President,  H.  G.  Heller;  Secretary-Treasurer, 
J.  G.  Hilton;  and  Delegate,  H.  G.  Heller. 

Little  River  County  Medical  Society  has  elect- 
ed the  following  officers:  President,  E.  R.  King; 
Secretary-Treasurer,  J.  W.  Ringgold;  and  Dele- 
gate, B.  C.  Routon. 

Johnson  County  Medical  Society  has  elected 
the  following  officers:  President,  Guy  Shrigley; 
Vice-President,  R.  H.  Johnson;  and  Secretary- 
Treasurer,  G.  R.  Siegel. 


The  Southeast  Arkansas  Medical  Society  met 
with  the  physicians  of  Lake  Village  for  fish  dinner 
December  15th.  The  meeting  was  addressed  by 
H.  King  Wade,  Hot  Springs  National  Park, 
"Hydronephrosis,"  and  Alan  G.  Cazort,  Little 
Rock,  "Allergic  Dermatitis." 


Sevier  County  Medical  Society  has  elected  the 
following  officers:  President,  J.  S.  Hendricks; 
Vice-President,  C.  A.  Archer;  Secretary-Treas- 
urer, C.  E.  Kitchens;  Delegate,  R.  C.  Dickerson; 
and  Alternate,  C.  E.  Kitchens. 


Lawrence  County  Medical  Society  has  elected 
the  following  officers:  President,  H.  B.  Hull, 
Mammoth  Spring;  Vice-president,  C.  C.  Town- 
send, Walnut  Ridge,  and  Secretary-treasurer, 
Chas.  D.  Tibbels,  Black  Rock. 


Bradley  County  Medical  Society  has  elected 
the  following  officers:  President,  W.  N.  Roark; 
Vice-President,  Rufus  Martin;  Secretary-Treas- 
urer, R.  F.  Hoffman;  Delegate,  W.  J.  Hunt;  and 
Alternate,  Rufus  Martin. 


The  Washington  County  Medical  Society  has 
elected  the  following  officers:  President,  W.  J. 
Butt;  Vice-President,  Chas.  S.  Paddock;  Secre- 
tary-Treasurer, V.  O.  Lesh;  Delegate,  R.  H.  Hunt- 
ington; and  Alternate,  J.  F.  Lewis. 


Clark  County  Medical  Society  has  elected  H. 
A.  Ross,  President,  and  Joe  W.  Reid,  Secretary- 
treasurer. 


Lincoln  County  Medical  Society  has  elected 
the  following  officers:  President,  C.  W.  Dixon; 
Vice-President,  G.  W.  Ringgold;  Secretary-Treas- 
urer, L.  T.  Taylor;  and  Delegate,  L.  T.  Taylor. 


Madison  County  Medical  Society  has  elected 
the  following  officers:  President,  N.  J.  Hill, 
Hindsville;  Vice-President,  G.  D.  Counts,  Wesley; 
Secretary-Treasurer,  Fred  Youngblood,  Hunts- 
ville; and  Delegate,  G.  D.  Counts. 


The  Nevada  County  Medical  Society  has 
elected  the  following  officers:  President,  L.  J. 
Harrell;  Vice-president,  C.  A.  Archer,  Jr.;  Secre- 
tary-treasurer, J.  W.  Kennedy;  Delegate,  J.  B. 
Hesterly,  and  alternate,  A.  S.  Buchanan. 


The  White  County  Medical  Society  has 
elected  the  following  officers:  President,  M.  C. 
Hawkins,  Jr.;  Vice-president,  A.  J.  Dunklin;  Sec- 
retary-treasurer, Sam  J.  Allbright;  Delegate,  D. 
W.  Sloan,  and  Alternate,  A.  H.  Hudgins. 


the  Fifth  Councilor  District  Medical  Society 
met  in  dinner  session  at  El  Dorado  January  13th 
for  the  following  program:  "The  Diagnosis  of 
Digestive  Disturbances  and  Their  Physiologic  Ex- 
planation," Lyle  Motley,  Memphis;  "Rupture  of 
the  Intervertebral  Disc  as  the  Common  Cause  of 
Low  Back  Pain  and  Sciatica,"  R.  Eustace  Semmes, 
Memphis,  and  "Studies  on  Prostatic  Cancer," 
C.  B.  Huggins  and  W.  W.  Scott,  Chicago. 


The  Faulkner  County  Medical  Society  has 
elected  the  following  officers:  President,  E.  L. 
Dunaway;  Vice-president,  J.  H.  Downs;  Secre- 
tary-treasurer, J.  S.  Westerfield;  Delegate,  N.  E. 
Fraser,  and  Alternate,  C.  H.  Dickerson. 
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The  Mississippi  County  Medical  Society  was 
addressed  January  6th  by  K.  T.  Mosley  on  "Epi- 
demiology of  Malaria  in  Mississippi  County." 

The  Phillips  County  Medical  Society  has 
elected  the  following  officers:  President,  A.  W. 
Cox;  Vice-president,  Joe  W.  King,  and  Secre- 
tary-treasurer, H.  H.  Rightor. 

Crawford  County  Medical  Society  has  elect- 
ed the  following  officers:  President,  B.  B. 
Bruce;  Vice-President,  J.  R.  Crigler;  and  Secre- 
tary-Treasurer, S.  D.  Kirkland. 

The  National  Conference  on  Medical  Service 
will  meet  at  the  Palmer  House,  Chicago,  Sunday, 
February  15th,  for  a discussion  of  topics  pertain- 
ing to  medical  preparedness  and  the  relation  of 
medicine  to  the  plans  for  improving  our  present- 
day  national  defense.  Matters  pertaining  to 
civilian  defense  and  to  the  procurement  and  as- 
signment of  physicians  will  likewise  be  presented 
in  symposium  form.  All  members  of  the  Society 
are  cordially  invited  to  attend. 


Chicot  County  Medical  Society  has  elected 
the  following  officers:  President,  W.  A.  Craig, 
Eudora;  Vice-president,  E.  Baker,  Dermott;  Secre- 
tary-treasurer, W.  J.  Schwarz,  Lake  Village; 
Delegate,  J.  H.  Burge,  Lake  Village,  and  Alter- 
nate, W.  D.  Easterling. 


Union  County  Medical  Society  has  elected  the 
following  officers:  President,  J.  W.  Harper; 
Vice-president,  D.  E.  White,  and  Secretary-treas- 
urer, G.  D.  Murphy,  Jr. 


Ashley  County  Medical  Society  has  elected 
the  following  officers:  President,  G.  W.  Fletcher; 
Secretary-Treasurer,  C.  S.  Pool;  Delegate,  M.  C. 
Crandall,  and  Alternate,  L.  G.  Barnes. 


The  68th  annual  banquet  session  of  the  Sebas- 
tian County  Medical  Society  honored  H.  Fay  H. 
Jones,  President,  Arkansas  Medical  Society,  and 
F.  W.  Ewing,  President,  Oklahoma  State  Medical 
Association,  on  January  13th.  The  speaker  was 
Lt.  Col.  L.  D.  Soper,  Medical  Corps,  United 
States  Army,  who  spoke  on  "Army  Experience." 

W.  F.  Adams,  Secretary. 


Col  umbia  County  Medical  Society  has  elected 
the  following  officers:  President,  H.  K.  Carring- 
ton; Vice-President,  P.  M.  Smith;  Secretary- 
Treasurer,  J.  H.  Wilson. 


The  Hempstead  County  Medical  Society  has 
elected  the  following  officers:  President,  J.  E. 
Gentry,  McCaskill;  Vice-president,  J.  G.  Mar- 
tindale,  Hope;  Secretary-treasurer,  Jim  Mc- 
Kenzie, Hope;  Delegate,  J.  G.  Martindale,  and 
Alternate,  L.  M.  Lile,  Hope. 


Prairie  County  Medical  Society  has  elected 
the  following  officers:  President,  J.  R.  Lynn; 
President-elect,  Edward  Adams,  and  Secretary- 
Treasurer,  J.  C.  Gilliam.  At  a meeting  held 
January  20th  plans  for  civilian  medical  service 
were  discussed  and  the  following  committee 
appointed:  T.  G.  Porter,  Edward  Adams,  J.  C. 
Gilliam. 

J.  C.  Gilliam,  Secretary. 


Franklin  County  Medical  Society  has  elected 
the  following  officers:  President,  W.  C.  Porter; 
Vice-President,  E.  W.  Pillstrom;  Secretary-Treas- 
urer, W.  H.  Gibbons;  Delegate,  W.  C.  Porter; 
and  Alternate,  W.  H.  Bollinger. 


The  Garland  County  Medical  Society  has 
elected  the  following  officers:  President,  Louie 
G.  Martin;  Vice-President,  F.  S.  Tarleton;  Secre- 
tary-Treasurer, W.  E.  Gray;  Delegates,  Foster 
Jarrell,  J.  M.  Proctor,  and  Driver  Rowland; 
Alternates,  A.  G.  Sullivan,  H.  King  Wade,  and 
D.  C.  Lee. 

<$> 

"IS  THIS  PRODUCT  COUNCIL-ACCEPTED?" 


This  is  the  first  question  many  physicians  ask  the  detail 
man,  when  a new  product  is  presented. 

If  the  detail  man  answers,  "No,"  the  doctor  saves  time 
by  saying,  "Come  around  again  when  the  Council  accepts 
your  product." 

If  the  detail  man  answers,  "Yes,"  the  doctor  knows  that 
the  composition  of  the  product  has  been  carefully  verified, 
and  that  members  of  the  Council  have  scrutinized  the 
label,  weighed  the  evidence,  checked  the  claims,  and 
agreed  that  the  product  merits  the  confidence  of  the 
physicians.  The  doctor  can  ask  his  own  questions,  and 
make  his  own  decision  about  using  the  product,  but  not 
only  has  he  saved  himself  a vast  amount  of  time  but  he 
has  derived  the  benefit  of  a fearless,  expert,  fact-finding 
body  whose  sole  function  is  to  protect  him  and  his  patient. 

No  one  physician,  even  if  he  were  qualified,  could  af- 
ford to  devote  so  much  time  and  study  to  every  new 
product.  His  Council  renders  this  service  for  him, 
freely.  Nowhere  else  in  the  world  is  there  a group  that 
performs  the  function  so  ably  served  by  the  Council  on 
Pharmacy  and  Chemistry  and  the  Council  on  Foods. 

Mead  Johnson  & Company  cooperates  with  both  Coun- 
cils, not  because  we  have  to  but  because  we  want  to. 
Our  detail  man  can  always  answer  you,  "Yes,  this  Mead 
Product  is  Council-Accepted.” 
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PERSONALS  AND  NEWS  ITEMS 


Euclid  M.  Smith,  Hot  Springs  National  Park, 
has  been  elected  a life  member  of  the  Alumni 
Association  of  the  University  of  Arkansas. 

Henry  G.  Hollenberg,  Little  Rock,  has  been 
appointed  chief  surgeon  to  the  McRae  Memorial 
Sanatorium,  effective  during  the  absence  of 
Harvey  Shipp  on  duty  with  the  naval  medical 
corps. 

T.  T.  Ross,  Little  Rock,  recently  addressed  the 
Hot  Spring  County  Public  Advisory  Council  at 
Malvern  of  the  benefits  of  a full-time  health  unit. 


MARRIED — At  Winnipeg,  Manitoba,  Decem- 
ber 20th,  Miss  Elizabeth  Margaret  Gibbs  and 
D.  H.  Autry,  Camp  Robinson. 

Ralph  E.  Crigler  and  C.  B.  Billingsley,  Fort 
Smith,  have  been  elected  president  and  member 
of  the  board  of  directors,  respectively,  of  the 
Fort  Smith  Boys'  Club. 

Lt.  J.  K.  Grace,  Gowen  Field,  Idaho,  has  com- 
pleted the  field  training  course  at  the  Medical 
Field  Service  School,  Carlisle  Barracks,  Pennsyl- 
vania. 


C.  B.  Billingsley,  Fort  Smith,  spent  a recent 
vacation  in  Mississippi  and  Tennessee. 

Hugh  Johnson,  Fort  Smith,  spent  a recent 
vacation  in  Arizona. 


Guy  Shrigley,  Jr.,  has  been  elected  junior 
deacon  of  the  Clarksville  Masonic  lodge. 

J.  B.  Jameson  has  been  elected  a member  of 
the  Camden  Council,  Boy  Scouts  of  America. 

Paul  L.  Day,  Little  Rock,  recently  addressed 
the  American  Association  for  the  Advancement 
of  Science  at  Dallas  on  "Ocular  Manifestations 
of  Nutritional  Deficiency." 

"The  Use  of  Various  Sulfanilic  Acid  Derivatives 
in  Trachoma,"  by  K.  W.  Cosgrove  and  L.  K. 
Hundley,  Little  Rock,  appeared  in  the  January 
Southern  Medical  Journal. 


Euclid  M.  Smith,  Hot  Springs  National  Park, 
has  been  elected  Vice-Chairman  on  the  Section 
on  Physical  Therapy,  Southern  Medical  Associa- 
tion. 


H.  E.  Murry,  Texarkana,  has  purchased  the 
building  at  320  East  5th  Street  and  arranged  it 
for  offices. 


MARRIED — R.  J.  Haley,  Sr.,  and  Mrs.  Jewell 
Bradsher,  at  Paragould,  January  4th. 

R.  J.  Calcote  and  R.  E.  McLochlin,  Little  Rock, 
have  been  called  to  duty  as  Lt.  Commander  and 
Lieutenant,  respectively,  Naval  Medical  Corps, 
and  assigned  at  the  Naval  Air  Base,  Corpus 
Christi,  Texas. 


H.  King  Wade,  Hot  Springs  National  Park, 
won  the  low  gross  tournament  at  the  Southern 
Medical  Association  golf  tournament  held  dur- 
ing the  Saint  Louis  meeting. 

L.  K.  Hundley  and  K.  W.  Cosgrove,  Little 
Rock,  were  awarded  honorable  mention  for  their 
scientific  exhibit  on  trachoma  control  in  Arkansas 
at  the  Saint  Louis  session  of  the  Southern  Medical 
Association. 


J.  O.  Boydstone,  Hot  Springs  National  Park, 
has  been  promoted  to  Major,  Medical  Corps, 
United  States  Army,  and  is  now  assigned  at 
Camp  Polk,  Louisiana. 

F.  Walter  Carruthers,  Little  Rock,  addressed 
the  American  Academy  of  Bone  and  Joint  Sur- 
geons at  Atlantic  City  January  12th  on  "The 
Treatment  of  Fractures  of  the  Pelvis." 


The  Arkansas  State  Board  of  Health  has  elected 
the  following  officers:  President,  T.  H.  Wilson, 
Wynne;  Vice-president,  W.  G.  Hodges,  Malvern, 
and  Secretary,  W.  B.  Grayson,  Little  Rock. 

Wm.  B.  Connolly,  Helena,  has  been  assigned 
to  duty  as  1st  Lieutenant,  Medical  Detachment, 
153rd  Infantry,  Fort  Raymond,  Seward,  Alaska. 

Frank  Vinsonhaler  addressed  the  Little  Rock 
Lions  Club  recently  on  the  work  of  the  Red 
Cross. 


M.  K.  Bottorff  has  been  relieved  from  army 
service  and  has  returned  to  Lake  Village  for 
practice. 

Ellis  Gardner  has  become  associated  with  L. 
Gardner  at  Russellville. 


Drs.  B.  T.  and  Agnes  C.  Kolb  have  moved  from,, 
Donaldson  to  Malvern.  { 
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J.  J.  Monfort,  Batesville,  has  been  installed  as 
Lieutenant-Governor,  Ninth  Kiwanis  District. 


C.  P.  Sisco,  Springdale,  recently  addressed 
the  commissioned  officers  of  the  142nd  Field 
Artillery  at  Fort  Sill. 

Paul  L.  Day,  Little  Rock,  recently  addressed  a 
Fellowship  meeting  of  the  Winfield  Memorial 
Church  in  Little  Rock  on  "Physical  Effects  of 
Alcohol." 


A.  F.  Hoge  has  been  elected  a director  of  the 
City  National  Bank  at  Fort  Smith. 

B.  L.  Ware  has  been  elected  vice-president  of 
the  Farmer's  Bank  at  Greenwood. 


I.  R.  Johnson  has  been  elected  vice-president 
of  the  Farmer's  Bank  and  Trust  Company  at 
Blytheville. 

Saint  Vincent's  Infirmary,  Little  Rock,  has 
elected  the  following  staff  officers:  S.  C.  Ful- 
mer, chief  of  staff;  Clyde  D.  Rodgers,  vice-chief; 

C.  A.  Rosenbaum,  secretary;  Geo.  Lewis,  chief 
of  surgery;  J.  N.  Compton,  chief  of  medicine, 
and  E.  H.  White,  chief  of  obstetrics. 

J.  S.  Coffman  has  been  elected  a director  of 
the  Citizens  Bank  at  Lavaca. 

B.  E.  Hendrix,  president  of  the  Horatio  State 
Bank  for  37  years,  has  been  elected  honorary 
president. 

W.  J.  Ketz  has  been  elected  a member  of  the 
City  Library  Board  at  Batesville. 

J.  W.  Brown  has  been  elected  a director  of 
the  Bank  of  Pocahontas. 


A.  A.  Blair,  Fort  Smith,  spent  a recent  vaca- 
tion in  Selma,  Alabama. 


E.  D.  McKnight  has  been  elected  a director  of 
the  Bank  of  Brinkley. 

A.  M.  Elton  has  been  elected  a director  of  the 
First  National  Bank  at  Newport. 

O.  R.  Kelly  has  been  elected  a director  of  the 
Grant  County  Bank  at  Sheridan. 


M.  Y.  Pope  has  been  elected  a director  of  the 
Union  Bank  and  Trust  Company  at  Monticello. 


G.  W.  Fletcher,  Montrose,  was  recently  hon- 
ored by  the  Chicot  County  Medical  Society  with 
a dinner  and  a memento,  commemorating  fifty 
years  of  practice. 

Joe  F.  Rushton  has  been  elected  a director  of 
the  Citizen's  Bank  at  Magnolia. 

R.  O.  N orris  has  been  elected  a director  of 
the  Bank  of  Tuckerman. 


Lt.  John  Dorman,  stationed  at  Fort  Sill,  has 
been  ordered  to  the  Medical  Field  Service 
School  at  Carlisle  Barracks,  Pennsylvania,  for 
training. 


W.  W.  Johnston,  Helena,  has  been  called  to 
active  service  as  Lieutenant,  Medical  Corps, 
United  States  Army,  and  assigned  at  Fort  Riley, 
Kansas. 


G.  F.  McLeod  has  been  elected  chief  of  staff 
of  the  City  Hospital,  Magnolia. 


J.  H.  Wil  son  has  been  appointed  health  offi- 
cer for  Columbia  County. 


E.  F.  Ellis  has  been  elected  a director  of  the 
First  National  Bank  of  Fayetteville. 


RANDOM  THOUGHTS  OF  THE  SECRETARY 


December  25th.  On  this  Christmas  Day  we  find  our- 
selves at  war  to  insure  that  men,  women  and  little  children 
everywhere  shall  once  again  know  the  meaning  of  "Peace 
on  Earth;  Good  Will  to  Men." 

January  1st.  On  this  first  day  of  the  year  giving  a 
startled  attention  to  the  estimated  income  tax  we  are  to 
pay.  Well,  that  is  the  preliminary  price  we  are  to  pay  for 
an  American  way  of  living,  and  we  cherish  no  illusions 
that  there  will  be  other  than  an  increase  in  the  rate  for 
this  year. 

January  5th.  Acting  as  secretary  for  the  Sparks  Clin- 
ical Staff,  a duty  which  falls  to  our  lot  about  one  year 
out  of  three,  we  have  a grandstand  seat  for  the  discussion 
in  dialogue  fashion  between  Crigler  and  Goldstein  on 
Crigler’s  dissertation. 

January  13th.  Gathering  tonight  for  the  68th  annual 
banquet  session  of  the  Sebastian  County  Medical  Society 
where  we  are  privileged  to  honor  President  Jones  of  Ar- 
kansas and  President  Ewing  of  Oklahoma,  an  altogether 
happy  function  which  witnesseth  the  reformation  in  toto 
of  Earle  Hunt  and  who  shall  say  that  1942  will  not  be  a 
year  to  be  remembered? 

January  15th.  Comes  a voluntarily  censored  letter 
from  the  Salt  Lake  naval  district  in  which  Amis  recounts 
experience  with  naval  rookies.  Yet  most  illuminating  is 
the  tale  of  his  understudy  who  becomes  disturbed  in  a 
neurological  manner,  to  which  unkind  critics  would  ob- 
viosuly  comment:  "I  expected  that!" 
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WOMEN'S  AUXILIARY  NEWS 

Public  relations  work  is  inseparably  associated  with 
other  departments  of  the  Auxiliary.  First,  it  is  our  duty 
to  inform  ourselves  regarding  medical  activities,  then  to 
pass  the  information  to  lay  organizations.  Our  work  is 
most  essential  at  this  time  in  stressing  health  defense. 
Each  of  us  has  some  part  to  perform;  it  is  our  duty  to 
keep  all  club  groups  health  conscious.  We  can  suggest 
and  cooperate  with  them  in  giving  health  programs  and 
to  see  that  they  are  given  the  right  kind  of  material  with 
which  to  work.  Do  not  fail  to  have  a program  on  "Nutri- 
tion." Our  state  board  of  health  can  give  us  plenty  of 
information  on  this  very  important  subject.  Watch  for 
changes  in  your  papers  in  radio  health  program.  The 
program,  "You  and  Your  Doctor"  begins  one-half  hour 
earlier  January  17th.  We  can  cooperate  with  Hygeia 
committees  to  extend  the  benefits  of  this  magazine's 
scientific  articles.  As  wives  of  doctors  we  have  plenty  of 
work  to  do  by  a program  of  service  in  the  cause  of  med- 
ical education. 

MRS.  H.  T.  SMITH,  McGehee 
Chairman,  Public  Relations. 


DOCTOR'S  DAY  OBSERVANCE 

Again  we  come  to  the  month  of  March  when  we  ob- 
serve our  annual  day  to  honor  the  doctors  of  our  state. 
We  hope  that  each  county  auxiliary  is  making  plans  to 
devote  one  day  this  month  to  honoring  the  members  of 
their  county  society  in  some  special  way. 

It  is  so  easy  to  let  our  good  intentions  remain  merely 
intentions  until  suddenly  we  realize  we've  never  gotten 
around  to  telling  folks  we  really  appreciate  them.  So 
let's  remember  this  little  poem  when  we're  tempted  to 
put  off  our  observance  of  Doctor's  Day. 

DO  IT  NOW 

If  with  pleasure  you  are  viewing  any  work  a man  is  doing, 
If  you  like  him  or  you  love  him,  tell  him  now; 

Don't  withhold  your  approbation  till  the  parson  makes 
oration 

As  he  lies  with  snowy  lilies  o'er  his  brow; 

For  no  matter  how  you  shout  it,  he  won't  really  care 
about  it; 

He  won't  know  how  many  teardrops  you  have  shed; 
If  you  think  some  praise  is  due  him,  now's  the  time  to 
pass  it  to  him, 

For  he  cannot  read  his  tombstone  when  he's  dead. 
More  than  fame  and  more  than  money  is  the  comment 
kind  and  sunny, 

And  the  hearty,  warm  approval  of  a friend, 

For  it  gives  to  life  a savor  and  it  makes  you  stronger, 
braver, 

And  it  gives  you  heart  and  spirit  to  the  end; 

If  he  earns  your  praise — bestow  it:  if  you  like  him,  let 
him  know  it; 

Let  the  words  of  true  encouragement  be  said; 

Do  not  wait  till  life  is  over  and  he's  underneath  the  clover, 
For  he  cannot  read  his  tombstone  when  he's  dead. 

— Berton  Braley. 

MRS.  JIM  McKENZIE, 

Chairman,  Doctor's  Day  Observance. 


The  Woman's  Auxiliary  to  the  Craighead-Poinsett 
County  Medical  Society  has  been  organized  with  the 
following  officers:  President,  Mrs.  O.  T.  Cohen,  Jones- 
boro; Vice-President,  Mrs.  L.  H.  McDaniel,  Tyronza,  and 
Secretary-Treasurer,  Mrs.  M.  E.  Blanton,  Jonesboro. 
Meetings  will  be  held  the  first  Thursday  of  each  month. 


OBITUARY 


J.  W.  MORRIS,  age  75  years,  formerly  of 
Denton  and  Black  Rock,  died  at  Safford,  Arizona, 
December  12th.  At  one  time  he  was  president 
of  the  Tri-State  Medical  Society.  Surviving  rela- 
tives are  two  daughters  and  a son. 


CLINTON  AMOS  HARDESTY,  age  65  years, 
died  of  a heart  attack  at  his  home  in  Paragould 
January  1 0th.  Born  in  Ohio,  he  began  the  prac- 
tice of  medicine  in  Paragould  shortly  after  his 
graduation  from  the  Saint  Louis  College  of 
Physicians  and  Surgeons  in  1910.  Surviving  rela- 
tives are  his  wife  and  several  brothers  and  sisters. 


ROBERT  WAKEMAN  CUPP,  age  58,  of  Mar- 
maduke,  died  January  17th.  Born  in  Greene 
County,  he  graduated  from  the  Kansas  City  Col- 
lege of  Medicine  and  Surgery  in  1919.  He  had 
practiced  at  Beech  Grove,  Paragould  and  Mar- 
maduke.  Active  in  civic  affairs,  he  had  served 
as  president  of  the  school  board  and  was  for- 
merly cashier  of  the  bank  at  O'Kean.  Surviving 
relatives  are  his  wife,  two  daughters  and  a son. 


ERNEST  H.  HARRIS,  age  61,  died  at  his  home 
in  Coy  January  15th.  A graduate  of  Ouachita 
College  and  the  College  of  Physicians  and  Sur- 
geons in  Little  Rock  in  1911,  he  had  practiced  at 
Coy  for  30  years.  Surviving  him  are  two  sons 
and  three  brothers. 


COMMINIQUE 

Jan.  13,  1942. 

To  the  Editor: 

Well,  we  are  enjoying  life  in  the  Navy.  So  far 
it  has  been  the  best  vacation  I have  ever  taken. 
We  have  a hospital  average  of  160  patients  and 
26  doctors  to  take  care  of  them.  Another  man 
and  myself  are  in  charge  of  an  othopedic  ward 
with  14  patients.  In  order  to  keep  a semblance 
of  having  some  patients  and  not  get  assigned  to 
some  undesirable  detail  like  running  the  family 
clinic  we  keep  patients  with  fractures  of  the  distal 
phalanx  of  the  little  toe  in  bed  one  week.  Today 
is  the  busiest  day  I have  had — I helped  amputate 
a finger  and  helped  with  a hernia.  So  I think 
that  I will  rest  this  afternoon. 

Calcote  arrived  Friday  and  is  getting  himself 
assembled.  He  is  to  come  on  duty  tomorrow. 
There  is  another  EENT  man  here.  They  have  one 


AmouhcUu).  ...  The  SIXTH  ANNUAL  MEETING  of 

The  New  Orleans  Graduate  Medical  Assembly 

MARCH  2-5,  1942 


GUEST  SPEAKERS 


DR.  CHARLES  F.  McCUSKEY,  Los  Angeles 
Anesthesiology 

DR.  FRANK  N.  WILSON,  Ann  Arbor 
Cardiology 

DR.  CHARLES  C.  DENNIE,  Kansas  City 
Dermatology 

DR.  RUSSELL  S.  BOLES,  Philadelphia 
Gastro-enterology 

DR.  EDWIN  C.  HAMBLEN,  Durham 
Gynecology 

DR.  WILLIAM  B.  PORTER,  Richmond 
Medicine 

DR.  WILLIAM  H.  SEBRELL,  Washington,  D.  C. 
Medicine 

DR.  RAYMOND  W.  WAGGONER,  Ann  Arbor 
Neuropsychiatry 

DR.  SAMUEL  A.  COSGROVE,  Jersey  City 
Obstetrics 


DR.  ALBERT  D.  RUEDEMANN,  Cleveland 
Ophthalmology 

DR.  FRANKLIN  D.  DICKSON,  Kansas  City 
Orthopedic  Surgery 

DR.  THOMAS  E.  CARMODY,  Denver 
Otolaryngology 

DR.  HARRY  P.  SMITH,  Iowa  City 
Pathology 

DR.  IRVINE  McQUARRIE,  Minneapolis 
Pediatrics 

DR.  ROSS  GOLDEN,  New  York 
Radiology 

COL.  NORMAN  T.  KIRK,  Washington,  D.  C. 
Military  Surgery 

DR.  FRANK  H.  LAHEY,  Boston 
Surgery 

DR.  ALEXANDER  RANDALL,  Philadelphia 
Urology 


Lectures,  clinics,  symposia,  clinico-pathologic  conferences, 
scientific  and  technical  exhibits,  medical  motion  pictures. 


ALL-INCLUSIVE  REGISTRATION  FEE  $10.00 
(Four  daily  luncheons  and  all  features) 


For  Information  Write 

SECRETARY,  ROOM 

1430  Tulane  Avenue 
NEW  ORLEANS,  LOUISIANA 
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| tising  support  of  The  Journal  of  || 

| the  Arkansas  Medical  Societg.  i| 
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The  Neurological  Hospital  provides  a 
complete  diagnostic  service  for  psychia- 
tric and  nerological  patients,  and  utilizes 
modern  methods  of  therapy  such  as  in- 
sulin and  curare-electric  shock.  Treat- 
ment programs  are  based  upon  total  pa- 
tient therapy  from  the  standpoint  of  in- 
ternal medicine,  surgery  and  the  other 
specialties,  as  well  as  the  psychiatric  and 
neurological  symptomatology . 


NEUROLOGICAL 

HOSPITAL 

Twenty-seventh  and  The  Paseo 

Kansas  City,  Missouri 


THE  ROBINSON  CLINIC 

G.  WILSE  ROBINSON,  M.D. 

G.  WILSE  ROBINSON,  Jr.,  M.D. 
PRIOR  SHELTON,  M.D. 


THE  COUNCIL  URGES  SUPPORT  OF  JOURNAL  ADVERTISERS 
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patient  between  the  two  of  them.  Calcote  is 
going  to  specialize  on  the  right  eye,  and  the 
other  man  the  left. 

You  would  enjoy  it  here.  It  is  a heckler's 
paradise.  You  can't  even  fill  a fountain  pen 
without  being  heckled.  And  when  you  operate 
it  is  a field  day  for  them.  The  X-Ray  depart- 
ment as  usual  seems  to  bear  the  brunt  of  it. 
Everybody  has  to  look  over  every  film,  and  every 
report  and  make  appropriate  remarks.  They  are 
well  equipped  having  a 500MA  General  Electric 
job  with  rotating  anode  tube,  a portable  135 
KV  GE  therapy  machine,  and  a Mattern  portable 
for  ward  work.  There  are  two  roentgenologists 
in  charge. 

All  the  men  with  the  exception  of  the  CO,  his 
executive,  and  the  dentist  are  Reserves  and  are 
top  notchers.  They  are  all  very  likeable.  You 
had  better  change  your  mind  and  apply  for  a 
commission. 

I had  a long  letter  from  Jim  Amis.  He  seems 
to  be  making  up  for  lost  time  from  the  stand- 
point of  work.  McLochlin,  Calcote,  and  myself 
are  sharing  an  apartment  in  the  basement,  which 
we  call  the  dungeon,  until  we  can  get  located. 
The  only  undesirable  feature  about  this  place  is 
the  lack  of  living  quarters,  and  that  is  being 
rapidly  taken  care  of  by  a federal  housing  pro- 
ject for  Naval  officers  only. 

Many  thanks  for  the  Journal — I certainly  en- 
joyed reading  every  word  of  it.  Maybe  I will 
find  time  to  review  "Functional  Pathology. 
Well,  must  get  my  rest  in. 

Sincerely, 

Fred  H.  Krock. 


<$> 

BOOK  REVIEWS 


Functional  Pathology:  By  Leopold  Lichwitz,  M.  D.,  Chief 
of  the  Medical  Division  of  the  Montefiore  Hospital; 
Clinical  Professor  of  Medicine,  Columbia  University,  New 
York.  Pp.  570.  198  illustrations.  Price  $8.75.  New 

York:  Grune  and  Sratton,  Inc.,  1941. 

This  is  a volume  dealing  with  the  signs  and  symptoms 
in  their  relationships  to  the  individual  and  to  the  various 
structures  of  the  body.  The  work  is  a result  of  the 
author's  personal  studies  and  observations  and  will  not 
entirely  agree  with  generally  accepted  teachings. 


Immunology:  By  Noble  Pierce  Sherwood,  Ph.  D.,  M.  D., 
F.  A.  C.  P.,  Professor  of  Bacteriology,  University  of 
Kansas;  Pathologist  to  the  Lawrence  Memorial  Hospital, 
Lawrence.  Second  edition.  Pp.  639.  Illustrated.  Price 
$6.50.  Saint  Louis:  C.  V.  Mosby  Company,  1941. 

This  text  discusses  the  principles  involved  in  infection, 
immunity  and  diagnostic  tests.  As  a textbook  it  con- 
siders the  primary  medical  sciences  in  their  relationships 
with  the  theories  of  immunity.  Definitions  are  well  pre- 
sented and  a rather  complete  reference  list  is  appended 
to  most  chapters.  The  problems  of  allergy  receive  special 
attention. 
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CAUDAL  ANESTHESIA  IN  PROCTO- 
LOGICAL  SURGERY  * 

HUNTER  A.  CAUSEY  M.  D. 

Pine  Bluff 


The  first  dates  which  I have  been  able  to  find 
for  this  type  of  anesthesia  give  credit  to  Cafhe- 
lin  in  1901;  however,  it  remained  until  1910  be- 
fore Lawen  achieved  marked  success  with  the 
procedure.  It  is  sometimes  referred  to  as  caudal 
block.  It  is  an  extra  or  epidural  block,  none  of 
the  anesthetic  fluid  entering  the  intradural 
spaces.  Buie  has  used  it  in  I 5,000  cases  and  says 
it  is  the  most  satisfactory  anesthetic  for  proc- 
tologic surgery.  Hirschman  makes  the  statement 
in  his  book  that  this  type  of  anesthesia  has  pro- 
gressed to  the  stage  in  which,  "we  employ  caudal 
anesthesia  for  most  of  our  anorectal  surgery." 
In  fact,  it  can  be  used  not  only  for  surgery  of  the 
anus  and  rectum,  but  also  for  practically  all  op- 
erations below  the  floor  of  the  pelvis  including 
the  perineum.  Bacon  makes  the  statement  "cau- 
dal analgesia  is  ideal  for  operations  on  the  anus 
and  rectum  and  is  characterized  by  a greater 
margin  of  safety  than  is  the  intradural  method." 
Personal  communication  with  Block  of  Chicago, 
with  whom  I have  studied,  tells  me  that  he  is 
reporting  2,000  cases  in  a paper  at  the  present 
time.  Some  of  these  I had  the  pleasure  ®f  ob- 
serving. 

This  type  of  anesthesia  can  be  applied  to  all 
anorectal  or  proctological  surgery.  It  should 
not,  however,  be  used  where  actual  disease  of 
the  sacrum  and  coccyx  exist,  or  where  there  is 
infection  of  the  soft  tissue  over  the  sacro-coc- 
cygeal  areas  due  to  the  fact  that  one  might  in- 
troduce further  infection  with  possibilities  of 
meningeal  infections  resulting  from  the  pro- 
cedure. 

My  experience  with  this  type  of  anesthesia 
includes  fistula,  fissure,  cryptitis,  papillitis,  pec- 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  16,  1941. 


tinotomy,  hemorrhoids  and  procidentia  (2  cases) 
done  according  to  the  Mikulicz  technique  with 
from  I 0-1  2cm  of  the  rectum  being  removed  with 
entire  satisfaction.  I have  seen  very  few  failures 
if  the  proper  procedure  is  carried  out  and  the 
operator  has  had  the  proper  training.  The  figure 
given  by  Bacon  of  25%  is  far  above  that  given 
elsewhere;  Block  gives  his  as  about  4%.  One 
gets  quick  and  complete  anesthesia  with  a 
greater  degree  of  safety.  I have  seen  the 
sphincter  completely  relaxed  in  3-5  minutes  after 
the  withdrawal  of  the  needle  and  in  some  cases 
there  is  instantaneous  relaxation.  In  this  relaxa- 
tion there  is  no  need  for  the  stretching  of  this 
muscle  which  might  later  result  in  unwanted 
results. 

The  sacral  hiatus  is  the  lower  extreme  part  of 
the  spinal  canal.  It  is  formed  by  the  failure  of 
the  closure  of  the  lamina  of  the  last  saccral  ver- 
tebra, being  covered  by  the  sacro-coccygeal 
membrane,  bounded  on  each  side  by  the  sacro- 
coccygeal ligament.  At  the  junction  of  the 
sacrum  and  the  coccyx  we  find  this  space,  being 
bounded  above  by  the  4th  $acral  vertebra  and 
the  sacral  cornua  on  each  side.  The  sacral  canal 
is  a prismatic  space  occupying  the  whole  height 
of  the  sacrum  with  its  upper  part  is  connected 
with  the  spinal  canal  of  which  it  is  a continua- 
tion. Its  lower  extremity  is  the  sacral  hiatus. 
This  canal  follows  the  curve  of  the  sacrum,  espe- 
cially that  of  its  posterior  surface.  Its  walls  fol- 
low the  anterior  and  the  posterior  aspects  of  the 
bone  being  larger  at  the  upper  portion.  Its 
contents  are  highly  vascular  adipose  tissue,  com- 
municating freely  with  the  epidural  space  of  the 
lumbar  region.  In  this  there  is  embedded:  (a) 
dural  sac,  continuation  by  the  filum  terminales; 
(b)  Sacral  nerves,  coccygeal'  nerves,  and  (c), 
Sacral  venous  plexus.  The  sacral  nerves  come 
out  in  a fan  shape.  The  dural  sac  ends  usually 
at  the  2nd  vertebra,  but  may  go  below  this. 

Preoperative  medication  is  that  used  in  the 
spinal  anesthesia  case,  because  of  the  fact  that 
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'if  the  caudal  anesthesia  is  not  successful,  then 
one  can  use  the  low  spinal. 

Technique 

All  of  the  patients  for  proctological  surgery 
are  operated  in  the  prone  position  lying  on  the 
abdomen  with  the  buttocks  up.  A folded  pillow 
is  placed  under  the  lower  abdomen  to  elevate 
the  buttocks,  the  gall  bladder  or  kidney  rest  on 
the  table  may  be  used  for  such  purpose.  The 
Trendelenburg  position  is  quite  good  here  for  it 
facilitates  both  the  giving  of  the  anesthetic  and 
exposure  of  the  operative  field.  The  hands  may 
be  supported  on  the  extension  from  the  table.  It 
is  also  desirable  to  use  the  head  down  position 
as  it  helps  to  prevent  shock.  I do  not  shave 
routinely  the  perianal  hair,  for  when  these  hair 
grow  out  they  stick  the  skin  and  cause  the  pa- 
tient discomfort.  Further,  this  procedure  would 
not  make  the  rectal  operation  more  sterile.  The 
areas  over  the  sacrum  and  the  coccyx  are  pre- 
pared as  one  would  for  any  type  of  surgery.  The 
sacral  hiatus  is  palpated  for  in  the  beginning  of 
the  gluteal  cleft.  The  lowest  superficial  portion 
of  the  sacrum  is  the  4th  spinous  process,  and 
just  below  it  and  going  from  it  to  the  coccyx  is 
the  sacro-coccygeal  ligament  which  presents  a 
depressed  area.  Lateral  to  this  depression  can 
be  palpated  the  two  sacral  cornua.  With  the 
4th  sacral  spinous  process  as  the  apex  of  the 
triangle,  and  the  two  sacral  cornua  as  the  bases, 
the  center  of  this  triangle  represents  the  area  in 
which  one  is  to  introduce  the  needle  first  to  gain 
entrance  into  the  sacral  canal.  First  one  pro- 
duces a wheal  with  1%  novocain  using  a 25- 
guage  needle.  A 22-guage  needle  is  then  intro- 
duced in  the  same  opening  as  the  initial  punc- 
ture through  the  wheal  perpendicular  to  the  skin 
infiltrating  as  the  needle  is  pushed  downward 
until  it  passes  through  the  sacro-coccygeal 
membrane  striking  bone  which  is  the  dorsal  sur- 
face of  the  sacrum.  It  is  advisable  to  leave  this 
needle  intact  until  the  No.  18  spinal  puncture 
needle  is  introduced  through  the  same  puncture 
wound.  Holding  the  spinal  needle  between  the 
thumb  and  the  2nd  finger  with  the  index  finger 
over  the  stylet,  it  is  introduced  through  the 
original  puncture  wound,  the  bevel  being  up, 
perpendicular  to  the  skin  down  through  the  skin 
and  sacro-coccygeal  membrane  to  the  dor- 
sal surface  of  the  sacrum.  The  needle  is  then 
gently  withdrawn  slightly,  then  from  the  perpen- 
dicular to  rather  an  acute  angle  of  45  degrees, 
the  hilt  is  depressed  and  advanced  forward  to 
enter  the  sacral  canal  just  under  the  lowermost 
roof  of  the  sacral  canal  which  is  formed  by  the 


lamina  of  the  4th  sacral  vertebrae.  If  the  needle 
strikes  bone  it  cannot  be  advanced  and  will  bend. 
It  should  not  then  be  forcefully  pushed  for  it  can- 
not enter  the  sacral  canal  in  this  manner.  The 
needle  should  be  withdrawn  slightly  and  the 
angle  changed  to  fit  the  circumstance.  Some- 
times the  raising  of  the  buttocks  with  pillow  will 
help  here.  The  entrance  of  the  needle  into  the 
sacral  canal  properly  does  not  require  much 
force,  and  there  is  a sensation  not  unlike  the 
passage  of  the  lumbar  puncture  needle  through 
the  coverings  of  the  spinal  cord.  One  cannot 
say  exactly  how  far  the  needle  should  be  ad- 
vanced by  numerical  figures  due  to  differences 
of  anatomical  make  up;  however,  one  can  meas- 
ure or  estimate  from  the  length  of  the  stylet  on 

the  skin  surface.  The  idea  as  to  how  much  of  the 

% 

needle  should  be  inserted  comes  only  from  re- 
peated practice  on  the  cadaver  and  the  live  sub- 
ject. When  one  is  satisfied  the  needle  is  in  the 
sacral  canal,  the  stylet  is  withdrawn  to  denote 
whether  blood  or  spinal  fluid  escapes,  either  of 
which  are  contraindications  for  injection  of  the 
novocaine.  In  the  event  of  the  puncture  of  one 
of  the  large  venous  sinuses,  the  needle  is  with- 
drawn slightly  and  rotated,  reaspirated;  if  no 
blood  is  obtained,  then  your  injection  can  be 
begun.  Occasionally  the  dural  sac  extends  down 
to  the  level  of  the  2nd  sacral  foramen  where  the 
needle  may  enter.  Should  you  continue  to  get 
blood  on  aspiration  after  several  attempts  to 
reinsert  or  readjust  the  needle,  it  is  advisable  to 
stop  and  give  patient  a low  spinal  of  from 
50-75  mgm.  of  novocain.  When  one  is  satisfied 
that  the  needle  is  properly  in  place,  from 
30-45cc.  of  2%  novocain  is  slowly  injected.  This 
should  not  necessitate  any  force  in  injecting  the 
solution.  The  amount  of  solution  is  in  proportion 
to  the  size  of  the  individual  and  the  length  of 
the  operative  procedure.  For  those  hyperten- 
sive patients,  who  we  know  from  experience,  get 
falls  in  blood  pressure  during  this  anesthesia,  a 
small  amount  of  adrenalin  is  added  to  this  novo- 
cain solutions  (8-10  drops  to  the  ounce).  While 
injecting  the  solution,  the  opposite  hand  is 
placed  over  the  sacrum  to  palpate  for  any 
swelling  in  the  subcutaneous  tissues.  These  tis- 
sues are  also  watched.  When  the  needle  is  super- 
ficial to  the  canal  and  in  the  soft  tissues,  there 
will  be  noted  an  early  swelling  which  means  your 
anesthetic  solution  is  not  in  its  proper  place. 
Quite  often  during  the  injection  the  patient  will 
complain  of  feeling  tight  in  the  lower  back  or 
maybe  a shooting  pain  down  one  of  his  legs. 
When  the  injection  is  completed,  and  it  should 
not  be  too  rapidly  injected,  the  needle  is  with- 
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drawn  and  a cotton  applicator  which  has  been 
dipped  in  collodion  is  placed  over  the  puncture 
wound,  and  the  finger  compresses  the  cotton 
against  it  so  that  when  the  collodion  soaked  cot- 
ton adheres  to  the  opening  and  seals  the  point 
of  entrance  properly.  The  blood  pressure  is 
taken  intermittently  by  the  anesthetist  assistant, 
taking  care  to  notice  any  fall  in  the  blood  pres- 
sure, especially  in  the  hypertensive  case.  This 
fall  in  blood  pressure  can  be  satisfactorily  taken 
care  of  by  repeated  or  single  injections  of  ad- 
renalin to  fit  each  situation.  Sensations  of  faint- 
ness or  nausea  can  be  controlled  by  the  methods 
applied  when  using  spinal  anesthesia  such  as 
lowering  the  head,  inhalations  of  carbon  dioxide, 
or  cold  compresses  to  the  neck  and  face.  Care 
should  be  taken  not  to  force  the  solution  under 
too  great  a pressure.  Usually  almost  as  soon  as 
the  injection  has  been  completed  there  is  com- 
plete relaxation  of  the  sphincter  muscle.  The 
tactile  sensations,  however,  do  not  disappear  so 
rapidly.  One  should  not  be  too  hasty  in  begin- 
ning the  operative  procedure;  the  degree  of 
skin  anesthesia  can  be  easily  tested  by  grasping 
the  skin  with  tissue  forcep  before  using  the 
knife.  This  whole  procedure  must  be  carried  out 
in  detail  from  the  initial  wheal  in  the  skin  with 
the  small  25-gauge  needle  to  the  proper  infiltra- 
tion below  for  the  patient  usually  has  more  dread 
of  the  pain  from  the  needle  than  he  has  for  the 
operative  procedure.  This  type  of  anesthesia 
has  been  entirely  satisfactory  in  my  experience 
which  includes  private  work  and  institutional  work 
at  the  Arkansas  Penal  Farm  at  Varner,  Arkansas. 
I feel  some  of  the  failures  chalked  against  the 
anesthesia  are  due  to  lack  of  using  sufficient 
novocaine  solution,  and  failure  to  get  solution  in 
its  proper  place.  Those  patients  with  their  heavy 
fatty  tissues  over  this  region  are  best  given  intra- 
dural anesthesia  if  you  cannot  satisfactorily  pal- 
pate the  sacral  hiatus. 

§> 

COMING  MEDICAL  MEETINGS 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans, 
March  2nd-5th. 

Association  of  Allergists  for  Mycological  Investigation, 
Little  Roclt,  March  5th,  1942. 

Southwest  Allergy  Forum,  Little  Rock,  March  6th,  1942. 

The  Second  American  Congress  on  Obstetrics  and  Gyne- 
cology, Saint  Louis,  April  6th- 1 Oth , 1942. 

Arkansas  Medical  Society,  Hot  Springs  National  Park, 
April  27th-29th,  1942. 

American  Medical  Association,  Atlantic  City,  June  8th- 
12th,  1942. 


REPLACEMENT  THERAPY  OF 
0ONADOTROPICS  * 

(Female) 

G.  REGINALD  SIEGEL,  M.  D. 

Clarksville 

The  accumulation  of  knowledge  concerning 
the  ductless  glands  and  the  effect  of  their  infer- 
nal secretions  have  progressed  through  three 
distinct  phases. 

(a)  The  first  dates  back  to  ancient  times  and 
leads  to  the  middle  of  the  nineteenth  century. 
It  deals  with  theoretical  speculation  regarding 
their  function.  During  this  first  epoch  Galen 
knew  of  the  pituitary. 

(b)  The  second  extends  through  the  latter 
half  of  the  nineteenth  centry  and  has  to  do  with 
the  experimental  epoch.  During  this  time  with- 
drawal effects  of  the  internal  secretions  were 
studied  by  removing  the  endocrine  glands  from 
animals.  Animal  experimentation  was  introduced 
by  Claude  Bernard  in  1857.  These  effects  estab- 
lished the  necessity  of  many  of  these  glands  for 
the  physiologic  processes  of  the  body.  These 
experiments  related  the  etiology  of  many  ob- 
scure diseases  to  the  endocrine  glands. 

(c)  The  third  epoch,  covering  thirty  years  of 
this  century,  may  be  termed  the  biochemical 
era  because  during  this  time  the  active  prin- 
ciples of  the  most  important  of  these  glands 
have  been  isolated  and  their  specific  actions 
demonstrated.  The  greatest  benefit  of  this  era 
has  been  derived  from  replacement  effects, 
showing  the  interrelationship  of  the  function  of 
the  endocrine  glands  and  the  correlation  of  the 
action  of  their  hormones  upon  other  organs  and 
processes  of  the  body.  This  epoch  is  very  promi- 
nent in  the  field  of  research  because  at  this  time 
the  withdrawal  experiments  are  directly  respon- 
sible for  the  explanation  of  some  of  the  clinical 
entities  due  to  endocrine  deficiency. 

The  first  two  phases  in  the  life  of  endocrine 
study  did  not  provide  sufficient  knowledge  for 
positive  endocrinologic  deductions,  although 
during  these  two  eras  a definite  foundation  for 
subsequent  study  was  provided.  Right  up  to  the 
beginning  of  the  present  century  unverified  en- 
docrine relations  and  deductions  were  so  vague 
and  indefinite  as  to  cause  a good  deal  of 
wrangling  and  came  to  be  in  medical  disrepute. 
During  the  past  thirty-five  years  the  determina- 
tion of  the  incretory  action  has  been  so  conclu- 
sive as  to  place  endocrinology  among  the  rec- 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  16,  1941. 
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ognized  fields  of  medicine.  The  functions  of 
the  most  important  endocrine  glands  have  been 
established  by  both  the  withdrawal  and  replace- 
ment effects. 

One  or  more  hormones  have  been  isolated 
from  each  of  five  endocrine  glands,  the  thyroid 
hypophysis,  ovaries,  suprarenals,  parathyroids, 
and  pancreas.  These  hormones  consist  of  pitui- 
trin  (1895),  adrenalin  (1901),  thyroxin  (1914),  in- 
sulin (1921),  growth  hormone  (1921),  sex  hor- 
mones (1928),  parathormone  (1924),  folliculin 
(1923),  pitocin  and  pitressin  (1928),  progestin 
(1928),  theelin  (1929),  thelol  (1930),  and  emmenin 
(1930).  In  addition  to  these  extracts  and  syn- 
thetics, we  have  many  endocrines,  the  authentic- 
ity and  specificity  of  which  have  not  been 
demonstrated. 

Paul  Suernesey  has  listed  the  appearance  of 
the  endocrine  series  in  the  following  order:  (I) 
gonads,  (2)  thyroid,  (3)  hypophysis,  (4)  epiphysis, 
(5)  pancreas,  (6)  spleen,  (7)  interrenal  and  supra- 
renal, (8)  thymus,  and  (9)  parathyroids. 

To  this  point  I have  depended  upon  the  his- 
tory of  the  endocrine  research  of  our  predeces- 
sors. From  this  on  I wish  to  confine  my  subject 
to  the  female  gonadal  system,  in  which  field  I 
have  had  some  experience.  During  the  years 
from  1924  to  1930  those  interested  in  glandular 
therapy  dabbled  with  various  preparations,  such 
as,  ovarian  substance,  corpus  lutem,  and  thyroid, 
administering  the  drugs  to  their  patients  both 
orally  and  by  the  hypodermic  route.  It  was  be- 
lieved that  some  results  were  obtained  from 
these  preparations.  The  imported  substances, 
mainly  those  from  Germany,  seemed  to  produce 
better  results  than  our  American  preparations. 

Dysmenorrhea,  amenorrhea,  and  menorrhagia 
were  complex  problems.  We  often  resorted  to 
many  curettages  on  the  patient  for  relief,  only 
to  have  the  same  condition  arise  again  within 
several  months.  Of  course,  we  endeavored  to 
rule  out  malignancy,  and  usually  did  in  the 
younger  patients,  but  we  did  little,  until  recent 
years,  towards  regular  uterine  scrapings  at  vari- 
ous intervals  of  the  menstrual  cycle  to  determine 
what  factor  was  predominant  in  causing  a re- 
currence of  the  same  condition  month  after 
month.  We  still  were  not  doing  much  for  the 
female  in  her  severe  climacteric,  except  to  ad- 
minister bromides  by  mouth  and  to  use  sugges- 
tion, telling  her  that  time  would  take  care  of  her 
condition  as  soon  as  nature  could  compensate 
her  condition.  We  did  not  consider  any  replace- 
ment was  needed  in  cases  that  required  destruc- 
tive surgery,  radium,  or  X-ray  therapy. 


In  the  past  five  years  introduction  of  the  es- 
trogenic hormone  has  relieved  the  severe  symp- 
toms of  all  classes  of  the  climacterics  to  such  an 
extent  that  they  are  no  longer  a menace  to  the 
peace  of  mind  of  either  the  patient  or  the  at- 
tending physician. 

The  hormone  of  pregnant  mare  serum  has 
proved  very  beneficial  in  what  we  term  the  cyclic 
treatment.  This  serum  injected  into  the  female 
is  capable  of  producing  an  effect  closely  re- 
sembling that  of  fhe  normal  gonadotropic  secre- 
tion of  the  anterior  pituitary  gland.  Better  than 
sixty-five  per  cent  of  all  cases  treated  in  this  of- 
fice for  menstrual  dyscrasias  have  responded  to 
this  form  of  treatment  that  had  previously 
proved  refractory  to  all  other  types  of  treatment 
available. 

The  best  results  were  obtained  in  oligomenor- 
rhea in  which  a positive  response  was  obtained 
in  25  out  of  34  cases  treated.  Fair  results  were 
obtained  in  hyperpolymenorrhea,  7 out  of  8 
cases  responded  to  treatment.  In  anovulatory 
bleeding,  8 out  of  10  women  ovulated  following 
treatment  and  4 became  pregnant. 

Only  fair  results  were  obtained  in  secondary 
amenorrhea  and  the  least  satisfactory  results 
were  obtained  in  primary  amenorrhea. 

The  criteria  of  positive  response  to  treatment 
with  pregnant  mare  serum  were  considered  to 
be:  (I)  differentiative  or  secretory  phase  of  the 
endometrium,  (2)  premenstrual  vaginal  cytology, 
and  (3)  persistent  cyclic  bleeding  following  cessa- 
tion of  treatment. 

Timing  the  injection  of  the  hormone  is  the 
most  important  factor  in  the  treatment.  Cyclic 
therapy  is  indicated.  Experiments  have  shown 
that  60  to  80  units  of  gonadotropic  hormone  are 
required  to  stimulate  activity  in  the  relatively  nor- 
mal or  immediate  subnormal  ovary,  therefore,  in 
cases  of  secondary  amenorrhea,  oligomenorrhea, 
hyperpolymenorrhea,  and  anovular  cyclic  bleed- 
ing 5 or  6 doses  of  10  units  each  should  be  given 
intramuscularly  on  each  consecutive  day  during 
the  early  phase  of  the  menstrual  cycle  and  con- 
cluded on  the  fourteenth  day  of  the  cycle  with  a 
dose  of  30  to  50  units  given  intravenously.  This 
course  should  be  repeated  in  4 to  6 weeks. 

In  primary  amenorrhea  with  failure  of  sex 
characteristics  and  in  some  cases  of  secondary 
amenorrhea  continuous  therapy  may  be  em- 
ployed. We  usually  give  20  units  3 times  a week 
for  3 weeks,  or  10  units  daily  over  a period  of  4 
weeks.  A rest  should  be  allowed  at  6 weeks  to 
2 months  to  prevent  antihormone  formation  or 
body  resistance. 
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Most  of  these  cases  respond  better  if  short 
wave  diathermy  is  used  intravaginally  and  over 
both  ovarian  poles.  The  heat  should  be  applied 
as  strongly  as  the  patient  can  stand  without 
great  discomfort  and  should  be  continued  for 
at  least  a 20-minute  period.  We  have  found 
light  doses  of  filtered  X-ray  worthy  of  mention, 
using  about  50  KVP.  and  3 (ma.)  for  4 minutes 
over  the  region  of  the  ovaries,  using  only  the  an- 
teriorposterior  position  and  not  repeating  under 
10  days.  Every  case  should  be  carefully  examined 
before  endocrine  therapy  is  instituted  and  all 
abnormalities  corrected.  Those  cases  coming 
under  the  head  of  anemia  will  respond  to  diet 
and  liver-iron  therapy  alone. 

In  considering  the  cases  of  ovarian  hypofunc- 
tion,  we  must  first  consider  the  normal  ovary. 
The  ovary  of  the  newborn  may  contain  as  many 
as  140,000  primordial  follicles.  Evidence  of  slight 
hormonal  activity  is  seen  in  the  occasional  fol- 
licle growth  and  cystic  atresia  seen  at  this  time. 
This  is  explained  by  the  presence  of  maternal 
gonadotropes  in  the  fetal  circulation.  From 
childhood  to  puberty  many  of  the  primary  fol- 
licles undergo  degeneration  so  that  at  the  men- 
arche  their  number  is  considerably  reduced. 

Foil  icular  phase.  At  the  onset  of  each  men- 
strual cycle  the  growth  of  a number  of  primary 
follicles  is  initiated  by  the  follicle-stimulating 
hormone  of  the  anterior  lobe  of  the  hypophysis. 
Usually  only  one  reaches  full  maturity.  The 
others  are  blighted  at  various  stages  in  their  de- 
velopment and  undergo  follicular  atresia  or  de- 
generation. Growth  of  the  follicle  is  manifested 
by  increase  in  size,  proliferation  of  the  granulosa 
cells,  and  the  formation  of  a follicular  cavity 
filled  with  fluid.  At  about  the  midinterval  of  the 
menstrual  cycle  the  mature  Graafian  follicle 
bulges  above  the  surface  of  the  ovary.  The 
ovum  is  found  imbedded  in  the  discus  proligerus, 
a peninsula  of  granulosa  cells  projecting  into  the 
distended  follicular  cavity.  Surrounding  the 
basal  granulosa  cells  several  layers  of  epithelioid, 
theca  interna,  cells  may  be  seen.  Just  prior  to 
ovulation  many  of  these  are  luteinized.  The 
theca  externa  is  less  differentiated  and  merges 
into  the  surrounding  parenchyma.  Rupture  of 
the  Graafian  follicle  with  expulsion  of  the  ovum 
marks  the  end  of  the  follicular  phase  of  the  ova- 
rian cycle.  Similarly,  it  marks  the  end  of  the 
proliferative  phase  in  the  endometrial  cycle, 
which  had  progressed  under  the  influence  of  the 
estrogenic  hormone  secreted  during  follicle 
growth. 

Luteal  phase.  The  luteinizing  hormone  of  the 
anterior  lobe  of  the  pituitary  gland  is  concerned 


with  the  development  of  the  corpus  luteum.  The 
activity  of  this  structure  is  responsible  for  the 
secretion  of  progesterone,  which  controls  the 
secretory  phenomena  in  the  endometrium  from 
the  time  of  ovulation  to  menstruation. 

Immediately  after  ovulation  the  collapsed  fol- 
licle is  lined  by  a gray  wall  of  granulosa  cells 
which  in  turn  is  surrounded  by  a partially  lutein- 
ized theca  interna.  The  granulosa  cells  proli- 
ferate, enlarge,  and  are  converted  into  polygonal 
or  round  lutein  cells.  At  the  stage  of  maturity 
the  corpus  luteum  is  yellow  in  color,  with  a cor- 
rugated or  festooned  outline  and  a central  core 
of  fibrin  and  blood.  Shortly  before  menstrua- 
tion regressive  changes  are  noted  which  are  cor- 
related with  a diminution  in  cellular  activity  and 
progesterone  secretion.  The  corpus  luteum  be- 
comes smaller,  loses  its  vascularity,  and  shows  de- 
generation of  the  lutein  cells.  A cross-section  of 
a normal  ovary  will  show  several  corpora  lutea  in 
various  stages  of  retrogression. 

Having  this  picture  of  the  normal  development 
of  the  human  ovary  in  our  mind,  we  can  begin  to 
discuss  the  common  type  of  primary  ovarian 
hypofunction. 

The  women  in  whom  primary  ovarian  hypo- 
function  is  found  are  usually  of  the  eunuchoid 
type.  They  may  be  from  moderately  tall  to  ex- 
tremely tall,  having  the  typical  skeletal  dispro- 
portion in  which  the  extremities  are  longer  than 
the  measurement  of  torso  and  head.  They  are 
distinctly  feminine,  the  bones  are  small,  the  fea- 
tures are  fine  and  attractive,  and  the  voice  is 
usually  soft,  but  can  be  pitched  very  high.  These 
women  always  show  varying  degrees  of  genital 
hypoplasia  accompanied  by  a scant  or  absent 
menses.  Those  in  the  class  of  amenorrhea  are 
profound  in  their  failure  to  show  menarche.  The 
time  ranges  from  40  days  to  1 , 2,  3,  and  4 years. 
This  type  woman  is  inclined  to  frigidity.  Physical 
endurance  is  decreased  and  anemia  is  prone  to 
occur.  They  are,  as  a rule,  emotional  and  quickly 
change  character  and  are  self-lovers,  or  selfish. 

The  basal  metabolic  rate  in  these  cases  must 
not  be  relied  upon  as  a criterion,  but  must  be 
evaluated  along  with  other  subjective  and  objec- 
tive symptoms. 

The  excess  excretion  of  the  hormone  estrogen 
in  these  cases  is  very  likely  due  to  an  abnormal 
permeation  of  the  kidneys  because  of  the  in- 
ability of  the  endometrium  to  concentrate  and 
utilize  what  little  is  present  in  the  circulation. 
Frequent  kidney  action  is  the  rule  in  most  of 
these  cases  in  and  around  that  period  of  the 
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cycle  which  in  normal  individuals  would  be  14  to 
16  days  following  the  last  regular  menses. 

We  have  found  many  of  these  cases  to  re- 
spond to  the  combined  use  of  theelin  and  pro- 
gesterone. In  I I cases  out  of  52  the  response 
was  within  90  days.  In  22  cases  the  response 
was  within  6 months.  In  3 cases  treatment  and 
observation  were  carried  on  for  3 years  and 
longer.  During  this  time  normal  menarche  was 
obtained,  but  never  on  a regular  cycle  basis, 
i.  e.,  28,  29,  or  30  day-periods. 

We  usually  start  these  cases  with  10,000  units 
of  theelin,  repeating  every  other  day  after  the 
first  dose  with  2,000  units,  until  24,000  units  have 
been  given.  If  a menses  does  not  ensue,  we 
then  give  I cc.  of  progesterone  twice  weekly  un- 
til we  have  obtained  a moist  sterile  discharge  in 
the  vaginal  vault.  We  then  discontinue  all  treat- 
ment for  a period  ranging  from  28  to  42  days 
and  start  again,  increasing  the  theelin  to  3 doses 
of  10,000  units  each  given  every  other  day,  and 
carry  on  with  2,000  units  twice  weekly  until 
48,000  units  have  been  given,  or  the  patient 
menstruates. 

In  closing,  please  allow  me  to  suggest  once 
more  that  the  patient  should  first  have  all  other 
reasons  for  lack  of  menses  ruled  out  before  such 
treatment  is  instituted  and  that  her  general  phys- 
ical condition  must  be  carefully  guarded  at  all 
times. 


MODERN  METHODS  OF  IMMUNIZATION 

Physicians  who  are  concerned  with  the  immunization  of 
infants  and  children  have  as  their  goal  the  use  of  ma- 
terials which  will  not  sensitize  the  patient  and  the  utiliza- 
tion of  routes  of  administration  that  cause  least  discom- 
fort. Definite  assistance  toward  these  objectives  is 
provided  by  use  of  combined  antigens  in  the  opinion  of 
a recent  observer  (J.  Florida  M.A.,  28:330,  1942).  The 
author  has  employed  Combined  Diphtheria  Toxoid-Tetanus 
Toxoid,  Alum  Precipitated  (Lilly)  for  the  last  three  years 
without  any  untoward  reactions. 

The  combination  of  diphtheria  and  tetanus  toxoids  is 
effected  by  mixing  suitable  amounts  of  the  respective 
toxins  which  have  been  detoxified  by  the  use  of  formalde- 
hyde, and  precipitating  from  this  combination  with  alum 
the  diphtheria  and  tetanus  toxoids.  The  individual  tox- 
oids are  tested  for  toxicity  prior  to  mixing,  and  the  com- 
bined alum  precipitated  toxoid  is  tested  for  toxicity  after 
precipitation.  Potency  is  determined  by  injecting  guinea 
pigs  with  a human  dose.  After  four  weeks  the  blood 
serums  of  these  animals  must  show  at  least  2 units  of 
diphtheria  antitoxin  and  2 units  of  tetanus  antitoxin  per 
cubic  centimeter  of  blood  serum. 

Should  exposure  to  either  diphtheria  or  tetanus  occur 
before  immunization  against  each  disease  is  completed, 
the  usual  procedures  for  immediate  protection  of  unim- 
munized subjects  should  be  considered.  The  combined 
toxoid  is  not  for  treatment,  it  is  a prophylactic  measure 
of  active  immunization  against  diphtheria  and  tetanus. 


A SATISFACTORY  SUPRAPUBIC 
CYSTOTOMY  * 

G.  W.  REAGAN  AND  JOHN  N.  ROBERTS 
Little  Rock 


A suprapubic  cystotomy  is  becoming  more 
necessary  due  to  injuries  of  the  bladder  from 
automobile  accidents,  and  ruptures  of  the  ure- 
thra either  from  automobile  accidents  or  strad- 
dle falls.  People  are  growing  to  a more  ad- 
vanced age  and  more  malignancies  and  stones 
are  forming  in  the  bladder  which  frequently  re- 
quire this  operation,  and  most  important  of  all, 
is  that  we  are  learning  that  patients  with  bladder 
neck  obstruction  have  much  better  drainage  and 
that  kidney  impairment  is  relieved  much  more 
quickly  and  more  satisfactorily  by  this  proce- 
dure. In  fact,  some  urologists  have  come  to  the 
point  that  they  believe  all  patients  should  have 
suprapublic  drainage  before  they  have  prostatic 
surgery. 

I believe  more  surgeons  would  perform  this 
operation  if  they  had  learned  to  do  it  so  as  to 
control  the  urine  satisfactorily.  The  main  pur- 
pose of  this  paper  is  to  demonstrate  a technique 
whereby  the  patient  can  be  operated  on  safely, 
without  shock,  and  a suprapubic  tube  inserted 
which  stays  put  and  carries  away  the  urine  for  an 
indefinite  period  of  time.  In  fact,  the  tube  takes 
care  of  the  urine  so  satisfactorily  that  these  pa- 
tients sometimes  go  as  long  as  a week  at  a time 
without  the  dressing  having  to  be  changed. 

Most  all  operations  of  this  type  that  are  de- 
scribed in  surgical  textbooks  require  either  suc- 
tion or  syphon  drainage.  This  requires  the  pa- 
tient to  be  continuously  in  bed  and  in  a hospital. 
Since  these  patients  usually  have  to  have  drain- 
age from  one  to  three  months  it  becomes  a very 
expensive  procedure  if  such  methods  are  used. 
Too,  the  aged  patient  does  not  tolerate  being  in 
bed,  and  for  that  reason,  it  is  very  necessary  to 
make  the  bed  confinement  as  short  as  possible. 
By  this  method  the  patient  can  be  gotten  up  on 
either  the  third  or  fourth  day,  and  by  the  end  of 
the  second  week  is  usually  ambulatory  and  can 
go  about  almost  as  free  as  if  no  drainage  tube 
were  present.  I do  not  claim  originality  for 
this  procedure,  but  so  far  I have  been  unable 
to  find  it  described  in  a textbook  on  surgery. 

The  first  procedure  is  to  insert  a catheter  into 
the  bladder  and  wash  it  out  until  the  solution  re- 
turns clear.  Then  the  bladder  should  be  filled 
with  either  saline  or  boric  acid  solution.  Eight 
to  twelve  ounces  should  be  put  into  the  bladder 

* Presented,  with  motion  pictures,  before  the  Sixty-sixth  Annual 
Session,  Arkansas  Medical  Society,  Little  Rock,  April  15,  1941. 
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so  that  it  can  be  easily  palpated.  If  the  bladder 
is  not  prepared  in  this  manner  the  urine  will 
come  in  contact  with  the  tissues  and  a slough  will 
take  place  which  takes  weeks  to  heal,  while  if 
this  procedure  is  carried  out,  the  wound  will  heal 
by  first  intention  in  99%  of  the  cases. 

The  operation  is  performed  under  local  anes- 
thesia by  the  technique  of  LaBat.  1%  novocain 
is  used  throughout.  The  skin  and  subcutaneous 
tissue  is  thoroughly  infiltrated,  beginning  at  the 
level  of  the  umbilicus  and  on  the  outer  border  of 
the  rectus  and  extending  to  the  superior  border 
of  the  symphysis.  The  area  along  the  superior 
border  of  the  symphysis  is  infiltrated  to  join  the 
lateral  infiltrations.  The  rectus  muscle  is  then 
anesthetized  by  injecting  eight  ccs.  of  the  solu- 
tion at  three  different  areas  from  the  umbilicus 
to  the  symphysis.  One  can  tell  when  the  muscle 
is  penetrated  by  the  feel  as  the  needle  passes 
through  the  rectus  sheath.  A No.  21  or  22 
needle,  two  to  three  inches  long,  is  now  inserted 
into  the  prevesical  space  just  above  the  symp- 
hysis. 20  ccs.  of  the  solution  is  now  injected  in 
this  location.  The  position  of  the  needle  is  now 
changed  laterally,  first  on  one  side  and  then  on 
the  other,  and  10  ccs.  of  the  solution  is  injected 
on  each  side  of  the  bladder.  Ten  minutes  is 
given,  by  the  clock,  for  this  anesthetic  to  take 
effect. 

The  abdomen  is  opened  by  a midline  incision 
beginning  at  the  superior  border  of  the  symp- 
hysis (not  at  the  base  of  the  penis).  Incision  ex- 
tends superiorly  for  about  two  inches.  The  fascia 
is  opened  and  the  muscles  are  separated  in  the 
midline.  The  peritoneum  is  retracted  with  blunt 
dissection  to  the  antero-superior  border  of  the 
bladder.  The  bladder  wall  is  recognized  by  the 
large  venous  vessels.  It  is  now  grasped  at  the 
most  superior  point  of  exposure  by  Allis  clamps. 
A one-inch  needle,  with  syringe  attached,  is  now 
inserted  into  the  bladder  at  a point  between  the 
two  Allis  clamps.  Aspiration  shows  if  the  needle 
is  in  the  bladder.  With  the  needle  as  a guide  an 
incision  is  made  in  the  bladder  wall  large  enough 
to  insert  the  index  finger.  The  edges  of  the  in- 
cision are  now  grasped  with  Allis  clamps  to  be 
sure  that  we  do  not  lose  our  bladder  opening. 
It  is  best  to  have  a suction  to  take  away  the 
solution  that  comes  from  the  bladder,  but  this 
is  not  absolutely  necessary.  After  the  bladder 
has  been  emptied,  the  index  finger  should  be 
inserted  into  it  and  the  contents  palpated  for 
stones,  tumors,  or  prostatic  enlargement  or  ob- 
struction. If  sfones  or  tumors  are  to  be  removed 
the  incision  in  the  bladder  has  to  be  made  large 
enough  to  work  through.  After  palpation  and 


you  are  satisfied  of  your  findings,  a tube  should 
be  inserted  into  the  bladder,  either  the  Pezzer 
type  or  the  double  strength  Malcot  four-wing 
type  catheter.  The  size  of  this  catheter  should 
be  between  26  and  36.  The  larger  type  drains 
more  satisfactorily  and  is  not  so  likely  to  become 
occluded.  The  opening  in  the  bladder  is  now 
closed  about  the  catheter  with  No.  I chromic 
catgut. 

At  this  time  the  wound  should  be  thoroughly 
washed  with  saline  or  boric  acid  solution  to  make 
sure  that  no  irritating  solutions  are  left  in  the 
wound. 

The  abdominal  wound  is  closed  with  three  silk- 
worm sutures,  the  upper  one  passing  through  the 
edge  of  the  catheter  enough  to  hold  it.  The 
catheter  is  always  brought  out  at  the  extreme 
superior  angle  of  the  wound.  Two  rubber  tissue 
drains  are  now  placed  in  the  spaces  of  Retzius. 
The  muscles  and  fascia  are  now  closed  with  inter- 
rupted sutures  of  No.  I chromic  catgut.  The 
silkworm  sutures  are  now  tied,  and  if  the  skin  is 
not  approximated  by  the  silkworm  sutures  the 
skin  is  closed  with  No.  I plain  catgut  or  silk. 

The  secrets  of  the  operation  are  to  open  the 
bladder  wall  at  its  superior  anterior  junction,  and 
to  bring  the  catheter  out  the  superior  angle  of 
the  wound.  When  the  catheter  is  placed  in  this 
position  all  urine  will  drain  through  it  as  long  as 
the  catheter  remains  in  the  bladder  or  does  not 
become  occluded. 

The  wound  is  dressed,  the  patient  is  returned 
to  his  room,  and  the  catheter  is  attached  to  a 
large  tube  which  leads  to  a receptacle  to  collect 
the  urine.  On  the  third  day  the  wound  is  re- 
dressed and  the  rubber  tissue  drains  removed. 
On  the  fifth  day  the  two  lower  silkworm  sutures 
are  removed,  and  at  the  end  of  two  weeks  the 
superior  suture  holding  the  catheter  is  removed. 
By  this  time  the  wound  has  healed  sufficiently  to 
hold  the  catheter  in  place.  This  catheter  will  re- 
main and  drain  satisfactory  for  an  indefinite 
period,  unless  it  becomes  stopped.  Should  this 
happen  the  catheter  can  be  removed,  cleaned, 
and  replaced  with  a catheter  stillette  with  very 
little  pain  to  the  patient. 

<S> 

The  Physicians  Casualty  Association  announces: 

"In  these  days  when  we  are  all  confronted  with  a ques- 
tion of  shortages  in  various  commodities  and  an  increase 
in  the  price  of  those  obtainable,  we  are  happy  to  an- 
nounce that  not  only  will  we  continue  to  carry  our 
policyholders  at  no  increase  in  the  cost  of  their  accident 
and  health  insurance  but  we  adopted  a resolution  to  the 
effect  that  there  shall  be  no  restriction  under  our  policies 
by  reason  of  Army,  Navy  or  Marine  Service  and  this  is 
irrespective  of  where  such  service  may  take  the  policy 
holder." 


212 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  10 


ARKANSAS  STATE  HIGHWAY  COMMISSION 
INSURANCE  BENEFITS 


ror  the  information  of  the  medical  profession  and  of 
the  employees  of  the  Arkansas  State  Highway  Commis- 
sion there  is  enumerated  below  an  outline  of  the  benefits 
arising  from  the  group  insurance  policy  provided  for  by 
the  Commission.  It  will  be  noted  that  additional  benefits 
are  given  to  those  set  out  in  our  bulletin  of  June  5,  1941. 
Particular  attention  is  called  to  the  increase  in  hospital 
and  surgical  benefits. 

I.  For  employees  whose  salary  is  $1,800.00  per  year 
or  over,  the  Insurer  will  pay  the  following  amounts: 


FOR  LOSS  OF: 

Life  (The  Principal  Sum) $3,000.00 

Both  Hands,  or  Both  Feet $3,000.00 

Both  Eyes  $3,000.00 

One  Hand  and  One  Foot $3,000.00 

One  Eye  and  One  Hand  or  One  Foot .....$3,000,00 

One  Hand  or  One  Foot $1,500.00 

One  Eye  $1,000.00 

2.  For  employees  whose  salary  is  under  $1,800.00  a 
year,  the  Insurer  will  pay  the  following  amounts: 

FOR  LOSS  OF: 

Life  (The  Principal  Sum) $2,000.00 

Both  Hands,  or  Both  Feet $2,000.00 

Both  Eyes  $2,000.00 

One  Hand  and  One  Foot $2,000.00 

One  Eye  and  One  Hand  or  One  Foot $2,000.00 

One  Hand  or  One  Foot $1,000.00 

One  Eye  $ 666.00 


3.  For  loss  of  time  as  result  of  the  injury,  the  Insurer 
will  pay  75  per  cent  of  the  average  salary  of  the  em- 
ployee, and  provided  that  such  payments  shall  not  ex- 
ceed $25.00  per  week  nor  for  a longer  period  than 
Twenty-Six  (26)  weeks. 

4.  The  Insurer  will  pay  hospitalization  at  the  rate  of 
$3.00  per  day  for  actual  confinement,  but  not  for  a 
longer  period  than  three  (3)  weeks. 

5.  Doctors  and  physicians  will  be  paid  at  the  rate  of 
$1.50  per  visit  up  to  the  amount  of  $30.00. 

6.  Upon  receipt  of  due  proof  that  an  injured  em- 
ployee has  undergone  any  of  the  operative  procedures 
listed  in  the  Schedule  of  Surgical  Benefits  as  a result  of 
"such  injury,"  and  performed  by  a duly  qualified  physi- 
cian or  surgeon,  the  Company  will  reimburse  such  em- 
ployee for  the  Surgical  Fees  incurred  by  such  employee 
for  such  operation,  but  in  no  case  to  exceed  the  limit  for 
such  operation  as  provided  for  the  Schedule  of  Surgical 
Benefits,  provided  that  the  maximum  reimbursement  for 
all  operations  during  any  period  of  continuous  disability 
shall  be  $ I 50.00. 

If  two  or  more  of  the  operations  shown  in  the  Schedule 
of  Surgical  Benefits  are  performed  at  the  same  time,  or 
in  immediate  succession,  or  under  one  anesthetic,  the 
maximum  reimbursement  will  be  the  largest  of  the  maxi- 
mums  for  the  individual  operations. 

The  surgical  benefits  listed  supra  are  in  addition  to 
paragraph  (5)  of  this  bulletin. 

The  payments  under  the  policy  shall  be  for  only  those 
injuries  that  occurred  while  the  employee  injured  was 
pursuing  his  duty  as  an  employee  of  the  Commission. 

Any  injury  occurring  as  a result  of  intoxication  will  not 
be  classified  as  a liability  against  the  Insurer,  nor  will 
indemnity  be  paid  for  fits,  hernia,  or  orchitas.  The  75 
per  cent  indemnity  will  be  paid  direct  to  the  injured  em- 
ployee, but  the  bill  of  a doctor  or  hospital  will  be  paid 
by  sending  the  check  to  the  doctor  or  hospital. 


SCHEDULE  OF  SURGICAL  BENEFITS 

Maximum 

Reimbursement 


Operations  for  an  Employee 

AMPUTATION  OF 

Thigh  : $ 75.00 

Leg,  entire  foot,  arm  forearm  or  entire  hand  50.00 

Fingers  or  toes,  each 10.00 

DISLOCATION,  Reduction  of 

Hip  or  knee  joint  (patella  excepted)  ..  . 35.00 

Shoulder,  elbow  or  ankle  joint 25.00 

Lower  jaw 15.00 

Collar  bone  or  wrist. 10.00 


For  dislocations  requiring  an  open  opera- 
tion, the  maximum  amount  of  reim- 
bursement will  be  twice  the  amount 


shown  above. 

EXCISION,  Removal  of 

Shoulder  or  hip  joint 100.00 

Knee  joint  75.00 

Elbow,  wrist  or  ankle  joint 50.00 

EYE 

Any  cutting  operation  into  the  eyeball 

(through  the  cornea  or  sclera) 50.00 

Removal  of  eyeball 35.00 

Any  other  cutting  operation  on  the  eyeball  20.00 
FRACTURE,  Simple 

Thigh,  leg,  kneecap,  upper  arm,  vertebra  or 

vertebrae,  or  pelvis  (coccyx  excepted)..  . 50.00 

Lower  jaw  (alveolar  process  excepted),  col- 
lar bone,  shoulder  blade  or  forearm 25.00 

Wrist,  hand,  ankle  or  foot 15.00 

Fingers  or  toes,  one  or  more  5.00 

Nose,  rib  or  ribs 5.00 


The  amounts  shown  above  are  for  simple 
fractures. 

For  compound  fractures,  the  maximum 
amount  of  reimbursement  will  be  one 
and  one-half  times  the  amount  shown 
above  for  the  corresponding  simple 
fractures. 

For  fractures  requiring  an  open  opera- 
tion, the  maximum  amounts  of  reim- 
bursement will  be  twice  the  amount 
shown  above  for  the  corresponding 


simple  fractures. 

JOINT,  Incision  into  (tapping  excepted).  ..  25.00 

LIGAMENTS,  Cutting  operation 25.00 

Suturing  of  tendons 

Single  25.00 

Multiple  . 40.00 

SKULL,  Cutting  into  cranial  cavity 150.00 

SPINE  OR  SPINAL  CORD,  OPERATION  with 
removal  of  portion  of  vertebra  or  vertebrae 

(except  coccyx)  150.00 

Removal  of  part  or  all  of  coccyx 50.00 


In  notifying  this  office  of  such  claim  for  indemnity  the 
one  preparing  such  claim  shall  file  with  this  office  two 
(2)  copies  of  preliminary  notice  to  the  Insurance  Com- 
pany, two  (2)  copies  of  claim  for  indemnity,  two  (2) 
copies  of  attending  physicians  report,  and  two  (2)  copies 
of  employer's  certificate.  If  these  blanks  are  not  avail- 
able they  may  be  procured  from  this  office  upon  request. 

Please  bear  in  mind  that  under  the  instructions  of  the 
Director  of  Highways,  no  injured  employee  will  be  car- 
ried on  the  payroll,  but  must  be  compensated  under  our 
contract  of  insurance. 

Yours  very  truly, 

HERRN  NORTHCUTT. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


WE  ARE  ALL  IN  IT,"  said  The  President  the  day  after  bombs  dropped  on  Pearl 
Harbor.  "Every  single  man,  woman  and  child  is  a partner  in  the  most  tre- 
mendous undertaking  of  our  American  history."  The  excerpts  below,  derived  from 
three  papers  presented  at  the  37th  annual  meeting  of  the  National  Tuberculosis  Asso- 
ciation, indicate  the  important  role  played  by  the  medical  profession  in  the  victory 
effort. 


CIVILIAN  HEALTH  IN  NATIONAL  DEFENSE 


The  stem  from  which  all  manpower  springs  is 
the  civilian  population.  The  strength  of  the 
branch  can  be  no  greater  than  that  of  the  stem. 
How  strong  is  the  stem?  The  findings  of  the 
National  Health  Survey  made  in  1935-36  give  us 
some  measure. 

It  may  be  estimated  that  70  million  sick  per- 
sons each  year  lose  over  one  billion  days  from 
work  or  customary  activities  and  that  the  cost  of 
illness  and  premature  death  in  this  country 
amounts  annually  to  about  ten  billion  dollars. 
The  decline  in  the  total  death  rate  has  been  ac- 
complished largely  by  live-saving  in  infancy  and 
childhood,  thus  allowing  larger  numbers  to  reach 
the  age  of  maturity.  Consequently,  there  is  an 
upward  trend  in  diseases  of  middle  and  old  age, 
such  as  heart  disease,  nephritis,  cancer  and  dia- 
betes. 

More  than  half  of  all  tuberculosis  deaths  occur 
in  the  age  group  15  to  45.  This  heavy  loss  comes 
approximately  within  the  age  limits  for  military 
service.  And  for  every  death  there  are  approxi- 


mately 10  clinical  cases  of  illness  from  tuber- 
culosis. 

Disabling  conditions  among  children,  dental 
defects,  venereal  diseases,  pneumonia,  malaria 
and  accidents  are  other  leading  causes  of  death 
and  disability.  The  mental  hospitals  contain  about 
half  a million  inmates  with  50,000  on  parole  and 
about  75,000  patients  are  in  institutions  for  the 
feeble-minded  and  epileptic. 

Studies  of  the  economic  status  of  families 
shows  a direct  correlation  of  sickness  with  low 
income.  Disability  due  to  illness  was  nearly  two 
and  one-half  times  as  great  among  persons  in 
the  income  group  under  $1,200  (annually)  as  in 
the  group  above  $3,000.  When  it  is  recalled  that 
the  low  income  groups  constitute  a large  propor- 
tion of  those  who  are  employed  in  industries 
more  or  less  directly  connected  with  national  de- 
fense, the  losses  sustained  as  a result  of  unneces- 
sary illness  may  be  regarded  in  the  light  of 
domestic  sabotage. 

Civilian  Health  as  a Factor  in  National  Defense,  K.  E. 
Miller,  M.D.,  Amer.  Rev.  of  Tuber.,  Dec.,  1941. 


EXCLUDING  TUBERCULOSIS  FROM  THE  NAVY 


Compactness  of  living  spaces  aboard  a naval 
vessel  is  a necessity.  Advances  in  ship  construc- 
tion from  the  standpoint  of  ventilation  and  sani- 
tation in  general  have  been  made,  but  men  living 
aboard  are  still  somewhat  crowded.  Under  such 
conditions  an  open  case  of  tuberculosis  is  a real 
menace.  Medical  officers  are  on  the  alert,  but 
the  average  sailor  likes  to  think  of  himself  as  a 
rugged,  hardy  individual  and  will  not,  as  a rule, 
report  to  the  sick  bay  unless  he  really  feels  sick. 

No  applicant  showing  any  degree  of  adult 
type  tuberculosis  is  acceptable.  Men  in  the  serv- 


ice who  develop  tuberculosis  are  retired  and  are 
not  subject  to  recall  to  active  duty,  even  with 
long  standing  arrest  and  minimal  lesions. 

The  medical  department  of  the  Navy  has 
recognized  that  at  least  30%  to  40%  of  min- 
imal cases  will  be  missed  by  well-trained  phthisi- 
ologists depending  upon  the  conventional  meth- 
ods of  physical  examination  alone.  The  criterion 
to  be  used  in  weeding  out  tuberculosis  must  be 
radiography.  What  form  of  radiography  might 
be  most  practical  for  the  Navy  has  been  studied 
for  some  years.  After  carefully  weighing  the  ad- 
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vantages  and  disadvantages  of  the  several  meth- 
ods now  available,  fluorography  with  the  35mm 
film  was  found  to  be  the  best  solution  to  the 
problem.  Speed  is  an  important  factor  during  a 
period  of  mobilizafion.  A smooth  working  team 
can  easily  turn  out  from  100  to  150  films  per 
hour.  At  present,  examinations  are  not  exceed- 
ing the  rate  of  80  per  hour  in  the  interest  of 
careful  posturing  and  some  regard  for  the  life 
of  the  X-ray  tube. 

However,  these  miniature  films  are  not  used 
for  fine  diagnostic  work,  but  serve  merely  as  a 
sieve  to  screen  out  the  abnormal  from  the  normal 
chest.  In  any  case  showing  a lesion  or  even  a 
questionable  area,  a standard  14x17  inch  cellu- 
loid film  is  made  for  confirmation  and  accurate 


diagnosis.  The  method  has  definitely  passed  the 
experimental  stage  and  it  is  ideal  for  mass  tho- 
racic survey  work.  At  one  training  station  photo- 
fluoroscopic  examinations  of  5,171  recruits  were 
made.  These  men  had  already  passed  two  string- 
ent physical  examinations.  Yet,  of  these  recruits, 
15  men  showing  soft  infiltration  in  the  lungs  and 
3 with  multiple  calcification  and  fibrosis  of  a dis- 
qualifying extent  were  transferred  to  the  hospital 
for  further  study  and  disposition. 

The  incidence  of  tuberculosis  in  the  Navy  dur- 
ing normal  times  is  not  high  and  has  been  stead- 
ily declining. 

Pulmonary  Tuberculosis,  Its  Exclusion  from  the  Navy, 
Robert  E.  Duncan,  M.D.,  Amer.  Rev.  of  Tuber.,  Dec.,  1941. 


TUBERCULOSIS  IN  THE  ARMY 


The  author's  paper,  presented  May  8,  1941, 
was  largely  a criticism  of  certain  faults  in  the 
program  for  detecting  tuberculosis  among  induc- 
tees. By  December,  1941,  however,  he  was  able 
to  add  to  the  summary  the  following: 

"Since  presenting  this  paper  the  Army  Tuber- 
culosis Survey  has  been  improved.  Practically  all 
inductees  are  now  being  X-rayed  prior  to  induc- 
tion into  the  Army.  Tuberculosis  inductees  are 
not  enrolled.  It  is  considered  that  the  Army  now 
has  an  excellent  program  of  tuberculosis  survey." 

The  mobilization  survey  of  1941-45  will  be  the 
greatest  case-finding  effort  ever  carried  out  in 
this  country.  Its  purpose  will  be  to:  (I)  Detect 
chest  diseases  which  would  render  the  individual 
incapacitated  for  active  military  service;  (2)  de- 
tect diseases  which  may  be  so  aggravated  by 
military  service  that  the  individual  becomes  in- 
capacitated for  military  service;  (3)  detect, 
especially,  pulmonary  tuberculosis  with  subse- 
quent isolation  from  contact  with  young  non- 
infected  individuals;  (4)  report  all  tuberculous 
individuals  to  proper  state  health  authorities.- 

The  demobilization  survey  will  consist  of  the 
routine  general  physical  examination  followed  by 
an  X-ray  examination  of  the  chest.  Thus  far,  the 
X-ray  examination  has  been  made  shortly  after 
induction,  and  for  this  purpose  the  14  x 17  inch 
film  has  been  mostly  used.  At  present  and  in  the 
future  the  X-ray  survey  will  be  made  chiefly  by 
use  of  fluorograms,  using  the  4x5  inch  films. 
Two  films  are  made,  one  of  which  is  sent  to  the 
War  Department  for  permanent  record.  Upon 
demobilization,  two  additional  fluorographic 
films  will  be  made  with  like  disposition  of  films. 

The  chief  fault  of  this  plan,  namely,  that  the 
X-ray  film  of  the  chest  is  usually  not  made  until 
after  induction,  has  been  corrected. 


Another  fault  is  that  inductees  may  be  dis- 
charged to  their  own  care  unless  in  need  of  hos- 
pitalization. Most  medical  officers  will  tend  to 
err  on  the  side  of  safety  and  many  tuberculous 
inductees  will  be  sent  to  Army  hospitals  who 
should  have  been  discharged  to  their  homes. 
When  viewed  from  the  standpoint  of  epidemiol- 
ogy, however,  this  may  have  the  advantage  of 
bringing  a large  number  of  cases  under  control 
and  thus  decreasing  tuberculosis  in  the  commu- 
nity. 

Mobilization  regulations  allow  the  induction  of 
an  individual  with  reinfection  tuberculosis  when 
the  process  is  minimal  as  to  extent  and  arrested. 
This  can  be  done  when,  in  the  opinion  of  the 
examiner,  the  lesion  is  not  likely  to  become  re- 
activated under  the  conditions  of  military  service. 
This  is  a dangerous  exception  for  many  experts 
are  able  neither  to  estimate  properly  the  true 
potentialities  of  a fibrous,  tuberculous  process 
nor  the  "conditions  of  military  service." 

Through  this  contemplated  survey,  thousands 
of  new  cases  will  be  detected.  It  is  important  to 
plan  for  their  care.  No  official  estimate  as  to  the 
number  that  will  be  discovered  has  yet  been 
made  but  the  author  hazards  the  guess  that  be- 
tween 1941  and  1945,  a grand  total  of  88,000 
cases  will  be  detected. 

Tuberculosis  in  the  Army,  William  C.  Pollock,  M.D., 
Amer.  Review  of  Tuber.,  Dec.,  1941. 

- — : <8> 

Of  particular  significance  is  the  fact  that  four  Southern 
state  medical  societies,  namely  Arkansas,  Florida,  Louisi- 
ana and  Tennessee,  have  opened  certain  of  their  post- 
graduate facilities  to  Negro  physicians.  * * * The 

examples  which  have  been  set  by  these  state  societies 
should  gradually  cause  other  Southern  state  and  county 
medical  societies  to  open  some  of  their  postgraduate  ac- 
tivities to  Negro  physicians. — Opportunities  For  Post- 
graduate Study  For  Negro  Practicing  Physicians  in  the 
South.  Paul  B.  Comely,  J.  A.  M.  A.,  Feb.  14,  1942. 
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PROCUREMENT  AND  ASSIGNMENT 
AGENCY 


On  recommendation  of  the  American  Medical 
Association,  the  Procurement  and  Assignment 
Agency  has  been  set  up  and  is  functioning  to 
mobilize  the  entire  medical  profession  and  to 
assist  in  the  most  effective  utilization  of  physi- 
cians (dentists  and  veterinarians  as  well)  in  this 
National  Emergency.  Members  of  the  Commit- 
tees on  Medical  Preparedness  of  the  respective 
county  medical  societies  in  Arkansas  have  been 
advised  to  hold  themselves  in  readiness  in  order 
that  they  may  give  the  Agency  immediate  co- 
operation in  its  mission.  Some  clearances  have 
been  made  and  many  more  are  in  prospect  as 
the  need  for  military  medical  man-power  grows 
with  the  expanding  armed  forces. 

Shortly,  every  physician  in  the  United  States 
will  receive  a new  questionnaire  in  which  he  may 
signify  his  preference  and  availability  in  some 
service  which  will  be  required  to  win  the  war. 
Physicians  under  36  years  of  age  who  can  qualify 
are  especially  wanted  at  this  time  by  the  Army 
and  Navy.  If  the  need  for  medical  officers  is 


not  met  from  physicians  in  that  bracket,  physi- 
cians under  45  years  of  age  will  be  called.  At- 
tention is  directed  to  the  fact  that,  by  selective 
service  registration,  Congress  has  declared  all 
men  under  45  available  for  military  service.  The 
military  services,  however,  are  hopeful  that  their 
needs  will  be  met  by  volunteers  and  not  through 
the  provisions  of  the  Selective  Service  System. 
The  new  enrollment  blank  will,  therefore,  have  as 
its  primary  purpose  the  giving  of  an  opportunity 
to  every  physician  to  volunteer  for  some  kind  of 
service  in  winning  the  war. 

Every  effort  will  be  made  to  keep  the  medical 
preparedness  committees  and  the  profession  in- 
formed on  the  role  of  the  profession  in  the  war. 
The  responsibility  of  the  medical  preparedness 
committees  is  a serious  one.  It  is  upon  them 
that  the  decision,  advisory  in  character,  rests  in 
the  determination  of  the  availability  of  an  in- 
dividual physician  for  military  or  other  service, 
"dislocated"  from  his  present  civilian  status. 

Requests  for  such  opinions  from  the  county 
committees  will  be  forwarded  from  Washington 
through  the  state  office.  County  committees 
will  be  asked  to  advise  if  the  physician  is  at  that 
time  engaged  in  the  ethical  practice  of  medicine 
and  if  he  can  be  spared  from  his  usual  duties  in 
civilian  medical  care  in  his  community.  The  need 
for  prompt  reports  from  county  committees  is 
emphasized. 

<S> 

THE  AMERICAN  WAY 

Little  Rock,  Arkansas 
February  17,  1942. 

To  the  Editor: 

At  a special  call  meeting  of  the  Pulaski  Coun- 
ty Medical  Society  convened  for  the  purpose 
of  discussing  medical  preparedness,  it  was  un- 
animously voted  that  the  Society  instruct  its 
Committee  on  Procurement  and  Assignment 
service  to  report  any  doctor  of  military  age  and 
physically  able  as  available  for  military  service 
if,  and  when  called.  * * * The  general  atti- 

tude of  the  Society  was  that  we  are  in  a most 
serious  emergency  that  requires  the  fullest  co- 
operation and  sacrifice  on  the  part  of  the  med- 
ical profession  as  well  as  other  citizens. 

Very  truly  yours, 

A.  C.  Shipp,  M.  D. 

Cha  irman,  Committee  on 
Procurement  and  Assign- 
ment. 
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PROCEEDINGS  OF  SOCIETIES 


AMERICAN  COLLEGE  OF  SURGEONS 
ANNOUNCES  WAR  SESSIONS 


The  United  States  Army,  the  United  States 
Navy,  and  the  United  States  office  of  Civilian 
Defense  will  co-operate  with  the  American  Col- 
lege of  Surgeons  in  a series  of  meetings  during 
the  coming  months  which  will  bring  within  con- 
venient access  of  physicians,  surgeons,  and  hos- 
pital personnel  in  general  throughout  the  United 
States,  first  hand  opportunities  for  information 
and  consultation  with  respect  to  their  war  duties. 
Surgeon  General  James  C.  Magee  of  the  Army, 
Surgeon  General  Ross  T.  Mclntire  of  the  Navy, 
and  Dr.  George  Baehr,  Chief  Medical  Officer  of 
the  Office  of  Civilian  Defense,  will  appoint,  and 
in  some  instances  they  have  already  designated, 
officers  to  take  active  part  on  behalf  of  their 
organizations  in  one-day  meetings,  probably 
thirty  in  all,  which  the  College  will  sponsor  in 
places  selected  so  as  to  permit  participation  of 
the  medical  and  hospital  professions  in  every 
state  and  the  District  of  Columbia.  The  program 
for  each  meeting  will  be  concentrated  on  medi- 
cine and  surgery  in  military  service  and  in  civilian 
defense.  The  meetings  will  be  open  to  the  en- 
tire medical  and  hospital  profession  in  the  par- 
ticipating states. 

Arkansas  physicians  may  conveniently  attend 
as  follows: 

Wednesday,  March  4,  Nashville,  Tennessee, 
Andrew  Jackson  Hotel. 

Friday,  March  6,  St.  Louis,  Missouri,  Jefferson 
Hotel. 

The  Army  will  be  represented  at  the  meeting 
in  Nashville  by  Brigadier  General  Charles  C. 
Hillman,  Chief  of  Professional  Service  Division, 
Office  of  the  Surgeon  General.  The  Navy  will 
be  represented  by  Captain  Frederick  R.  Hook, 
Chief  of  the  Surgical  Service  of  the  United 
States  Naval  Hospital  in  Washington.  The  United 
States  Office  of  Civilian  Defense  will  be  repre- 
sented by  Dr.  Judson  D.  Dowling  in  Nashville, 
and  by  Dr.  John  S.  Coulter  in  St.  Louis.  The 
Procurement  and  Assignment  Service  will  be  rep- 
resented by  Major  Sam  F.  Seeley,  Executive  Of- 
ficer or  by  a specially  appointed  delegate. 

Among  the  speakers  not  in  the  federal  services 
who  will  take  part  in  the  program  in  the  first  area 
are  the  following:  Dr.  Irvin  Abell,  Dr.  R.  Gris- 
wold, and  Dr.  Joseph  E.  Hamilton  of  Louisville; 
Dr.  George  Crile  of  Cleveland;  Dr.  George  M. 
Curtis  of  Columbus;  Dr.  Evarts  A.  Graham,  Dr. 
Vilray  P.  Blair  and  Dr.  James  B.  Brown  of  St. 


Louis;  Dr.  Carl  E.  Badgley,  Dr.  Frederick  A.  Col- 
ler,  and  Dr.  Max  M.  Peet  of  Ann  Arbor;  Dr. 
Grover  C.  Penberthy  of  Detroit;  Dr.  Willis  D. 
Gatch  of  Indianapolis;  Dr.  Alton  Ochsner,  Dr. 
Ambrose  L.  Storck,  and  Dr.  Michael  L.  DeBakey 
of  New  Orleans;  Dr.  Frederic  A.  Besley  of 
Waukegan;  Dr.  Warren  H.  Cole,  Dr.  William  R. 
Cubbins,  Dr.  Loyal  Davis,  Dr.  Sumner  L.  Koch 
and  Dr.  Dallas  B.  Phemister  of  Chicago. 

Outline  of  Program  for  Members  of  the 
Medical  Profession 

Panel  Discussion:  Treatment  of  War  Injuries 
to  the  Skull  and  Face. 

Panel  Discussion:  Treatment  of  War  Injuries 
to  the  Chest. 

The  Organization  and  Functions  of  the  Med- 
ical Department  of  the  U.  S.  Army. 

The  Organization  and  Functions  of  the  Med- 
ical Department  of  the  U.  S.  Navy. 

The  Doctor  and  the  Hospital  in  Civilian  De- 
fense. 

Luncheon 

Address  and  Round-table  Discussion  of  Pro- 
curement and  Assignment  Service. 

Panel  Discussion:  Treatment  of  Wounds  of- 
Soft  Parts. 

Panel  Discussion:  Prevention  and  Treatment 
of  Hemorrhage. 

Panel  Discussion:  Fractures. 

Dinner 

Activities  of  the  American  College  of  Sur- 
geons and  Their  Relation  to  the  Defense  Pro- 
gram. 

Panel  Discussion:  Treatment  of  Burns. 

Panel  Discussion:  Prevention  and  Treatment 
of  Shock. 


The  Jackson  County  Medical  Society  has 
elected  the  following  officers:  E.  L.  Watson, 
President;  G.  K.  Stephens,  Vice-president;  J.  B. 
Ivy,  Secretary-treasurer;  H.  O.  Walker,  Delegate, 
and  G.  K.  Stephens,  Alternate.  G.  K.  Stephens, 
Tupelo,  was  selected  as  director  of  emergency 
medical  service. 

J.  B.  Ivy,  Secretary. 

The  Dallas  County  Medical  Society  has  elected 
the  following  officers:  President,  H.  A.  Cheat- 
ham, Princeton;  Vice-president,  W.  P.  Ward, 
Fordyce,  and  Secretary-treasurer,  J.  E.  M.  Tay- 
lor, Sparkman. 

The  Boone  County  Medical  Society  has  elected 
the  following  officers:  President,  M.  E.  Rust; 
Secretary-treasurer,  Ross  Fowler,  and  Delegate, 
J.  G.  Gladden. 
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Clay  County  Medical  Society  has  elected  the 
following  officers:  President,  N.  J.  Latimer, 
Corning;  Vice-president,  O.  H.  Clopton,  Rector; 
Secretary-treasurer,  J.  E.  McGuire,  Piggott; 
Delegate,  O.  H.  Clopton,  and  Alternate,  W.  J. 
Blackwood,  Rector. 


The  Carroll  County  Medical  Society  has  elect- 
ed the  following  officers:  J.  H.  Bohannan,  Presi- 
dent; D.  C.  Roberts,  Vice-president;  A.  L.  Car- 
ter, Secretary-treasurer;  D.  K.  McCurry,  Dele- 
gate, and  T.  A.  Boren,  Alternate. 


Randolph  County  Medical  Society  has  elected 
the  following  officers:  President,  J.  W.  Ryburn; 
Vice-president,  J.  E.  Smith;  Secretary-treasurer, 
M.  A.  Baltz;  Delegate,  J.  R.  Loftis,  and  Alter- 
nate, J.  W.  Brown. 


Lee  County  Medical  Society  has  elected  C. 
W.  Chaffin,  Moro,  President,  and  N.  C.  Hodge, 
Marianna,  Secretary. 


The  Association  of  Allergists  for  Mycological 
Investigation  and  the  Southwest  Allergy  Forum 
will  meet  at  the  Albert  Pike  Hotel,  Little  Rock, 
March  5-6th.  Among  the  speakers  are  Paul  Ma- 
honey, Little  Rock,  "Cooperation  Between  the 
Otolaryngologists  and  the  Allergist";  Alan  Ca- 
zort,  Little  Rock,  "Atopic  Dermatitis,"  and  E.  P. 
Cope,  Little  Rock,  "Contact  Dermatitis." 


The  Ouachita  County  Medical  Society  met 
February  5 at  the  Camden  Hospital  in  dinner 
session.  The  following  program  was  given:  "The 
State  Health  Department  and  the  Present  Emer- 
gency," W.  B.  Grayson,  Little  Rock;  "The  Sul- 
fonamides," J.  N.  Compton,  Little  Rock,  and 
"Importance  of  Vital  Statistics,"  Myers  Smith, 
Little  Rock. 


The  Greene  County  Medical  Society  met 
February  6th  electing  the  following  officers: 
President,  W.  E.  Ellington;  Vice-president,  J.  J. 
Hudgins;  Secretary-treasurer,  W.  McD.  Lamb; 
Delegate,  R.  J.  Haley,  Jr.,  and  Alternate,  Earle 
D.  McKelvey. 

Woodrow  McD.  Lamb,  Secretary. 


The  Sebastian  County  Medical  Society  was 
addressed  February  I Oth  by  W.  C.  Vernon, 
Okmulgee,  Oklahoma,  on  "Injection  Treatment 
of  Hemorrhoids." 

W.  F.  Adams,  Secretary. 


The  Craighead-Poinsett  County  Medical  Soci- 
ety was  addressed  February  5th  by  H.  H.  Mc- 
Adams, "Appendicitis,"  and  R.  H.  Willett, 
"Cancer." 


The  Mississippi  County  Medical  Society  was 
addressed  February  3rd  by  D.  H.  Anthony, 
"Diagnosis  and  Treatment  of  Acute  and  Chronic 
Sinusitis,"  and  Whitman  Rowland,  "Diagnosis  of 
Angina  Pectoris,"  both  of  Memphis. 


Members  of  the  Nevada  County  Medical  Soci- 
ety were  guests  of  A.  S.  Buchanan  at  his  country 
home,  "Bucklodge,"  February  3rd. 


The  Fifth  Councilor  District  Medical  Society 
has  elected  the  following  officers:  President, 
S.  A.  Thompson,  Camden;  Vice-president,  H.  A. 
Carrington,  Magnolia,  and  Secretary-treasurer, 
David  LeVine,  El  Dorado. 

<8> 

RANDOM  THOUGHTS  OF  THE  SECRETARY 


January  28th.  This  afternoon  conferring  with  the  Gar- 
land County  committees  over  the  coming  annual  session, 
finding  plans  well  along  and  enthusiasm  high.  Afforded 
the  opportunity  to  view  Louie  Martin's  collection  of  ele- 
phants with  the  background  of  each  elephant  related  by 
the  hobbyist,  well  worth  an  entire  afternoon.  Rowland 
presents  a "sold-out'1  exhibit  space,  no  small  source  of 
satisfaction  in  a consideration  of  the  meeting  expense. 
Later  with  Sullivan  and  Euclid  Smith  to  dinner  where 
Sullivan  plays  the  part  of  generous  and  insistent  host, 
making  use  of  Al's  coupon  book,  to  its  complete  discom- 
fiture, we  surmise.  For  the  first  time,  we  repeat  some 
random  thoughts,  originally  expressed  May  7,  1939:  "To 
barbecue  dinner  with  the  Woottons’  and  the  Smiths',  a 
festival  which  is  said  to  have  originated  in  a remark  of 
ours."  In  this  hectic  year  of  1942,  we  continue  to  re- 
mark as  we  did  in  1939. 

February  10th.  Fay  Jones'  letter  of  thanks  to  the 
county  society  is  read  written,  of  all  things,  on  a type- 
writer. We  had  better  kicked  in  to  buy  him  a handful 
of  typewriter  ribbons  rather  than  that  pen  and  pencil  set. 

February  14th.  What  with  increasing  duties  and  the 
like,  we  are  permitted  an  afternoon  of  relaxation  aboard 
the  Southern  Belle  to  Kansas  City,  indeed  a novelty  to 
ride  along  in  comfort  with  no  thought  of  work  ahead. 

February  15th.  Arriving  Chicago,  dismal  and  forlorn 
this  Sunday  morning,  we  attend  the  National  Conference 
on  Medical  Service  where  there  is  talk  of  procurement 
and  assignment,  civilian  defense,  rehabilitation  and  the 
like  to  help  us  keep  up  with  the  fast-changing  scene  of 
national  defense  and  war.  Over  300  physicians  are  here, 
each  with  the  thought  of  ascertaining  where  and  how  his 
state,  county  and  community  may  better  serve  this  na- 
tion in  emergency. 
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PERSONALS  AND  NEWS  ITEMS 


J.  W.  Butts,  Helena,  and  B.  H.  Hawkins,  Mena, 
have  been  appointed  examiners  for  the  Selective 
Service. 


J.  E.  Smith,  Reyno,  has  been  elected  chairman 
of  the  State  Fish  and  Game  Commission. 


John  Stathakis,  formerly  with  State  Hospital, 
Little  Rock,  has  accepted  a position  with  the 
Pine  Bluff  ordnance  plant  as  resident  physician. 

Gilbert  Dean,  Little  Rock,  has  been  appointed 
surgical  chief,  State  Hospital  for  Nervous  Dis- 
eases. 


S.  W.  Douglas,  Eudora,  recently  addressed  the 
Spanish-American  Veterans  at  Pine  Bluff  on 
"Health  of  the  Aged." 

J.  H.  Burge,  Lake  Village,  has  been  elected  a 
fellow  of  the  International  College  of  Surgeons. 

J.  T.  Herron,  Helena,  recently  addressed  the 
Barton  P.  T.  A. 


Paul  L.  Day,  Little  Rock,  has  been  elected 
chairman  of  the  Council  of  Social  Agencies  at 
Little  Rock. 


Geo.  B.  Fletcher,  Hot  Springs  National  Park, 
has  been  elected  chairman  of  the  Board  of  Di- 
rectors of  the  State  Hospital  for  Nervous  Dis- 
eases. 


S.  P.  McConnell  recently  addressed  the  Boone- 
ville  Rotary  club  on  medical  service  in  war. 


Paul  Gray,  Batesville,  has  been  elected  a mem- 
ber of  the  American  Heart  Association. 


J.  K.  Thompson  recently  addressed  the  Pea- 
body P.  T.  A.  at  Fort  Smith  on  "Vitamins." 


Ira  Ellis,  Monette,  has  been  selected  as  a chair- 
man in  the  Campaign  for  Funds  to  Combat  In- 
fantile Paralysis. 


Virgil  Payne,  Pine  Bluff,  attended  the  recent 
session  of  the  American  Laryngological,  Rhinol- 
ogical  and  Otological  Society  held  in  Saint  Louis. 

Dr.  and  Mrs.  W.  L.  Brittain,  Conway,  spent  a 
recent  vacation  on  the  Gulf  coast. 


W.  W.  Johnston,  Fort  Riley,  has  been  pro- 
moted to  Captain,  Medical  Corps,  United  States 
Army. 


C.  C.  Hanchey,  DeQueen,  has  been  called  to 
active  duty  as  Lieutenant,  Medical  Corps, 
United  States  Army,  and  assigned  to  Station 
Hospital,  Camp  Crowder,  Missouri. 


W.  H.  Newkirk,  Camp  Barkley,  Texas,  has  been 
promoted  to  Captain,  Medical  Corps,  United 
States  Army. 


J.  D.  Huskins,  Fort  Benning,  Georgia,  has  been 
promoted  to  Captain,  Medical  Corps,  United 
States  Army. 


Ralph  E.  Crigler  has  been  selected  as  the 
"Outstanding  Young  Man  of  Fort  Smith"  for 
1941. 


Paul  Mahoney,  Little  Rock,  addressed  the 
Southern  Section  Meeting  of  the  American 
Laryngological,  Rhinological  and  Otological  Soci- 
ety at  Atlanta,  January  23rd,  on  "Neuralgic 
Head  Pains  of  Overlooked  Dental  Origin." 


J.  B.  Elders,  Fort  Riley,  has  been  promoted  to 
Captain,  Medical  Corps,  United  States  Army. 


C.  P.  Sisco  has  been  elected  a director  of  the 
First  National  Bank  at  Springdale. 


Jack  King,  Helena,  has  been  called  to  active 
service  as  Lieutenant,  Medical  Corps,  United 
States  Army,  and  assigned  to  Reception  Center 
1772,  Jefferson  Barracks,  Missouri. 


Alan  Cazort  has  been  elected  treasurer  of  the 
Pulaski  County  Medical  Society,  succeeding  R.  J. 
Calcote,  now  in  military  service. 


During  February,  L.  J.  Kosminsky,  Texarkana, 
national  president  of  the  Forty  and  Eight,  made 
addresses  at  Oklahoma  City,  Omaha,  Spring- 
field,  Illinois,  Des  Moines  and  Brooklyn. 


Elizabeth  D.  Fletcher,  formerly  with  the  Arkan- 
sas State  Hospital,  has  opened  offices  for  the 
practice  of  psychiatry  and  neurology  in  the 
Donaghey  Building,  Little  Rock. 


March,  1942] 


ARKANSAS  MEDICAL  SOCIETY 


219 


H.  T.  Smith,  McGehee,  has  been  reelected 
chief  of  staff  at  the  Dermott  Municipal  Hospital. 

H.  T.  Smith,  McGehee,  has  been  certified  as 
a Diplomate  of  the  American  Board  of  Internal 
Medicine. 

Ralph  E.  Crigler,  Fort  Smith,  addressed  the 
Pre-Med  Club  of  the  University  of  Arkansas  at 
Fayetteville  February  I Ith. 

H.  G.  Heller  has  moved  from  Mena  to  Little 
Rock. 


The  following  have  been  appointed  members 
of  the  Medical  Milk  Commission  in  Little  Rock: 
Carl  A.  Rosenbaum,  Charles  Wallis,  John  Greut- 
ter,  Wilfred  Parsons  and  L.  L.  Fatherree. 

Kirk  T.  Mosely  recently  addressed  the  Manila 
Lions  club. 


J.  J.  Hudgins  has  been  appointed  a member 
of  the  Paragould  School  board. 

MARRIED  at  Benton,  Arkansas,  January  17th, 
Lt.  Byron  Z.  Binns,  Camp  Benning,  Georgia,  and 
Miss  Pauline  Berry,  Monticello. 

The  following  have  been  appointed  medical 
officers  of  the  Sixth  Arkansas  Infantry  (State 
Guard);  M.  B.  Bowman,  Jack  Ellis,  Hot  Springs 
National  Park,  and  Edwin  Dunaway  and  R.  L. 
Taylor,  Conway. 

BORN — A daughter,  Ann  Sutton,  on  January 
31st,  1942,  to  Dr.  and  Mrs.  W.  F.  Adams,  Fort 
Smith. 


Lt.  R.  E.  McLochlin,  Naval  Medical  Corps,  has 
been  transferred  to  the  U.  S.  S.  Edward  Rut- 
ledge. 

C.  H.  Lutterloh,  Hot  Springs  National  Park, 
was  installed  as  President  of  the  Mid-South  Post- 
graduate Medical  Assembly  at  the  recent  Mem- 
phis meeting.  J.  A.  Moore,  El  Dorado,  was 
elected  vice-president  for  Arkansas. 


RESOLUTION 

Within  the  month  of  January,  1942,  the 
Greene  County  Medical  Society  lost  two  of  the 
oldest  and  most  outstanding  members.  On 
January  10,  1942,  Doctor  C.  A.  Hardesty,"  of 
Paragould,  Arkansas,  died  while  at  work  of  a 
heart  attack.  Doctor  Hardesty  was  a past  presi- 


dent of  the  society.  On  January  17,  1942,  Doc- 
tor R.  W.  Cupp,  of  Marmaduke,  Arkansas, 
passed  away  following  a long  illness. 

Both  Doctor  Hardesty  and  Doctor  Cupp  spent 
the  greater  part  of  their  lives  administering  to 
suffering  humanity  within  our  state  and  county. 
Both  gentlemen  were  outstanding  in  their  profes- 
sion and  were  civic  leaders  in  their  communities. 

Therefore,  be  it  Resolved,  that  in  the  passing 
of  these  two  physicians,  the  state  and  local  socie- 
ties have  lost  two  of  their  most  valuable  mem- 
bers. 

Be  it  further,  Resolved,  that  the  secretary  be 
instructed  to  enter  this  resolution  on  the  perma- 
nent records  of  the  society  and  that  a copy  of 
this  resolution  be  sent  to  the  families  of  our  de- 
parted friends  as  evidence  of  our  respect  and 
esteem  for  them,  and  as  a token  of  our  sympathy 
in  their  bereavement. 

Woodrow  McD.  Lamb,  M.  D. 
Secretary-treasurer  Greene 
County  Medical  Society. 


OBITUARY 

ALPHONSE  FRANCIS  PIRNIQUE,  age  47, 
died  at  his  home  in  Little  Rock  February  2nd 
after  an  illness  of  nearly  one  year.  Born  in  Prague, 
Austria,  in  1892,  he  had  been  a citizen  of  the 
United  States  for  20  years.  In  his  youth  he 
studied  at  the  Imperial  Ballet  School  in  Saint 
Petersburg,  Russia,  and  toured  the  world  with 
the  Imperial  Ballet.  While  in  this  country  he  be- 
gan the  study  of  medicine  and  graduated  from 
the  Columbia  University  College  of  Physicians 
and  Surgeons  in  1927.  During  the  World  War 
he  served  as  a lieutenant  with  the  Chemical  War- 
fare Division  of  the  French  Army.  Following 
graduation  in  medicine,  he  entered  practice  at 
New  Rochelle,  New  York,  and  came  to  Little 
Rock  in  1930  as  instructor  in  chemistry  at  the 
University  of  Arkansas  School  of  Medicine.  At 
the  time  of  his  death  he  was  a part-time  instruc- 
tor at  the  School  of  Medicine  and  a staff  mem- 
ber at  Baptist  State,  Saint  Vincent's,  University 
and  Arkansas  Children's  Home  hospitals.  In  ad- 
dition to  his  memberships  in  the  Pulaski  County 
Medical  Society,  the  Arkansas  Medical  Society, 
the  Episcopal  Church,  the  Faculty  Club  of 
Columbia  University,  he  was  a lieutenant-com- 
mander in  the  Naval  Medical  Reserve  CorpS. 
Surviving  are  his  wife  and  two  sons. 
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WOMAN'S  AUXILIARY  NEWS 


The  Sebastian  County  Medical  Society  Auxiliary  will 
=ponsor  several  public  health  relations  programs,  and 
later,  in  co-operation  with  the  committee  on  cancer  con- 
trol, of  which  Mrs.  S.  J.  Wolfermann  is  chairman,  will 
appoint  speakers  on  the  subject,  according  to  plans  made 
at  the  February  luncheon  of  the  Auxiliary,  February  9th. 

M rs.  Chari  es  T.  Chamberlain,  president  of  the  Auxiliary, 
read  the  report  of  Mrs.  T.  P.  Foltz,  chairman  of  the 
public  health  committee,  outlining  the  public  health  re- 
lations program. 

Mrs.  Walter  Eberle  and  Mrs.  W.  F.  Rose  were  luncheon 
hostesses.  The  luncheon  table  appointments  reflected  the 
approach  of  Valentine  day  in  red  and  white  decorations. 
Mrs.  Martin  Even  and  Mrs.  E.  Mendelsohn  were  guests. 
Members  present  in  addition  to  the  president  and  host- 
esses were  Mrs.  A.  A.  Blair,  Mrs.  J.  S.  Southard,  Mrs. 
M.  E.  Foster,  Mrs.  Everett  Moulton,  Mrs.  S.  P.  Stubbs, 
Mrs.  Carl  Wilson,  Mrs.  W.  J.  Nelson,  Mrs.  J.  L.  Kellum, 
Mrs.  B.  B.  Bruce,  Alma,  Mrs.  B.  L.  Ware,  Greenwood, 
Mrs.  C.  W.  Hall,  Greenwood. 

Mrs.  W.  F.  Rose, 

Publicity  Chairman  of  the  Auxiliary  of 
the  Sebastian  County  Medical  Society. 


Mrs.  William  Hibbitts,  program  chairman  for  the 
Woman's  Auxiliary  to  the  American  Medical  Association, 
conducted  a program  in  the  form  of  a quiz  at  the  Janu- 
ary meeting  of  the  Bowie  and  Miller  Medical  Auxiliary, 
Friday  afternoon.  The  meeting  was  held  in  the  home  of 
Mrs.  R.  R.  Kirkpatrick,  2319  Pecan  street,  with  the  follow- 
ing co-hostesses:  Mrs.  Harry  Murry,  Mrs.  E.  M.  Watts, 
Mrs.  J.  F.  Williams,  and  Mrs.  Charles  Adna  Smith,  Jr. 

The  quiz,  entitled,  "To  Be  Informed,"  was  prepared  for 
women's  auxiliaries  to  the  American  Medical  Association 
to  be  used  throughout  the  United  States.  Questions  per- 
tained to  politics,  public  relations,  the  American  Med- 
ical Association  and  its  auxiliaries.  For  correct  answers, 
members  were  awarded  prizes  from  a "grab  bag." 

Concluding  the  program,  Mrs.  Hibbitts  talked  on  "Doc- 
tors' Wives  and  Defense"  and  read  articles  from  a bul- 
letin of  the  AMA  telling  what  can  be  done  to  aid  the 
country  in  its  expansive  program. 

Mrs.  Ralph  Cross,  who  last  week  attended  the  Arkansas 
state  board  meeting  in  Little  Rock,  gave  a general  re- 
port of  activities.  Mrs.  Roger  N.  Herbert,  of  Nashville, 
Tenn.,  regional  director  of  the  Women's  Field  Army  for 
Cancer  Control,  was  the  principal  speaker  at  the  luncheon 
at  the  Frederica  Hotel.  Mrs.  W.  T.  Baum,  of  Memphis, 
was  also  a guest  speaker. 

Mrs.  Euclid  Smith  of  Hot  Springs  told  of  plans  for  the 
state  convention  to  be  held  in  Hot  Springs,  April  26-27- 
28,  and  urged  a good  attendance. 

Mrs.  Cross  also  announced  that  Mrs.  L.  J.  Kosminsky 
has  been  named  new  president-elect  for  the  Arkansas 
Medical  Auxiliary,  thus  giving  new  honors  to  the  Texar- 
kana organization. 

For  the  social  hour,  guests  were  invited  to  the  dining 
room,  where  a patriotic  motif  was  achieved  in  the  blue 
iris,  white  stock,  and  red  candles,  arranged  in  a colorful 
centerpiece,  flanked  by  red,  white  and  blue  candles.  At 
each  end  were  small  groupings  of  American  flags. 

Mrs.  L.  H.  Lanier,  president,  presided  at  the  table  from 
which  dainty  refreshments  in  the  patriotic  tri-color  motif 
were  served. 


CORRESPONDENCE 


February  17,  1942. 

To  the  Editor: 

We  are  writing  to  you  as  Editor  of  your  State 
Journal  to  invite  the  members  of  your  Society, 
especially  those  living  near  Memphis,  to  be  pres- 
ent at  the  109th  annual  meeting  of  the  Tennes- 
see State  Medical  Association.  The  date  is 
April  14,  15,  16,  and  the  Peabody  Hotel  is  the 
headquarters. 

We  will  be  glad  to  have  any  of  your  members 
attend  just  as  many  sessions  as  possible.  We  be- 
lieve a good  program  will  be  offered  and  we 
will  do  our  best  to  make  doctors  from  our  neigh- 
boring states  feel  at  home  at  the  Tennessee 
meeting. 

I might  add  that  there  is  no  registration  fee 
and  that  membership  in  a sister  State  Associa- 
tion will  entitle  all  visitors  to  admission  to  all 
sessions  of  the  meeting. 

Yours  very  truly, 

W.  M.  Hardy, 

Ass't  Secretary-Editor. 

<$> 

RESOLUTION 


WHEREAS,  Dr.  Julius  Abram  Bogart  began 
the  practice  of  medicine  in  St.  Francis  County, 
Arkansas,  in  the  year  1894,  and,  for  a period  of 
47  years  thereafter,  he  devoted  his  life  in  an 
unselfish  and  faithful  effort  to  relieve  the  pain 
and  suffering  of  his  fellow  citizens  in  this 
community; 

WHEREAS,  In  addi  tion  to  the  practice  of  his 
profession,  he  dedicated  his  life  to  the  develop- 
ment and  improvement  of  the  general  welfare 
of  the  community  thereby  earning  for  himself  an 
enviable  reputation  as  one  of  this  community's 
most  public  spirited  citizens; 

WHEREAS,  On  November  17,  1941,  God,  in 
His  infinite  mercy,  saw  fit  to  take  from  us  this 
outstanding  member  of  the  medical  profession 
and  member  of  this  Society  at  a time  when  the 
community  can  ill-afford  to  lose  his  ripe  experi- 
ence, his  sound  judgment,  his  wise  counsel  and 
his  splendid  citizenship;  and  the  members  of 
this  Society  fully  appreciate  the  extent  to  which 
the  medical  profession,  which  has  honored  and 
been  honored  by  him  for  many  years,  has  lost  an 
outstanding  exemplar  of  its  highest,  finest  and 
noblest  ideals; 

WHEREAS,  Although  he  has  passed  from  our 
midst,  he  still  lives  with  us  in  spirit;  and  the  lov- 
able qualities  of  his  life  and  character  will  beam 


To  Make  Possible 


Complete  accusude  condiac  diaawoAil 


1!te 

BECK-LEE  ELECTROCARDIOGRAPH 

The  other  day,  when  you  gave  that  patient 
the  verdict  about  his  heart,  were  you  sure, 
beyond  all  doubt,  that  your  diagnosis  was 
based  on  all  the  essential  facts?  Cardiologists 
hold  that  since  so  many  cardiac  pathologies 
can  be  detected  or  verified  only  with  the  aid 
of  the  cardiogram,  its  routine  use  is  essential 
for  every  truly  complete  examination,  espe- 
cially of  patients  over  40.  The  electrocardi- 
ograph and  other  methods  of  precision  form 
the  impartial  court  to  which  the  true  medical 
scientist  submits  his  clinical  conclusions. 

Fortunately,  there  is  today  an  electrocardio- 
graph which  meets  every  requirement  of  your 
own  practice.  It  is  the  Beck-Lee  Portable 
Electrocardiograph  designed  by  Charles  F. 
Hindle— the  greatest  name  in  electrocardio- 
graphs. 

This  fine  instrument  is,  above  all,  accurate. 

The  true  Einthoven  quartz-string  galvanometer 
assures  precise  recording  of  the  cardiac  cur- 
rent without  distortion.  The  independent  elec- 
tric chronometer  guarantees  that  the  timing  is 
unfailingly  correct. 

The  Beck-lee  instrument  is  compact,  portable, 
rugged,  professional  in  appearance.  Its  op- 
erating technic  can  be  mastered  in  an  hour 
even  by  an  untrained  assistant  or  secretary. 

No  costly  batteries  or  tubes  to  replace.  It  is 
guaranteed  for  five  years. 


Day  Phone 


an  increasing  number  of  doctors  recognize  the  diag- 
nostic efficiency,  economic  advantages,  and  prestige 
value  of  the  electrocardiograph  in  their  own  practice. 

It  is  significant  that  the  greatest  number  of  them  are 
selecting  the  Beck-Lee  instrument. 
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in  our  memory  like  the  beautiful  stars  as  long  as 
the  memory  of  those  who  knew  him  shall  last, 
NOW,  THEREFORE,  BE  IT  RESOLVED  by  the 
St.  Francis  County  Medical  Society  that  we 
extend  to  his  widow  and  to  the  members  of  his 
family  our  deepest  sympathy  in  their  great  grief; 
and,  as  a token  of  respect,  that  a copy  of  this 
resolution  be  delivered  to  the  members  of  his 
family  and  public  acknowledgment  of  our  great 
loss  be  made  by  publication  of  this  resolution  in 
the  newspapers  of  the  county. 

N.  C.  McCOWN,  President. 

Attest: 

J.  O.  RUSH,  Secretary. 
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Synopsis  of  Preparation  and  After-Care  of  Surgical 
Patients:  By  Hugh  C.  Ilgenfritz,  A.  B.,  M.  D.,  Instructor 
in  Surgery,  Louisiana  State  University  School  of  Medicine, 
Visiting  Surgeon,  Charity  Hospital  of  Louisiana,  and 
Rawley  M.  Penick,  Jr.,  Ph.  B.,  M.  D.,  F.  A.  C.  S„  Pro- 
fessor of  Clinical  Surgery,  Louisiana  State  University 
School  of  Medicine,  Visiting  Surgeon,  Charity  Hospital 
of  Louisiana.  Illustrated.  Price  $5.00.  Saint  Louis:  C.  V. 
Mosby  Company,  1941. 

This  volume  presents  the  generally  accepted  rules  for 
the  optimum  preparation  and  successful  aftercare  of  sur- 
gical patients.  It  also  presents  the  physiological,  rational 
procedures  used  and  gives  attention  to  detail  in  the  use 
of  drugs  and  solution.  The  chapter  on  intestinal  obstruc- 
tion is  most  complete,  outlining  diagnosis  and  supportive 
measures.  In  the  appendix  are  listed  the  dosage,  indica- 
tions and  contraindications  for  the  sulfonamide  prepara- 
tions. 


Synopsis  of  Allergy.  Harry  L.  Alexander,  A.  B.,  M.  D., 
Professor  of  Clinical  Medicine,  Washington  University 
School  of  Medicine.  Pp.  246.  22  illustrations.  Price 

$3.00.  St.  Louis:  The  C.  V.  Mosby  Co.,  1941. 

The  author  is  in  a singularly  advantageous  position  for 
the  preparation  of  such  a book,  having  been  editor  of  the 
Journal  of  Allergy  since  its  first  issue  in  1929.  Brevity 
makes  the  synopsis  readable  either  to  the  specialist  or  the 
general  practitioner.  The  book  has  little  value  as  a text 
for  students  or  for  the  man  doing  considerable  work  in 
clinical  allergy.  Its  object  rather  is  to  serve  quickly  and 
briefly  men  in  medical  practice  who  may  wish  only  a 
superficial  knowledge  of  certain  aspects  of  allergy.  It 
abounds  in  handy  and  useful  prescriptions,  procedures, 
and  tabulated  information  for  quick  reference. 

Discussion  of  fundamental,  but  often  boring,  evidence 
to  support  observations  and  theories  is  purposely  avoided. 
Much  credence  is  given  to  the  histamine  or  "H"  substance 
liberation  theory,  as  the  basic  reaction  producing  the 
wheal  on  which  most  clinical  allergy  depends.  The  author 
goes  to  unnecessary  length  to  debunk  the  skin  test,  treat- 
ing that  procedure  as  a laboratory  test  which  is  either 
positive  or  negative  but  of  little  clinical  value.  Interpre- 
tation of  the  results  of  such  tests  in  the  light  of  the 
clinical  experience  of  the  practicing  allergist  receives 
little  discussion. 


The  chapter  on  Bronchial  Asthma  is  an  excellent  dis- 
cussion. It  alone  is  worth  the  price  of  the  book.  Sections 
on  various  complications  and  sequellae  are  particularly 
good.  Real  help  is  here  offered  to  the  practitioner  in 
understanding  and  in  treating  some  of  the  most  difficult 
problems  met  in  caring  for  the  asthmatic.  The  chapter 
on  Hay  Fever,  too,  is  packed  with  as  much  information 
as  is  consistent  with  the  author's  object  of  brevity.  The 
discussion  of  contact  dermatitis  and  atopic  dermatitis 
fails  to  clear  up  the  confusion  which  has  long  existed. 
The  low  cost,  the  brevity,  and  the  quickly  available  in- 
formation contained  combine  to  make  the  book  an  attrac- 
tive addition  to  the  physician's  library. 


The  March  of  Medicine:  New  York  Academy  of  Medi- 
cine Lectures  to  the  Laity,  1941.  Pp.  154.  Price  $2.00. 
New  York:  Columbia  University  Press,  1941. 

In  this  volume  are  the  essays  presented  to  the  public 
by  the  New  York  Academy  of  Medicine  during  1941. 
The  advances  in  medical  progress  in  different  fields  are 
interpreted  in  a most  interesting  manner. 


Medical  Clinics  of  North  America:  Military  Medicine, 
November,  1941.  Volume  25,  Number  6.  418  pages  with 
50  illustrations.  Paper,  $12.00  per  Clinic  Year.  Cloth, 
$16.00  per  Clinic  Year.  W.  B.  Saunders  Company, 
Philadelphia,  London. 

This  volume  is  written  for  the  information  of  physicians 
engaged  in  the  military  service  or  in  the  selective  service 
and  has  been  prepared  by  qualified  medical  officers  of 
the  Army  and  Navy.  Among  the  subjects  considered  are: 
"Communicable  Diseases  and  Military  Medicine,"  "Med- 
ical Abdominal  Emergencies,"  "Psychiatric  Aspects  of 
Military  Medicine,"  "Treatment  of  Minor  War  Injuries," 
"Disorders  of  the  Foot  in  Relation  to  Military  Service," 
and  others  of  much  interest  to  the  military  medical  officer. 


A Primer  on  the  Prevention  of  Deformity  in  Childhood. 

By  Richard  Beverly  Raney,  B.  A.,  M.  D.,  Associate  in 
Orthopedic  Surgery,  Duke  University  School  of  Medicine, 
in  collaboration  with  Alfred  Rives  Shands,  Jr.,  B.  A., 
M.  D.,  Medical  Director,  Alfred  I.  DuPont  Institute  of  the 
Nemours  Foundation.  Pp.  188.  Illustrated.  Price  $1.00. 
Elyria,  Ohio:  National  Society  for  Crippled  Children  in 
the  United  States  of  America,  Inc.,  1941. 

The  Primer  on  Prevention  of  Deformity  in  Childhood  is 
a primer  that  should  be  an  invaluable  addition  to  the 
library  of  general  physicians  as  well  as  nurses,  teachers, 
and  all  workers  among  cripples  and  potential  cripples. 

The  preliminary  chapter  on  "The  Cause  of  Cripples" 
is  concise  and  to  the  point,  written  so  everyone  can 
grasp  its  meaning. 

Chapter  II  enumerates  in  simple  language  all  common 
deformities  and  the  illustrations  are  most  understandable. 
The  same  could  be  said  of  the  lower  extremities  and  the 
back. 

An  additional  chapter  in  the  next  edition,  placing  spe- 
cial emphasis  on  prevention  of  fixed  deformity  and  how 
to  obviate  it,  would  be  an  addition.  Paralysis  and  de- 
formity will  continue,  but  aside  from  congenital  deform- 
ity, a fixed  deformity  can  and  should  be  prevented. 

The  Primer  is  all  that  it  should  be  and  the  authors  are 
to  be  congratulated  on  so  valuable  a contribution  to  an 
important  and  timely  subject. 
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Physicians  will  find  that  S-M-A*  is 
not  a "compromise  formula!’  It  is  a 
complete  milk  formula  for  infants 
deprived  of  human  milk. 

> Cows’  milk  fat  is  replaced  with  the 
unique  S-M-A  fat  for  easy  digestion 
and  adequate  nutrition.  It  compares 
physically,  chemically  and  biologi- 
cally with  the  fat  in  human  milk. 

^ The  carbohydrates  in  S-M-A  and 
human  milk  are  identical. 

^ With  the  exception  of  vitamin  C, 
the  vitamins  essential  to  normal 
growth  and  development  (Bi,  D, 
and  A)  are  included  in  adequate 
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) Furthermore,  iron  (so  difficult  to  pro- 
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each  quart  provides  10  mg.  iron  and 
ammonium  citrate. 
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Excellent  results  with  hundreds  of 
thousands  of  infants  is  reason  enough 
why  S-M-A  is  the  choice  of  a steadily 
increasing  number  of  physicians. 

Try  S-M-A.  Results  tell  the  true  story 
more  aptly  than  words  and  pictures. 
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*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil ; with  the  addition  of  milk  sugar  and  potassium 


chloride ; altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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The  Blood  Bank  and  the  Technique  and  Therapeutics  of 
Transfusions:  By  Robert  A.  Kilduffe,  A.  B.,  A.  M.,  M.  D., 
F.  A.  S.  C.  P.,  Director,  Laboratories,  Atlantic  City  Hos- 
pital; City  Bacteriologist,  Atlantic  City,  etc.,  and  Michael 
DeBakey,  B.  S.,  M.  D.,  F.  A.  C.  S.,  Assistant  Professor  of 
Surgery,  School  of  Medicine,  Tulane  University  of  Lou- 
isiana, etc.  Pp.  558.  214  illustrations  and  one  color  plate. 
Price  $7.50.  Saint  Louis:  C.  V.  Mosby  Company,  1941. 

This  text,  one  of  the  first  of  its  kind,  is  welcomed  to 
the  field  as  a needed  guide  for  blood  banks.  In  most 
instances  the  final  evaluation  and  opinion  expressed  is 
from  the  author's  experiences  with  over  7,000  transfusions. 
All  phases  of  the  blood  and  plasma  in  reference  to  the 
bank,  particularly  military  aspects  of  transfusion,  are  dis- 
cussed in  detail.  Special  apparatus  is  shown.  There  is 
some  repetition  but  this  is  far  outweighed  by  the  vast 
amount  of  information  contained  in  the  book.  No  blood 
bank  can  afford  to  be  without  the  volume. 


The  Treatment  of  Infantile  Paralysis  in  the  Acute  Stage: 

By  Elizabeth  Kenny.  Pp.  285.  Price  $3.50.  Minneapolis: 
Bruce  Publishing  Company,  1941. 

It  was  my  privilege  to  comment  on  Elizabeth  Kenny's 
former  book,  "Infantile  Paralysis  and  Cerebral  Diplegia," 
published  in  1937.  This  new  book  by  Sister  Kenny,  "The 
Treatment  of  Infantile  Paralysis  in  the  Acute  Stage," 
gives  a new  line  of  thought  and  is  all  but  revolutionary  in 
the  new  theories  propounded.  Whether  or  not  one  may 
or  may  not  be  familiar  with  her  book  and  in  the  treat- 
ments recommended,  I feel  sure  that  one  should  realize 
that  the  knowledge  and  experience  set  out  in  this  book, 
all  indicate  that  the  Kenny  methods  are  worthy  of  your 
consideration. 

The  treatment  outlined,  and  the  methods  given,  is  based 
on  years  of  experience  with  a sufficient  number  of  cases 
to  at  least  warrant  its  due  consideration.  The  book  out- 
lines by  descriptions  and  illustrations,  the  care  of  the 
patient  from  day  to  day,  the  nursing  treatment,  and  the 
difficulties  to  overcome,  in  order  to  combat  the  oncom- 
ing deformities  and  to  restore  function  with  a lesser  de- 
gree of  possible  complications. 

The  new  theory  endeavors  to  impress  upon  the  medical 
world  the  fact  that  spasm  and  regidity  is  an  ever-present 
symptom  of  the  disease,  infantile  paralysis.  Whether  one 
is  willing  to  accept  this  new  theory  or  not,  certainly  the 
book  deserves  careful  thought  and  consideration.  It  is  a 
challenge. 


Neuroanatomy:  By  Fred  A.  Mettler,  A.  M.,  M.  D., 
Ph.  D.,  Professor  of  Anatomy,  University  of  Georgia 
School  of  Medicine,  Augusta,  Georgia.  Price  $7.50. 
Saint  Louis:  C.  V.  Mosby  Co.,  1941. 

This  volume  is  a textbook  intended  to  meet  the  needs 
of  the  medical  student  beginning  instruction  in  neuroana- 
tomy and  to  prepare  him  for  the  demands  which  will  be 
laid  upon  him  in  his  clinical  training.  The  first  part 
deals  with  the  gross  anatomy  of  the  central  nervous  sys- 
tem. The  second  part  deals  with  the  microscopic  ana- 
tomy of  the  central  neural  system.  Special  attention  has 
been  given  to  the  matter  of  terminology.  In  many  in- 
stances, terms  have  been  simplified.  There  are  330  illus- 
trations, 30  of  which  are  in  color.  These  diagrams  and 
illustrations  are  excellent.  All  medical  students,  and  those 
physicians  interested  in  neurology  and  neuroanatomy, 
will  find  this  book  most  instructive  and  comprehensive. 
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TROCHANTERIC  FRACTURES  OF 
THE  FEMUR* 

F.  WALTER  CARRUTHERS,  M.D. 

Little  Rock 


The  purpose  of  this  paper  is  to  give  you  a re- 
view of  81  cases  of  fractures  of  the  femur  com- 
ing under  my  observation  during  the  past  few 
years,  involving  the  area  known  as  the  trochan- 
teric region;  and,  in  addition,  to  describe  more 
or  less  in  detail  the  method  of  management  of 
these  cases  which,  in  my  experience,  has  given 
the  best  results. 

Intertrochanteric  fracture  of  the  femur,  as  the 
name  implies,  is  a fracture  that  occurs  in  that 
portion  of  the  femur  extending  from  the  great 
trochanter  down  through  and  into  the  lesser  tro- 
chanter. This  fracture  should  in  no  way  be  con- 
fused with  a fracture  of  the  neck  of  the  femur. 
The  fracture  may  be  simple,  but  in  a majority  of 
the  cases,  it  may  be  comminuted  and  occasion- 
ally impacted,  and,  as  a result,  the  fragments 
are  separated  and  the  hip  angle  distorted  in  rela- 
tion to  the  neck,  producing  a varying  degree  of 
shortening  of  the  limb  and  in  the  end  a coxa- 
vara  deformity. 

It  may  be  said  in  passing  that  intertrochan- 
teric fractures  are  frequently  accompanied  by  a 
fracture  line  running  through  or  down  into  the 
subtrochanteric  region,  longitudinal  into  the  shaft 
of  the  femur  proper,  and  also,  at  times  a fracture 
line  may  be  seen  extending  into  the  femoral  neck 
from  the  trochanteric  region  proper. 

Compound  fractures  in  this  region  are  ex- 
tremely rare,  except  in  those  cases  accompanied 
with  extreme  injuries  following  automobile  or 
other  unusual  accidents.  It  is  almost  impossible 
for  a compound  fracture  to  occur  in  this  region 
because  of  the  protection  afforded  these  parts. 
Local  complications  are  also  uncommon.  Fre- 
quently the  complications  encountered  are  due 
to  the  general  condition  and  the  age  of  the  pa- 

*  Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  15,  1941. 


tient.  Such  complications  as  cardiac  lesions, 
genito-urinary  disturbance  and  pneumonia  of  the 
hypostatic  and  bronchial  types  often  develop. 

A non-union  practically  never  occurs.  In  fact, 

I have  never  seen  a non-union  of  a f racture  in 
this  region.  It  goes  without  saying  that  I have 
seen  a number  of  mal-unions,  but  never  a non- 
union. This  observation  is  due  in  all  probability 
to  the  excellent  blood  supply  to  the  bone  at  this 
point,  as  all  branches  of  the  nutrient  arteries  of 
the  shaft  terminate  in  and  about  the  trochanteric 
portion.  Furthermore,  it  goes  without  saying 
that  the  age  of  the  individual  seems  to  have  little 
or  nothing  to  do  with  the  union.  It  has  been  my 
personal  observation  that  in  many  of  the  cases: 
the  older  the  individual  the  quicker  have  I seen 
evidence  of  early  union,  to  be  followed  on  to  a 
quick  and  satisfactory  bony  union.  I recall  par- 
ticularly one  case  in  a woman  79  years  of  age, 
where  the  X-ray  check-up  at  the  end  of  four 
weeks  showed  a massive  new  growth  about  the 
fracture  area.  This  is  certainly  in  marked  con- 
trast to  fractures  involving  the  neck  of  the  femur 
where  age  is  supposed  to  be  a great  factor  in 
whether  or  not  union  may  occur.  It  has  been 
shown  that  the  period  of  time  necessary  for  bony 
union  to  occur  in  the  trochanteric  fracture  of  the 
femur  in  patients  from  60  years  of  age  and 
above  is  from  6 to  8 weeks. 

Although  this  type  of  fracture  is  considered  to 
be  serious  and  has  a high  mortality,  as  much  as 
40%  has  been  reported,  this  has  not  been  your 
essayist's  experience.  On  the  other  hand,  to  my 
way  of  estimating  the  seriousness  of  this  frac- 
ture, in  comparing  it  with  fractures  that  occur 
about  the  hip  joint,  it  is  indeed  a fortunate  frac- 
ture in  spite  of  its  high  mortality.  For  this  rea- 
son, if  for  no  other,  I am  sure  that  not  a single 
one  of  you  present  here  but  who  would  much 
prefer  to  have  a trochanteric  fracture  than  to  be 
a victim  of  a fracture  of  the  neck  of  the  femur 
anatomically  only  a few  centimeters  away.  My 
contention,  therefore,  is  that  this  type  of  fracture 
in  the  aged,  where  we  know  that  the  majority  of 
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the  cases  occur  in  patients  60  years  of  age'  or 
more  75%  of  which  are  in  the  female,  in  com- 
paring it  with  the  capital  fracture  of  the  hip,  it 
is  indeed  a fortunate  fracture. 

The  mechanism  producing  an  trochanteric  frac- 
ture as  usually  related  by  the  patient,  states  that 
they  either  had  fallen  backward  or  to  one  side  or 
the  other,  striking  the  trochanteric  region  di- 
rectly against  some  object.  In  an  effort  to  pre- 
vent the  fall,  they  usually  hold  the  thigh  in  abduc- 
tion and  internal  rotation,  thus  twisting  the  thigh 
in  such  a manner  that  the  direct  blow  at  the  end 
of  the  fall  accounts  for  the  manner  in  which  the 
fracture  occurs,  in  which  the  fracture  line  will  be 
seen  extending  from  the  great  trochanter  down 
through  the  lesser  trochanter,  and  sometimes  as 
stated  before,  producing  an  impaction,  or  in 
some  of  the  cases  producing  a complete  separa- 
tion of  the  fragments.  The  diagnosis  of  the  case, 
in  part,  can  be  made  by  the  history  of  the  pa- 
tient's account  of  the  fall,  and  in  many  instances, 
they  actually  hear  the  cracking  noise  made  when 
the  parts  are  broken. 

Crepitation  is  usually  but  not  always  present. 
When  present,  it  is  due  to  the  fact  that  the  frac- 
ture is  comminuted.  When  a patient  has  slipped 
and  fallen,  he  certainly  has  been  subjected  to  the 
possibility  of  a fracture  and  every  means  at  our 
command  should  be  employed  to  rule  it  out.  This 
means,  of  course,  that  the  patient  should  be  sub- 
jected to  carefully  made  roentgenograms.  Never 
subject  a patient  where  such  fracture  is  sus- 
pected to  undue  manipulation  and  painful  ex- 
amination to  determine  the  presence  or  absence 
of  the  fracture  in  question.  The  patient  should 
be  carefully  handled  and  taken  to  the  X-ray, 
letting  the  X-ray  plate  reveal  to  you  the  kind 
and  type  of  fracture  present.  With  this  examina- 
tion at  hand,  you  can  then  best  judge  what  type 
of  treatment  may  or  may  not  be  indicated.  A 
careful  survey  of  the  general  condition  of  the 
individual  should  be  your  next  objective.  This 
is  of  extreme  importance;  because  of  the  age  of 
the  patient,  the  shock  that  always  accompanies 
this  type  of  injury,  the  cardio-vascular  and 
urinary  complications  that  may  be  present,  along 
with  the  possibility  of  pulmonary  complications 
to  follow.  These  are  certainly  not  uncommon 
and  may  be  prevented  by  careful  understanding 
of  the  general  condition  of  the  patient  and  by 
the  proper  institution  of  prophylactic  treatment 
as  soon  as  possible  after  the  injury.  This  pro- 
phylactic treatment  should  be  first  directed  to- 
ward the  counteraction  of  the  oncoming  shock 
by  the  administration  of  an  opiate,  careful  place- 
ment of  the  patient  in  bed,  and  proper  tem- 


porary immobilization,  usually  in  the  form  of  ap- 
plication of  a Thomas  splint  or  a simple  Buck's 
extension  with  sand  bags.  Personally,  I do  not 
recommend  the  immediate  permanent  fixation 
reduction  in  these  cases  until  a period  of  the 
underlying  possibility  of  delayed  shock  has  had 
time  to  spend  its  course.  I do,  however,  always 
recommend  the  application  of  some  kind  of  trac- 
tion as  mentioned  above  to  be  applied  imme- 
diately, then  a careful  summing  up  of  all  the 
general  conditions  of  the  individual  can  be  care- 
fully weighed  and  the  type  of  treatment  which 
may  be  best  suited  can  then  be  decided  upon. 

General  anesthesia  in  patients  of  this  type  is 
to  be  avoided  whenever  possible.  The  treat- 
ment planned  should  be  to  give  the  shortest  bed 
confinement  with  the  least  restriction  of  motion 
should  be  carried  out.  The  apparatus  to  be 
used  should  be  applied  to  give  comfort  to  the 
patient,  permit  them  to  resume  a sitting  posi- 
tion, and  in  many  instances  to  be  more  or  less 
ambulatory.  Allow  early  massage  and  motion 
to  the  involved  parts. 

Treatment  based  on  these  recommendations 
has  been  applied  as  a routine  in  all  trochanteric 
fractures  coming  under  my  supervision.  The 
advantage  of  this  method  enables  you  to  effect 
a more  perfect  immobilization  and  at  the  same 
time  give  to  the  patient  all  the  comforts  that  one 
should  expect  under  such  conditions. 

Open  operation  is  seldom  resorted  to.  How- 
ever, in  a few  selected  cases,  in  which  the  cortex 
of  the  bone  is  such  that  will  permit  the  introduc- 
tion of  foreign  material,  and  in  cases  where  there 
has  been  very  little  if  any  comminution  of  the 
great  trochanteric  area,  the  introduction  of  a 
vitallium  screw  or  Moore  nail  can  be  used  ad- 
vantageously. 

The  patient  receiving  a trochanteric  fracture 
of  the  femur  who  survives  the  shock  of  the  in- 
jury, and  barring  other  constitutional  complica- 
tions, will  usually  recover  with  a minimum  loss  of 
function  and  more  satisfactory  and  rapid  recov- 
ery than  any  other  type  of  fracture  involving 
any  other  part  of  the  femur. 

With  the  possibility  of  a non-union  out  of  the 
question,  the  prognosis  in  trochanteric  fractures 
is  more  than  good.  The  most  likelihood  of  de- 
formity is  the  presence  of  coxa-vara  deformity  at 
the  hip,  and  a possibility  always  of  some  shorten- 
ing; but  where  proper  traction  with  proper  re- 
duction and  fixation  are  employed  neither  one 
of  these  conditions  should  exist. 

To  state  emphatically  that  a patient  with  a 
trochanteric  fracture  should  recover  without  any 
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permanent  functional  loss  or  disability  would  be 
indeed  an  error,  as  nearly  all  have  some  per- 
manent limitation  of  motion  of  the  hip  joint,  and 
most  notable,  limited  abduction  at  the  hip. 

The  question  of  impairment  of  function  of  the 
knee  presents  a mean  factor.  I always  warn  the 
patient  that  they  will  have  more  trouble  with 
their  knee  than  they  will  with  the  hip. 

Where  proper  reduction  and  fixation  has  been 
accomplished  early,  sufficient  amount  of  callus 
will  usually  occur  at  the  site  of  the  fracture  and 
even  in  those  cases  that  have  not  been  com- 
pletely immobilized,  will  repair  themselves  to  a 
point  where  mobilization  of  the  knee  can  be  re- 
leased within  four  to  six  weeks,  and  early  mas- 
sage and  motion  in  the  form  of  physiotherapy 
can  be  instituted  to  prevent  the  impairment  ex- 
pected in  the  knee. 

Prognosis  seems  then,  to  depend,  for  the  most 
part,  upon  the  protection  given  the  patient's 
general  condition,  the  method  of  treatment  used, 
along  with  the  avoidance  of  a general  anesthetic, 
and  early  mobilization  of  the  joints  and  carefully 
supervised  post-operat:ve  treatment  throughout 
which  will  insure  for  you  a well  and  satisfied  pa- 
tient. The  treatment  of  the  fracture  itself  is 
most  important. 

I have  yet  to  see  a non-union  in  any  of  the 
trochanteric  fractures  whether  it  be  the  true  type 
as  described  by  Watson-Jones,  or  the  peritro- 
chanteric,  or  intertrochanteric,  types  as  men- 
tioned by  other  authors. 

In  reviewing  our  cases,  we  find  that  we  have 
not  used  a Thornton  plate  as  advocated  by  Dr. 
Thornton.  We  have  successfully  used  the  Roger 
Anderson  well  leg  splint  in  a large  series  of  our 
cases.  In  six  of  our  open  reductions,  we  have 
seen  fit  to  use  a long  vitallium  screw  in  three 
cases  and  in  the  other  3 used  the  Austin  Moore 
nails.  These  cases  as  mentioned  above  were  the 
selected  cases  that  we  felt  these  methods  were 
indicated,  and  could  be  used  successfully.  In 
one  case,  we  inserted  a long  wood  type  of  screw 
made  of  vitallium  with  excellent  result.  In  6 
cases  Smith-Petersen  nails  were  used  and  in  two 
of  these  cases,  with  much  regret,  in  that  during 
the  insertion  of  the  nails  through  the  great  tro- 
chanter, it  split  in  two.  I mention  this  only  to 
call  to  your  attention  "that  it  can  happen  here." 
The  other  4 cases  showed  excellent  results.  In 
all  the  remaining  cases  of  this  series,  they  were 
treated  by  means  of  the  Thommason  double  leg 
plaster  cast  method. 


The  Russell  traction  method  means  long  hos- 
pitalization, high  cost  of  medical  care,  and  along 
with  this  the  same  can  be  said  for  the  Thomas 
splint  with  Pearson  attachment  and  over-head 
frame.  These  latter  methods  have  their  merits 
and  can  be  very  satisfactorily  used  in  those  cases 
where  the  patient  necessarily  has  to  be  confined 
to  the  hospital  and  where-  the  question  of  ex- 
pense and  medical  cost  may  not  be  a factor. 
The  Whitman  method  of  a double  spica  cast,  so 
far  as  my  method  of  treatment  is  concerned, 
has  been  regulated  to  the  dump  heap,  as  there 
are  many  methods  far  superior  and  I mention  it 
only  to  condemn  it. 

Conclusions 

1 . The  mortality  in  this  type  of  fracture  is 
exceedingly  high,  due  to  the  general  condition 
of  the  patients  receiving  this  type  of  fracture 
and  to  improper  treatment. 

2.  A type  of  semi-ambulatory  treatment  is 
the  method  of  choice. 

3.  In  the  majority  of  cases  internal  fixation 
in  certain  selected  cases  facilitates  the  handling 
and  adds  greatly  to  the  comfort  of  the  patient 
and  helps  to  reduce  over-head  medical  cost  and 
care. 
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ANNOUNCEMENT 
Registration  April  27th 

Members  required  to  register  under  provisions 
of  the  Selective  Service  Act  on  April  27th  are 
advised  to  register  with  their  Local  Boards  in 
advance  of  the  annual  session.  For  those  mem- 
bers who  find  this  impractical,  arrangements 
have  been  made  with  Local  Board  "A,"  Garland 
County,  to  maintain  a registration  booth  in  the 
Arlington  Hotel  on  April  27th. 
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WHAT  CAN  WE  DO  FOR  THE 
PATIENT  WITH  ARTHRITIS?  * 

LEON  E.  KING,  M.  D. 

Hot  Springs  National  Park 

Perhaps  it  will  come  as  a surprise  to  some  of 
us  here  to  learn  that  rheumatism  in  its  various 
manifestations  is  today  the  most  common  chronic 
disease  in  the  United  States.  From  a survey 
conducted  by  the  United  States  Public  Health 
Service,  it  has  been  estimated  that  there  are 
more  than  six  million  persons  in  this  country  who 
are  afflicted  with  some  form  of  rheumatic  dis- 
ease, a number  greater  than  all  cases  of  heart 
disease,  carcinomas  and  other  tumors,  tubercu- 
losis, and  diabetes  combined.  To  those  of  us 
who  have  been  holding  to  the  belief  that  rheu- 
matism is  essentially  an  affliction  of  persons  past 
middle  age  or  of  advanced  years,  it  will  be  in- 
teresting to  note  that  more  than  50%  of  per- 
sons afflicted  were  found  by  this  survey  to  be 
under  45  years  of  age.  These  rheumatic  dis- 
eases ranked  second  in  producing  both  tempo- 
rary and  permanent  disability;  resulted  in  the 
permanent  invalidism  of  147,000  persons;  and 
accounted  for  the  loss  of  97  million  work  days. 
The  fact  that  this  group  of  diseases  ranked  first 
in  its  incidence  and  fourteenth  as  the  cause  of 
death  from  chronic  disease  carries  with  it  far- 
reaching  medical  and  social-economic  implica- 
tions. 

It  has  also  been  estimated  that  between  25% 
to  35%  of  all  cases  of  rheumatism  presenting 
themselves  for  treatment  may  be  placed  in  the 
category  of  atrophic  or  rheumatoid  arthritis, 
the  form  most  likely  to  strike,  cripple,  deform 
and  disable  the  younger  age  groups,  and  the 
one  which  presents  the  most  difficulties  in  its 
control  and  treatment.  The  prevalence  and 
seriousness  of  this  form  of  arthritis  has  led  some 
authorities  to  refer  to  it  not  merely  as  a dis- 
ease, but  as  a scourge,  and  it  is  with  this  scourge 
that  we  are  now  going  to  concern  ourselves. 

Atrophic  or  rheumatoid  arthritis  has  been  de- 
fined as  a generalized,  systemic  disease  with 
joint  manifestations,  which  is  most  commonly 
seen  in  a chronic  form,  but  which  may  also  occur 
in  acute  and  subacute  forms,  and,  not  infre- 
quently, in  combination  of  these  forms  in  the 
same  individual.  The  person  afflicted  is  not 
just  "sick  in  his  joints,"  but  is  "sick  all  over." 
This  is  evident  even  from  a cursory  examination 
of  the  typical  case.  The  patient  appears  ill,  hag- 
gard, anemic,  malnourished  and  tired.  The  pulse 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  15,  1941. 


is  often  accelerated,  and  the  blood  pressure  low. 
At  times  there  is  a low-grade  fever.  The  skin  is 
loose  and  wrinkled  over  the  body  due  to  rapid 
weight  loss  and  muscle  atrophy,  while  over  the 
affected  joints  it  is  thin,  atrophic,  dry  and  red- 
dened. The  hands  and  feet  feel  cold  and 
clammy  and  appear  cyanotic.  The  chest  is  de- 
pressed and  the  abdomen  atonic  and  protrud- 
ing. The  patient  generally  shows  emotional  in- 
stability and  nervous  strain.  Aside  from  the 
joint  pathology,  then,  there  is  in  this  disease  a 
pronounced  disturbance  of  the  various  physio- 
logical processes  relating  to  the  neuro-circula- 
tory,  gastro-intestinal,  endocrine,  and  nervous 
systems.  It  is  obvious  from  these  facts  thai 
much  of  our  therapeutic  effort  to  control  this 
disease  must  be  directed  towards  the  correction 
of  the  disturbed  physiological  processes  inci- 
dent to  it.  This  becomes  even  more  obvious 
when  one  considers  that  any  discussion  of  the 
treatment  of  atrophic  arthritis  must  take  into 
account  two  unfortunate  facts:  First,  that  we 
have  not  as  yet,  found  any  single,  specific, 
causative  agent  of  this  disease,  although  many 
contributing  factors,  such  as  a certain  constitu- 
tional make-up,  infection,  exposure,  fatigue, 
nervous  and  mental  strain  seem  to  play  impor- 
tant predisposing  roles;  second,  that  we  do  not 
yet  possess  a single  drug,  preparation,  or 
method,  which,  when  used  alone,  will  act  spe- 
cifically in  the  cure  of  this  disease.  Hence,  any 
rational  program  for  the  care  of  the  arthritic 
must  be  based  upon  broad  and  fundamental 
principles  with  the  aim  of  alleviating  pain  and 
discomfort;  allaying  fear  and  anxiety;  eradicating 
definite,  active  foci  of  infection,  if  present;  re- 
storing, as  far  as  if  is  possible,  of  normal  func- 
tion of  the  various  systems  affected;  and  of 
promoting  and  stimulating  general  body  de- 
fense. 

Needless  to  say,  before  any  therapeutic  pro- 
gram is  undertaken,  it  is  essential  that  the  pa- 
tient receive  a complete  physical  and  laboratory 
investigation.  The  latter  should  include  the 
count  of  the  red  and  white  blood  cells,  a dif- 
ferential count  of  the  white  cells,  a hemoglobin 
determination,  an  estimation  of  the  sedimenta- 
tion rate  of  the  red  blood  cells,  a urinalysis,  a 
determination  of  the  blood  uric  acid,  and  a gas- 
tric analysis.  Under  certain  conditions,  such  as 
when  potentially  toxic  drugs  are  used,  it  is  also 
desirable  to  follow  the  icterus  index,  and  the 
blood  platelets.  X-ray  films  of  some  of  the  af- 
fected joints  are  not  only  valuable  for  diagnosis 
but  also  for  a follow-up  of  progress  of  the  dis- 
ease, or  its  response  to  treatment.  The  therapeu- 
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tic  regimen  may  now  be  considered  under  the 
following  heads: 

1 . Rest. 

2.  Relief  of  pain. 

3.  Removal  of  definite  foci  of  infection. 

4.  Maintenance  of  adequate  nutrition. 

5.  Improvement  of  systemic  functions. 

6.  Physiotherapy  and  spa  therapy. 

7.  So  called  "specific"  or  "near-specific" 
therapy. 

8.  Orthopedic  care. 

Rest:  This  is  probably  the  most  important 
single  weapon  in  combatting  the  disease.  Rest 
must  be  both  physical  and  mental,  systemic  as 
well  as  local.  Except  in  the  more  acute  and 
febrile  forms  of  the  disease,  rest  does  not  mean 
complete  confinement  to  bed,  but  consists  of 
adequate  periods  of  physical  and  mental  relaxa- 
tion alternating  with  periods  of  activity  and  exer- 
cise, the  extent  of  which  must  be  gauged  by  the 
severity  of  involvement,  and  the  general  condi- 
tion and  endurance  of  the  patient.  Over-exer- 
cise and  fatigue  must  be  carefully  avoided.  Men- 
tal relaxation  is  promoted  by  allaying  fear  and 
anxiety,  and  by  frequent  encouragement.  Rest 
of  the  affected  joints  is  accomplished  by  keep- 
ing them  immobilized  in  position  of  muscular  re- 
laxation. Splints  and  splint  casts  frequently  serve 
this  purpose  well. 

Relief  of  Pain:  As  far  as  it  is  possible,  relief 
of  pain  should  be  attempted  without  resorting 
to  analgesic  drugs.  Rest,  judicious  application 
of  heat  in  some  form,  and  gentle  massage  of  the 
soft  tissues  between  the  affected  joints  to  over- 
come muscle  spasm  are  in  themselves  powerful 
anodynes.  When  analgesic  drugs  must  be  re- 
sorted to,  the  salicylates  group  still  seems  to  be 
most  useful,  and  at  times  may  be  combined  with 
small  doses  of  codeine  and/or  mild  sedatives. 

Removal  of  Definite  Foci  of  Infection:  The 

medical  profession  in  general,  and  students  of 
arthritis  in  particular,  are  today  far  less  enthusi- 
astic about  the  removal  of  so-called  foci  of  in- 
fection for  the  cure  of  this  disease  as  they  were 
.some  years  ago.  This  probably  is  a natural  re- 
action to  a procedure  which  undoubtedly  was 
greatly  abused  and  employed  indiscriminately, 
and  which  fell  far  short  of  its  original  expecta- 
tions. The  pendulum  may  have  swung  too  far  in 
the  opposite  direction  today.  There  is  still  much 
speculation  and  argument  concerning  the  exact 
role  which  foci  of  infection  play  in  the  causation 
of  atrophic  arthritis,  but  few  authorities  would 
be  content  to  let  an  obvious  focus  of  infection 
remain  untreated.  The  treatment,  however, 


would  lean  toward  conservatism,  and  radical 
measures  employed  only  when  the  general  con- 
dition of  the  patient  shows  that  he  can  with- 
stand them  without  detriment. 

Maintenance  of  Adequate  Nutrition:  The  pa- 
tient with  arthritis,  like  many  sufferers  from  other 
chronic  systemic  ailments,  is  apt  to  be  malnour- 
ished, underweight,  and  show  signs  of  multiple 
defic  iencies.  His  diet,  therefore,  should  be  of 
the  high-calorie,  high-vitamin  type,  with  an  opti- 
mum amount  of  proteins.  If  dietary  restrictions 
are  deemed  necessary  they  should  be  made  at 
the  expense  of  concentrated  carbohydrates, 
such  as  pies,  pastries,  candies,  cookies,  etc.  In 
order  to  insure  adequate  amounts  of  vitamins, 
crude  or  concentrated  forms  of  these  substances 
are  administered,  in  addition  to  those  already 
present  in  the  food.  Cases  presenting  severe 
degrees  of  anemia  are  greatly  benefited  by 
several  small  volume  blood  transfusions;  while 
those  showing  moderate  anemia  require  iron,  or 
liver-iron  preparations.  Not  infrequently  a gas- 
tric analysis  will  reveal  an  achlorhydria  or  a 
hypochlorhydria,  along  with  a deficiency  of  se- 
cretion of  gastric  enzymes.  In  these  cases,  the 
administration  of  dilute  hydrochloric  acid  during 
meals  along  with  digestive  extracts  of  the  gas- 
tric mucosa  not  only  aids  digestion,  but  also 
promotes  the  utilization  of  inorganic  iron.  The 
sense  of  chronic  fatigue  and  muscular  weakness 
so  often  present  are  at  times  benefited  by  feed- 
ings of  gelatin  or  glycine. 

Improvement  of  Systemic  Functions:  The  dis- 
turbance of  the  neuro-circulatory  mechanism  is 
most  effectively  treated  by  physical  agents. 
These  will  be  discussed  under  physiotherapy.  Im- 
proved gastro-intestinal  function  should  be  ac- 
complished through  regulation  of  the  diet,  atten- 
tion to  regularity  of  bowel  elimination,  and 
through  the  betterment  of  the  general  physical 
status  of  the  patient.  The  vitamin  B complex 
serves  usefully  in  promoting  the  appetite,  in- 
creasing gastro-intestinal  tone,  promoting  the 
utilization  of  foods,  and  helping  elimination. 
When  laxatives  are  prescribed  they  should  be  of 
the  mild-action  type,  serving  their  purpose  with- 
out purgation. 

Physiotherapy  and  Spa  Therapy:  These  two 
forms  of  treatment  are  so  intimately  related 
that  they  may  be  discussed  together.  Both  seek 
to  utilize  physical  agents  to  promote  relief 
and/or  cure,  and,  as  such,  aside  from  rest,  form 
the  most  valuable  weapons  available  for  control 
of  this  disease.  Heat,  light,  climate,  water, 
massage,  exercise,  and  electricity,  all  are  em- 
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ployed  in  numerous  ways  with  the  aim  of  in- 
fluencing favorably  the  pronouncely-disturbed 
physiological  processes  of  the  organism.  A 
course  of  treatment  carried  out  in  a well-regu- 
lated, properly-supervised  health  resort  or  spa, 
under  guidance  of  competent  and  experienced 
physicians  carries  with  it  numerous  advantages. 
Under  such  a regimen  the  change  of  environ- 
ment, regularity  of  habits,  pleasantness  of  scen- 
ery and  climate,  and  the  exact  adherence  of  the 
patient  to  the  medical  program  which  has  been 
outlined  to  him  by  the  spa  physician,  go  far  in 
the  rehabilitation  of  the  chronic  arthritic.  More- 
over, the  patient's  spirits  are  raised,  his  cour- 
age and  faith  are  fortified,  and  his  hope  of 
overcoming  his  handicap  increased,  by  the  sight 
of  so  many  other  people  with  ailments  similar 
to  his  own  deriving  benefit  from  such  a program. 

So-called  "Specific"  Therapy:  From  time  to 
time,  numerous  preparations  have  been  offered 
to  the  medical  profession  as  specifics  or  near- 
specifics for  the  cure  of  atrophic  and  other 
types  of  arthritis.  These  substances  comprise  a 
great  variety,  not  unlike  the  famous  "Heinz  57." 
Some  of  these  are  chemicals  such  as  gold  salts, 
sulfur,  and  arsenicals;  others  are  biologicals,  such 
as  vaccines,  bee  venom,  and  so-called  foreign 
proteins;  while  still  others  belong  to  the  category 
of  highly  concentrated  vitamins.  Most  of  the 
panaceas  offered  have  been  found  worthless  and 
have  been  discarded;  some  preparations  are 
still  widely  used;  and  a few,  very  few,  in  more 
recent  studies  in  carefully  selected  cases  have 
shown  a degree  of  promise,  but  their  exact  status 
as  "specifics"  has  not  yet  been  definitely  estab- 
lished. In  the  employment  of  so-called  specifics 
in  the  treatment  of  arthritis,  one  will  do  well  to 
familiarize  himself  with  the  limitations,  and  to 
guard  himself  against  possible  dangers,  incident 
to  this  form  of  therapy.  The  dangers  are  mainly 
three:  First,  the  use  of  potentially  toxic  drugs 
may  result  in  severe  reactions,  some  of  which 
may  even  prove  fatal;  second,  the  employment 
of  vaccines  either  in  improper  dosage  or  at  the 
wrong  time  in  relation  to  the  activity  of  the  dis- 
ease, may  do  irreparable  damage  to  the  pa- 
tient; and  third,  in  relying  on  the  so-called  spe- 
cific as  an  absolute  cure  for  the  disease  rather 
than  utilizing  it  merely  as  an  adjunct  to  a well- 
rounded  program,  the  physician  may  be  lulled 
into  a false  sense  of  security  from  which  he  may 
be  awakened  rather  rudely  when  he  realizes  that 
the  results  have  fallen  far  short  of  expectations. 

Orthopedic  Care:  Orthopedic  appliances  and 
procedures  are  highly  useful  in  the  prevention 


and  correction  of  joint  deformities  resulting  from 
arthritis.  Proper  splinting  of  the  affected  parts 
will  go  far  toward  control  of  deformities  and 
contractures.  In  selected  cases,  surgical  proce- 
dures have  restored  joints  to  useful  function. 

In  conclusion,  I should  like  to  emphasize  the 
following  points: 

1.  The  medical  profession  as  a whole  must 
recognize  the  prevalence  and  the  seriousness  of 
chronic  arthritis,  especially  that  of  the  atrophic 
or  rheumatoid  type. 

2.  The  physician  must  learn  to  differentiate 
the  various  forms  of  rheumatism  in  order  to  se- 
lect the  proper  treatment. 

3.  An  intense  interest  over  a prolonged 
period  of  time,  in  each  case  of  arthritis,  is  essen- 
tial for  the  best  therapeutic  results. 

4.  Much  research  is  needed  in  an  attempt 
to  uncover  the  specific  causative  agents  of  this 
disease,  with  the  hope  that  this  will  lead  to  more 
satisfactory  methods  for  its  control  and  cure. 


COMMUNIQUE 

Induction  Station,  Ft.  Snelling,  Minn., 
January  11,1 942. 

To  the  Editor: 

Greetings  and  felicitations  from  the  frozen 
North.  26  below  zero  last  week,  but  everyone 
agrees  it  is  a very  mild  winter.  At  least,  when 
compared  with  last  winter,  so  I'm  glad  I was 
in  God's  country  then.  However,  we  have  no 
kicks  as  they've  treated  us  mighty  nice  up  here. 
Since  the  war  officially  started,  we  work  every 
day  including  Sundays  and  holidays,  and  nearly 
every  evening. 

Please  convey  my  thanks  to  the  state  society 
for  the  1942  free  membership.  And  also  to  the 
county  society  for  the  Christmas  telegram.  When 
I owe  you  some  dues  for  my  county  membership, 
please  notify  me,  as  I've  sorta  lost  track  of  such 
things. 

Heard  that  Amis,  Krock,  Stocker  and  young 
Hoge  are  now  in  the  service.  Please  complete  the 
list  when  you  write,  if  there  are  others.  Have 
been  wondering  especially  about  Whitaker,  Foltz, 
Adams,  Chamberlain,  Pride,  Crigler,  Wilson,  and 
young  Foster.  Guess  you  old  heads  will  have 
to  rule  the  roost  for  a long  time. 

Time  to  quit — best  regards  to  all  my  friends 
down  there. 

As  always, 

Charley  Finney. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


THE  gap  between  proven  knowledge  and  effective  action  based  on  that  knowl- 
edge, is  nowhere  more  glaring  than  in  our  fumbling  efforts  at  control  of  the  most 
common  of  the  infectious  diseases. 

We  know  that  the  time  lost  from  the  common  cold  would  build  hundreds  of 
fhe  planes  we  now  need  so  much.  Yet,  the  simple  prophylactic  measure  of  isolafing 
all  those  colds  in  early  stages  is  applied  routinely  to  a few  school  children  only. 

This  failure  to  coordinate  knowledge  and  action  is  also  all  too  common  in  our 
efforts  to  control  and  eradicate  tuberculosis. 


TUBERCULOSIS  IS  FOUND  WHEN  LOOKED  FOR 


That  tuberculosis  can  be  found  and  is  most 
easily  cured  in  the  stage  before  symptoms  ap- 
pear is  an  axiom  that  has  grown  trite  with  repeti- 
tion, yet  the  great  majority  of  people  fail  to 
translate  this  into  the  action  which  will  safeguard 
themselves  and  their  families  from  this  disease. 

But  what  are  the  facts?  In  four  years  the 
deaths  from  tuberculosis  surpass  the  number  of 
those  killed  in  all  the  wars  the  United  States  has 
ever  fought.  If  the  losses  of  one  year  from  tu- 
berculosis could  be  attributed  to  enemy  action, 
the  nation  would  be  shocked  with  grief  and  vow 
vengeance  at  any  cost.  Yet,  the  slow  undra- 
matic  dribbling  away  of  lives  goes  on,  day  by 
day,  though  proof  has  been  added  to  proof  that 
this  can  be  stopped. 

For  an  example,  take  a look  at  our  colleges 
and  universities.  Into  their  doors  every  Fall  go 
hundreds  of  thousands  of  American  youth,  those 
favored  ones  of  earth  from  whose  ranks  will  come 
most  of  the  trained  men  and  women  of  our  so- 
ciety. Yet,  tuberculosis  has  already  laid  its  hand 
upon  many  of  these.  During  1939-40,  637  cases 
of  tuberculosis  were  found  in  248  of  these  insti- 
tutions with  a total  enrollment  of  500,000  stu- 
dents, because  it  was  looked  for.  Most  of  these 
infected  students  can  be  saved  for  useful,  pro- 
ductive lives  with  a minimum  of  time  lost. 

What  is  the  story  where  the  college  authorities 
report  that  no  search  is  made?  Only  35  cases 
appeared  in  227  institutions  among  200,000 
students  during  the  same  period,  is  the  answer. 


But  is  that  the  whole  story?  No,  for  back  of 
those  35  cases  many  more  stand  in  shadowed 
ranks,  already  touched  by  the  destroyer.  It  is 
easy  to  prove  that  tuberculosis  is  there — a tuber- 
culin test,  followed  by  an  X-ray  of  positive 
reactors  is  the  magic  wand  that  will  bring  to 
light  the  hidden  lesions.  But  when  they  are  not 
found  early  we  know  the  story  too.  Most  of 
them  will  progress  to  the  stage  where  treatment 
is  to  be  reckoned  in  years,  and  complete  cure  is 
the  exception. 

The  illustration  here  shown  is  based  on  the 
I 939-40  report  of  the  Tuberculosis  Committee  of 
the  American  Student  Health  Association  which 
was  compiled  from  data  received  in  response  to 
a questionnaire  which  they  sent  to  colleges  and 
universities  throughout  the  country.  The  1 940- 
41  report  of  the  Committee  changes  it  but  little. 

And  what  of  the  402  institutions  whose  ad- 
ministrators did  not  even  reply  to  the  question- 
naire? We  can  only  surmise  that  they,  too,  have 
failed  to  translate  the  thing  they  know  into  the 
thing  they  do.  Some  of  them,  perhaps,  are  even 
unaware  that  tuberculosis  is  now,  as  it  has  always 
been,  a foe  of  youth. 

Yet,  it  is  to  the  pursuit  of  knowledge  that  all 
these  institutions  are  dedicated,  and  it  was  many 
years  ago  that  Ralph  Waldo  Emerson  said,  "Edu- 
cation is  not  pouring  knowledge  into  minds;  it  is 
not  erudition.  A person  is  not  truly  educated 
unless  knowledge  influences  his  doing  as  well  as 
his  thinking.  Insofar  as  learning  alters  and  di- 
rects behavior  it  is  education." 
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In  this  respect,  unfortunately,  educators  follow 
but  the  common  path.  In  the  trade  union,  the 
insurance  office  and  the  department  store,  in  the 
hospitals  and  the  homes  for  the  aged,  wherever 
men  and  women  are  gathered  together,  tubercu- 
losis may  be  found  when  looked  for.  No  class  is 


exempt,  no  land  is  free  from  it — it  is  an  enemy 
power  we  know  how  to  conquer,  but  the  war  is 
prolonged  by  "too  little  and  too  late." 

Based  on  reports  of  the  Tuberculosis  Committee  of  the 
American  Student  Health  Association,  Charles  E.  Lyght, 
M.  D.,  Chairman,  and  published  in  the  Journal-Lancet. 


Tuberculosis  is  Found  When  Looked  For  in  American  Colleges 


with  no  tuberculosis 
case-finding  program 


active  esses  diagnosed  wrested  cases  diagnosed 
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Each  row  of  buildings,  50  colleges 

Each  group  of  outlined  men,  100,000  students 

Each  black  man,  5 active  cases 

Each  gray  man  with  black  spot,  5 arrested  cases 


with  tuberculosis 
case-finding  program 


active  cases  diagnosed 


arrested  cases  diagnosed 
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CORRESPONDENCE 


February  20,  1 942. 

To  the  Editor: 

Please  express  my  appreciation  to  the  Arkan- 
sas Medical  Society  for  their  thoughtfulness  and 
generosity. 


I feel  sure  the  medical  profession,  as  a whole, 
and  the  Army  Medical  group,  with  all  its  civilian 
physicians,  will,  in  this  coming  crisis,  justify  the 
esteem  in  which  we  place  it. 

Capt.  E.  C.  Gay, 

Station  Hospital, 

Ft.  Leonard  Wood,  Mo. 


April,  19421 
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PleAiAesUX  Pcuje. 


Dear  Doctors: 

I wish  to  extend  my  cordial  greetings  to  the 
doctors  of  the  Arkansas  Medical  Society  and  to 
the  women  of  the  Medical  Auxiliary,  and  to  re- 
mind you  of  the  Annual  Meeting  of  our  organi- 
zations April  27,  28,  and  29,  at  the  Arlington 
Hotel  in  Hot  Springs. 

In  spite  of  the  fact  that  our  country  is  at  war, 
and  troublesome  times  face  us,  we  feel  that  it 
will  serve  the  best  interests  of  our  profession  for 
us  to  carry  on  to  the  best  of  our  ability.  There 
is  no  substitution  for  the  joys  and  stimulation  of 
meeting  with  our  fellow  practitioners,  and  it  is 
especially  important  for  us  to  keep  the  flame 
of  scientific  research  and  exchange  of  knowledge 
burning  at  this  time,  for  only  in  the  New  World 
is  such  now  possible.  Every  one  of  us  owes  it  to 
himself  to  attend  our  State  Meeting. 

The  Garland  County  Medical  Society  is  host 
on  this  occasion,  and  these  doctors  enjoy  an 
enviable  reputation  for  their  hospitality  and 
entertainment.  The  President  of  the  Society,  Dr. 
Louie  Martin,  and  his  committees,  are  sparing  no 
effort  to  provide  a delightful  time  for  us  in  their 
city.  There  will  be  special  entertainment  fea- 
tures for  the  women  and  golf  for  the  men. 

The  scientific  program  is  in  keeping  with  the 
programs  held  in  the  past  by  our  Society.  Dr. 
H.  King  Wade,  Chairman  of  the  Program  Com- 
mittee, has  arranged  to  bring  to  us  the  latest  in 
surgery,  medicine,  and  medical  problems,  pre- 
sented by  outstanding  men  from  our  own  ranks 
and  from  other  states.  The  discussions  will  offer 
splendid  opportunity  for  us  to  come  in  direct 
contact  with  the  speaker  and  ask  questions  which 
might  aid  with  personal  cases  we  may  have. 


The  scientific  exhibits  will  be  instructive  and 
interesting.  Those  of  you  who  have  scientific 
exhibits  and  have  not  already  done  so,  please 
write  Dr.  A.  G.  Sullivan,  Hot  Springs,  who  will 
make  arrangements  to  give  you  the  space  you 
desire. 

While  the  main  purpose  of  our  State  Medical 
Society  is  the  dissemination  of  scientific  and 
medical  knowledge,  we  cannot  discount  the  value 
of  the  fellowship  enjoyed  at  these  meetings. 
The  opportunity  to  exchange  ideas,  to  visit  with 
each  other  about  medical  cases  and  medical 
problems,  old  contacts  renewed  and  new  ones 
made,  new  ideas  received,  and  stimulated  think- 
ing, are  but  a few  of  the  rewards  you  will  re- 
ceive; and  by  attending  the  meeting  you  might 
help  someone. 

I hope  to  see  all  of  you  in  Hot  Springs.  It  is 
possible  that  for  many  of  us  this  will  be  the  last 
State  Meeting  until  after  the  war.  We  won't 
be  able  to  attend  many  medical  meetings  dur- 
ing 1942.  The  wartime  economy  of  the  Nation 
will,  no  doubt,  keep  us  close  to  our  community. 
Many  more  of  our  colleagues  will  have  been 
called  to  the  colors  before  the  next  year  has 
passed,  and  additional  burdens  will  be  placed 
on  those  of  us  who  remain  at  home.  It  is  be- 
cause we  may  not  have  the  opportunity  of  all 
meeting  again  soon  that  I particularly  urge  each 
of  you  to  attend  this  State  Meeting. 

To  those  who  have  not  already  done  so,  make 
your  plans  NOW  to  be  in  Hot  Springs  on  the 
27,  28,  and  29.  Let  us  renew  old  acquaintances 
once  more. 

Sincerely  yours, 

H.  FAY  H.  JONES,  President 
Arkansas  Medical  Society 


234 


THE  JOURNAL  OF  THE 


[Vol.  XXXVIII,  No.  I I 


THE  JOURNAL 

OF  THE 

ARKANSAS  MEDICAL  SOCIETY 


Owned  by  the  Arkansas  Medical  Society  and  Published 
under  direction  of  the  Council 


W.  R.  BROOKSHER,  M.  D.,  Editor 
610  First  National  Bank  Bldg.  Fort  Smith,  Arkansas 


The  Advertising  policy  of  this  Journal  is  governed  by  the  rules 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

EXCLUSIVE  PUBLICATION — Articles  are  accepted  for  publication 
on  the  condition  that  they  are  contributed  solely  to  this  Journal. 

COPYRIGHT— The  Journal  of  the  Arkansas  Medical  Society  is 
covered  by  copyright. 

NEWS— Our  readers  are  reguested  to  send  in  items  of  news, 
also  marked  copies  of  newspapers  containing  matter  of  interest 
to  the  membership. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


H.  FAY  H.  JONES,  President  Little  Rock 

R.  B.  ROBINS,  President-Elect Camden 

H.  KING  WADE,  First  Vice-President  Hot  Springs 

C.  C.  HANCHEY,  Second  Vice-President  DeQueen 

B.  M.  STEVENSON,  Third  Vice-President West  Memphis 

R.  J.  CALCOTE,  Treasurer Little  Rock 

W.  R.  BROOKSHER,  Secretary  Fort  Smith 


COUNCILORS 

First  District— F.  H.  JONES  ' Piggott 

Second  District— L.  T.  EVANS  Batesville 

Third  District— J.  O.  RUSH  Forrest  City 

Fourth  District— S.  W.  DOUGLAS  Eudora 

Fifth  District— B.  L.  MOORE El  Dorado 

Sixth  District— H.  E.  MURRY  Texarkana 

Seventh  District — EUCLID  M.  SMITH  Hot  Springs 

Eighth  District— F.  A.  CORN,  JR. Lonoke 

Ninth  District — J.  F.  JOHN  Eureka  Springs 

Tenth  District— CLYDE  McNEIL Rogers 


THE  ANNUAL  SESSION 


This  issue  contains  the  preliminary  program 
and  announcements  of  the  67th  Annual  Session 
of  the  Arkansas  Medical  Society  to  be  held  at 
the  Arlington  Hotel,  Hot  Springs  National  Park, 
April  27th,  28th  and  29th.  The  annual  session 
is  the  principal  scientific  activity  of  the  Society 
and  its  business  session  combined.  It  is  impor- 
tant that  members  attend  if  they  are  to  be 
informed  of  the  activities  of  their  organization 
an  d of  the  aims  and  accomplishments  of  organ- 
ized medicine  in  general.  Decisions  of  the  So- 
ciety in  annual  session  are  binding  on  the  mem- 
bership and  it  is  most  desirable  that  all  county 
societies  be  represented  by  a full  delegation. 
The  scientific  program  is  one  of  much  promise 
and  offers  postgraduate  instruction  in  the  ever- 
advancing  field  of  medicine.  Physicians  owe  a 
duty  to  themselves  and  to  their  patients  to  be 
well-informed  of  these  advances  and  of  the 
newer  methods  in  scientific  practice.  Lastly,  the 
annual  meetings  of  the  Society  afford  the  oppor- 
tunity of  greeting  old  friends  and  of  making  new 
ones,  of  a bit  of  relaxation  which  is  a need  of  all 
of  us  in  these  times  of  stress. 

Plan  to  be  in  Hot  Springs,  April  27-28-29th. 


OUR  DOLLARS  MUST  FIGHT 


Not  every  man  in  our  profession  is  called  upon 
to  serve  the  armed  forces.  But  we  shall  follow 
our  professional  duty  in  caring  for  the  civilian 
forces  of  the  Nation.  In  addition,  we  are  a part 
of  the  united  civilian  army  which  provides  the 
money,  the  sinews  of  war. 

A part  of  the  money  to  meet  the  cost  of  the 
war  will  be  obtained  from  taxes.  A part  will  be 
secured  by  borrowing  from  banks  and  other  lend- 
ing agencies.  But  there  must  be  more  than  this, 
and  the  remainder  must  come  directly  from  the 
people.  The  Government  is  not  asking  for  gifts 
from  individuals  but  for  loans  through  the  pur- 
chase of  Defense  Bonds  and  Stamps. 

There  are  three  series  of  Defense  Savings 
Bonds,  known  as  E,  F,  and  G.  Bonds  of  these 
series  are  registered  bonds,  issued  in  the  name 
of  the  owner,  and  payable  only  to  him.  Conse- 
quently they  cannot  be  sold,  or  used  as  security 
for  a I oan.  Defense  Stamps  range  in  price  from 
10c  to  $5.00.  They  are  negotiable  and  do  not 
bear  interest,  but  when  as  much  as  $18.75  has 
been  invested  in  them,  they  can  be  turned  in  for 
a bond. 

Series  E Bonds  are  the,  "People's  Bonds."  They 
may  be  purchased  only  by  individuals  and  may 
be  obtained  at  any  post  office  and  almost  any 
bank.  A bond  may  be  registered  in  the  names 
of  one  or  two  individuals,  or,  in  the  name  of  one 
person  with  a second  listed  as  beneficiary.  The 
smallest  of  the  People's  Bonds  costs  $18.75  and 
pays  $25  at  maturity — a 33  I /3  per  cent  increase 
in  value.  The  largest  of  this  series  costs  $750 
and  pays  $1,000  at  the  end  of  10  years. 

Se  ries  F Bonds,  like  Series  E,  are  appreciation 
bonds,  but  Series  F Bonds  may  be  purchased  by 
groups  and  associations  as  well  as  individuals. 
The  cost  of  a Series  F Bond  is  74  per  cent  of  fhe 
face  value  of  the  bond  and  the  Government  pays 
the  full  face  value  amount  at  the  end  of  the  12- 
year  maturity  period.  The  smallest  bond  of  this 
series  costs  $18.50  and  pays  $25  at  maturity — 
the  largest  costs  $7,400  and  pays  $10,000. 

Unlike  the  Series  E and  F Bonds,  the  Series  G 
Bonds  cost  the  same  as  their  face  value  and  pay 
interest  semi-annually  at  the  rate  of  2l/2  per  cent. 
The  G Bonds  are  issued  in  denominations  of  $100 
to  $10,000.  The  F and  G Bonds  may  be  pur- 
chased only  from  Federal  Reserve  Banks  and  the 
Treasury  Department  but  most  commercial  banks 
will  take  applications  for  them. 

We  have  faith  in  America.  We  have  faith  in 
our  ability  to  unite  our  resources  to  bring  suc- 
cess to  our  Nation's  all-out  fight  for  Victory. 
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DISABILITY  INSURANCE  AND 
HOSPITALIZATION  PAYMENTS 

The  following  editorial,  because  it  deals  with  a matter 
of  importance  relating  to  possible  current  legislation,  has 
been  especially  authorized  and  approved  by  the  Board 
of  Trustees  of  the  American  Medical  Association. 

In  his  budget  message  to  the  second  session 
of  the  Seventy-seventh  Congress,  January  7, 
President  Roosevelt  recommended  "an  increase 
in  the  coverage  of  old-age  and  survivors'  insur- 
ance, addition  of  permanent  and  temporary  dis- 
ability payments,  and  hospitalization  payments 
beyond  the  present  benefit  programs,  and 
liberalization  and  expansion  of  unemployment 
compensation  in  a uniform  national  system."  On 
January  20,  1942,  a communication  from  the 
President  was  sent  to  the  House  of  Representa- 
tives requesting  $300,000,000  for  "extended  un- 
employment compensation  benefits."  This  rec- 
ommendation apparently  is  not  related  to  the 
proposed  disability  and  hospitalization  payments, 
but  refers  only  to  problems  of  unemployment 
occasioned  by  the  changing  of  industrial  plants 
from  the  production  of  peacetime  goods  to  the 
production  of  war  materials.  Officially,  this  is 
the  status  of  a recommendation  thrown  by  the 
President  recently  into  the  whirlpool  of  public 
opinion.  The  discussion  of  the  problem  is  agi- 
tating leaders  in  the  fields  of  prepayment  plans 
for  medical  care  and  hospitalization,  hospital 
management  and  medical  practice. 

Various  conferences  in  Washington  with  rep- 
resentatives of  the  Social  Security  Board  yield 
the  impression  that  the  proposal  of  the  President 
involves  primarily  a plan  to  increase  taxation 
under  the  Social  Security  Act  by  one  per  cent, 
of  which  five-tenths  per  cent  is  to  be  paid  by 
the  worker  and  five-tenths  per  cent  by  the  em- 
ployer, with  a view  to  providing  every  insured 
worker  or  his  dependents  during  periods  of 
hospitalization  with  the  sum  of  three  dollars  a 
day.  The  plan  would  involve  also  allowances  in 
cash  to  cover  disability  equal  to  the  present 
allowances  for  unemployment  during  periods  of 
sickness.  This  proposal  apparently  had  its  origin 
in  the  report  of  the  Technical  Committee  on 
Medical  Care,  which  introduced  the  so-called 
National  Health  Program  in  the  National  Health 
Conference  in  Washington  in  1938.  At  that  time 
the  House  of  Delegates  of  the  American  Medical 
Association  held  a special  session  to  give  con- 
sideration to  the  national  health  program.  The 
Reference  Committee  on  Consideration  of  the 
National  Health  Program  in  a report  adopted  by 
the  House  of  Delegates  said: 


Your  committee  approves  the  principles  of  hospital 
service  insurance  which  is  being  widely  adopted  through- 
out the  country.  It  is  susceptible  of  great  expansion  along 
sound  lines,  and  your  committee  particularly  recommends 
it  as  a community  project.  Experience  in  the  operation 
of  hospital  service  insurance  or  group  hospitalization  plans 
has  demonstrated  that  these  plans  should  confine  them- 
selves to  provision  of  hospital  facilities  and  should  not 
include  any  type  of  medical  care. 

The  committee  also  said: 

In  addition  to  insurance  for  hospitalization  your  com- 
mittee believes  it  is  practicable  to  develop  cash  indem- 
nity insurance  plans  to  cover,  in  whole  or  in  part,  the 
costs  of  emergency  or  prolonged  illness.  Agencies  set  up 
to  provide  such  insurance  should  comply  with  state  stat- 
utes and  regulations  to  insure  their  soundness  and  finan- 
cial responsibility  and  have  the  approval  of  the  county 
and  state  medical  societies  under  which  they  operate. 

Your  committee  is  not  willing  to  foster  any  system  of 
compulsory  health  insurance.  . . . 

Considering  particularly  the  question  of  insur- 
ance against  loss  of  wages  during  sickness,  the 
report  of  the  committee  said: 

In  essence,  the  recommendation  deals  with  compensa- 
tion of  loss  of  wages  during  sickness.  Your  committee 
unreservedly  endorses  this  principle,  as  it  has  distinct 
influence  toward  recovery  and  tends  to  reduce  permanent 
disability.  It  is,  however,  in  the  interest  of  good  medical 
care  that  the  attending  physician  be  relieved  of  the  duty 
ot  certification  of  illness  and  of  recovery,  which  function 
should  be  performed  by  a qualified  medical  employee  of 
the  disbursing  agency. 

Following  the  meeting  of  the  House  of  Dele- 
gates in  1938  came  the  recommendations  of  the 
Interdepartmental  Committee  to  Coordinate 
Health  and  Welfare  Activities.  This  group  rec- 
ommended the  development  of  social  insurance 
to  insure  partial  replacement  of  wages  during 
temporary  or  permanent  disability.  Senator  Rob- 
ert Wagner  of  New  York,  in  the  well-known  pro- 
posed National  Health  Act,  S.  1620,  and  in 
subsequent  proposed  legislation,  also  endeavored 
to  include  plans  for  disability  compensation  and 
indeed  to  provide  medical  service  in  addition  to 
compensation. 

In  numerous  addresses  and  in  hearings  before 
legislative  bodies  since  1938,  Mr.  Arthur  J.  Alt- 
meyer,  chairman  of  the  Social  Security  Board, 
has  continued  frequently  to  suggest  cash  benefits 
to  persons  unemployed  because  of  sickness  and 
the  provision  of  constructive  social  services  to 
supplement  cash  aids,  including  medical  care. 
Obviously,  every  proposal  for  expansion  of  the 
social  security  program  must,  therefore,  be 
viewed  in  the  light  of  the  ultimate  goal  set  by 
Mr.  Altmeyer.  Even  though  the  House  of  Dele- 
gates of  the  American  Medical  Association  ap- 
parently approved  unreservedly  the  principle  of 
cash  benefits  for  those  sustaining  loss  of  wages 
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because  of  sickness,  the  provision  of  cash  pay- 
ments of  three  dollars  a day  to  the  worker  who 
is  hospitalized  must  be  considered  as  part  of  a 
movement  toward  complete  plans  for  compul- 
sory sickness  insurance  on  either  a cash  or  a 
medical  service  basis.  As  evidence  of  the  appar- 
ent inseparability  between  disability  benefits  and 
medical  and  hospital  care,  workmen's  compensa- 
tion acts,  under  which  an  injured  worker  is  sup- 
plied with  cash  benefits  for  disability  and  also 
with  necessary  medical  and  hospital  care,  are 
cited. 

The  new  proposals  of  the  President,  apparently 
emanating  from  the  Social  Security  Board,  must 
not  be  viewed  in  the  light  of  circumstances  as 
they  prevailed  in  1938,  but  in  the  light  of  condi- 
tions as  they  exist  today.  The  intervening  period 
has  witnessed  an  extraordinary  expansion  in  vol- 
untary hospitalization  insurance  and  in  so-called 
medical  service  plans.  Today  some  fifteen  mil- 
lion persons  are  insured  against  the  costs  of 
hospitalization  in  a variety  of  agencies,  including 
private  insurance  corporations,  mutual  nonprofit 
plans  like  the  Associated  Hospital  Service  of  New 
York,  and  hospitalization  plans  set  up  on  a non- 
profit basis  in  various  states.  At  least  fourteen 
states  and  numerous  counties  have  developed 
voluntary  plans  to  cover  the  costs  of  medical 
care.  An  extensive  experimentation  is  now  in 
progress  which  should  lead  ultimately,  if  not  too 
greatly  disturbed,  to  the  development  of  pro- 
cedures distinctly  American  in  their  characteris- 
tics and  wholly  capable  of  meeting  the  needs  for 
medical  and  hospital  service.  These  are  likely  to 
be  adapted  to  the  American  system  of  govern- 
ment rather  than  modeled  after  those  plans  of 
medical  care  and  hospitalization  which  have  pre- 
vailed in  foreign  countries,  and  which  have  been 
developed  under  concepts  that  are  socialistic, 
communistic,  or  totalitarian  rather  than  demo- 
cratic. 

The  Annual  Report  of  the  Social  Security 
Board  for  1940  indicates  that  that  agency  con- 
templates nothing  short  of  a complete  system  of 
compulsory  sickness  insurance.  Thus  the  report 
states: 

Studies  of  illness  and  disability  as  a cause  of  economic 
insecurity  were  continued  during  the  year,  and  considera- 
tion was  given  to  proposals  for  extending  the  social 
security  system  to  include  the  risk  of  ill-health  and  dis- 
ability. 

Moreover,  there  are  indications  that  the  Social 
Security  Board  has  been  much  concerned  with 
the  question 

whether  the  development  of  a program  of  medical  care 
in  connection  with  the  three  assistance  programs  under 


the  Social  Security  Act  would  assist  or  hamper  the 
development  of  a broader  program  of  medical  care  for 
those  groups  in  our  population  who  are  not  now  able 
to  obtain  needed  services. 

In  fact,  Mr.  Arthur  J.  Altmeyer  stated  his 
point  of  view  positively  to  the  Congress  when 
he  said  in  July,  1941: 

Our  eventual  goal  should  be  the  establishment  of  a 
well-rounded  system  of  social  insurance  to  provide  at 
least  a minimum  security  to  individuals  and  their  families 
due  to  unemployment,  sickness,  disability,  old  age,  and 
death.  In  addition,  we  must  provide  a series  of  construc- 
tive social  services  to  supplement  the  cash  aids  provided 
under  social  insurance.  Medical  care  should  be  available 
to  individuals  and  their  families  so  that  we  may  build 
a healthier,  happier  nation.  Such  a system  of  medical 
care  would  be  instrumental  in  reducing  the  costs  of  cash 
payments  for  sickness  and  disability. 

From  these  statements  it  is  clear  that  the  goal 
of  the  Social  Security  Board  is  definitely  a nation- 
wide system  of  compulsory  sickness  insurance. 
Obviously,  then,  every  proposal  for  expansion  of 
social  security  must  be  considered  in  its  relation 
to  that  goal. 

Specifically,  nevertheless,  the  present  proposal 
is  for  the  payment  of  three  dollars  for  each  day 
the  worker  is  hospitalized.  This  blunt  statement 
without  qualification  must,  of  course,  be  trans- 
lated into  proposed  legislation  before  all  its  im- 
plications can  be  fathomed.  The  proponents  of 
voluntary  hospitalization  and  medical  service 
plans  have  felt  that  the  enactment  of  such  legis- 
lation would  sound  the  death  knejl  of  their  volun- 
tary proposals.  Even  they,  however,  are  not  of 
one  mind  in  their  approach  to  the  problem.  In- 
deed, some  have  indicated  that  they  might  not 
look  askance  on  the  proposal  if  the  technic  con- 
cerned would  involve  payment  of  the  cash  benefit 
directly  to  such  plans  rather  than  directly  to  the 
insured  patient.  This  would  mean  recognition  by 
the  government  of  the ' prepayment  plans  as 
the  official  agency  in  the  field  of  hospitalization 
and  medical  care.  Representatives  of  medical 
and  hospital  service  plans  definitely  propose  that 
the  Federal  Security  Administrator  issue  a com- 
plete endorsement  of  such  existing  prepayment 
plans  and  that  he  urge  all  communities  to  form 
similar  organizations.  Such  a pronouncement 
would  be  premature.  Most  of  these  plans  are 
still  largely  experimental;  they  cover,  for  the 
majority  of  the  insured,  only  hospitalization  and 
surgical  fees.  Few  of  these  plans  have  yet  secured 
much  more  than  a slight  majority  approval  of 
either  the  medical  profession  or  the  public  which 
they  would  serve.  Many  questions  as  to  the  cost 
of  promotion  and  maintenance  and  the  character 
of  the  control  of  voluntary  hospitalization  and 
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medical  care  plans  remain  unanswered.  These 
were  no  doubt  some  of  the  considerations  which 
caused  the  House  of  Delegates  of  the  American 
Medical  Association,  at  its  1941  session,  to  re- 
quest the  Bureau  of  Medical  Economics  to  make 
a comparative  study  of  medical  service  plans  for 
submission  to  the  House  of  Delegates  in  1942. 
Until  voluntary  efforts  have  shown  themselves  in- 
capable of  meeting  existing  needs,  they  should 
be  encouraged  rather  than  discouraged  or  even 
destroyed  by  forms  of  government  competition 
or  intervention.  By  contrast  government  plans 
are  costly  to  administer  and  inefficient  in  opera- 
tion; they  are  even  more  experimental  than  the 
voluntary  plans,  and  they  function  on  such  a huge 
scale  as  to  make  relief  from  them  wellnigh  im- 
possible once  they  are  established. 

Consideration  of  the  proposed  three  dollars 
per  diem  payment  for  hospitalization  costs  for 
workers  and  their  dependents  must  depend, 
therefore,  first  on  the  merits  of  the  proposal 
itself  and  second  on  its  relation  to  the  proposed 
goal  of  a complete  compulsory  sickness  insurance 
plan.  Among  the  important  objections  to  the 
three  dollars  per  diem  payment  plan  is  the  fact 
that  the  contribution  would  cover  only  a portion 
of  the  cost  of  necessary  hospital  care  as  defined 
in  most  of  the  voluntary  hospitalization  plans. 
The  establishment  by  the  government  of  a fixed 
price  per  day  for  hospital  services  would  inevit- 
ably tend  here,  as  always  in  the  past,  to  cause 
deterioration  of  such  service  to  meet  the  fixed 
price.  Workers  would  feel,  no  doubt,  that  the 
payment  of  a three  dollars  fee  was  the  govern- 
ment's evaluation  of  what  proper  hospital  service 
should  cost.  While  the  fee  might  be  nearly  ade- 
quate in  rural  areas,  it  would,  of  course,  be  wholly 
inadequate  in  urban  centers. 

The  voluntary  hospitals  of  the  United  States 
now  provide  an  essential  service  to  the  American 
people.  These  hospitals  have  grown  as  a commu- 
nity interest;  many  of  them  are  founded  in  that 
tenet  of  most  religions  which  states  that  the  care 
of  the  sick  is  one  of  the  highest  moral  functions 
that  mankind  can  fulfill.  Federal  payment  and 
control  of  hospitalization  costs  would  destroy 
local,  religious,  and  private  community  interest 
in  the  maintenance  of  voluntary  hospitals,  thus 
jeopardizing  their  future  and  inhibiting  the  in- 
itiative to  assist  them.  The  proposal  involves,  as 
one  may  observe  from  the  statements  of  repre- 
sentatives of  the  Social  Security  Board,  increased 
federal  funds  for  new  hospital  construction.  Al- 
ready such  appropriations  as  the  government  has 
made  have  tended  to  freeze  the  flow  of  bequests 


and  donations  for  nonprofit  hospitals.  With  these 
concepts  in  mind,  representatives  of  various 
organizations  in  the  field  of  the  hospital  are  em- 
phasizing in  this  critical  time  that  the  voluntary 
hospitals  are  a national  asset  of  incalculable 
value,  that  their  efficiency  is  traceable  in  large 
part  to  their  freedom  of  action  under  local  con- 
trol and  that  proposed  legislation  should  have 
most  careful  consideration  from  the  professional 
and  hospital  point  of  view  before  it  is  offered 
to  the  Congress. 

The  American  people  find  themselves  today  in 
the  midst  of  a war  which,  this  time,  is  in  all  truth 
a war  for  the  salvation  of  democracy.  Unless 
that  war  is  won,  such  "social  gains"  as  may  have 
been  secured  will  disappear  along  with  the  funda- 
mental freedoms  which  prevail  only  under  a 
democratic  system  of  government.  Those  funda- 
mental freedoms  are  more  vital  to  the  nation 
than  any  expansion  of  public  services,  or  the  en- 
graftment  on  the  body  politic  of  new  systems 
of  payment  for  work,  or  improvement  in  the 
manner  of  living,  or  security  developed  by  en- 
forced savings  through  compulsory  insurance. 
The  American  people  are  not  averse  to  immense 
sacrifice — even  to  the  ultimate  sacrifice — if  it 
will  win  the  war.  They  should  not  be  compelled, 
in  the  midst  of  such  sacrifice,  to  consider  radical 
proposals  for  changing  the  whole  system  of 
American  living  in  health  or  in  illness.  The  pro- 
posed expansions  of  the  Social  Security  Act 
related  to  medical  care  should  be  considered  in 
times  when  they  can  be  given  that  type  of  delib- 
erate, meticulous  consideration  which  carefully 
weighs  every  aspect  of  the  problem  concerned. 
Such  proposals  should  not  be  submitted  to  the 
Congress  and  to  the  people  in  a period  fraught 
with  anxiety  as  to  whether  or  not  the  nation 
itself  will  survive.  Let  us  at  least  postpone  these 
proposals  until  the  decision  as  to  whether  or  not 
our  democracy  can  successfully  defend  itself 
against  ruthless  totalitarianism  is  clear. — Journal 
of  American  Medical  Association. 

<8> 

COMING  MEDICAL  MEETINGS 

Second  Councilor  District  Medical  Society,  Searcy,  April 
13th,  6:30  P.  M. 

The  Second  American  Congress  on  Obstetrics  and  Gyne- 
cology, Saint  Louis,  April  6th- 1 0th,  1942. 

Arkansas  Medical  Society,  Hot  Springs  National  Park, 
April  27th-29th,  1942. 

American  Medical  Association,  Atlantic  City,  June  8th- 
12th,  1942. 



"WAR  OR  NO  WAR" 

Depression  or  no  depression,  in  good  times  and  in 
bad,"  Mead  Johnson  & Company  are  keeping  the  faith 
with  the  medical  profession.  Mead  Products  are  not  ad- 
vertised to  the  public.  If  you  approve  this  policy,  please 
specify  Mead's. 
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Hoge,  Fort  Smith  (1942);  Paul  Mahoney,  Little  Rock 
( 1942). 

SCIENTIFIC  EXHIBIT— Sam  Phillips,  Little  Rock,  Chair- 
man (1943);  G.  G.  Woods,  Huntington  (1942);  A.  G. 
Sullivan,  Hot  Springs  National  Park  (1944);  W.  C. 
Langston,  Little  Rock  (1944);  W.  Decker  Smith,  Texar- 
kana ( 1944) . 

NECROLOGY — W.  A.  Snodgrass,  Little  Rock,  Chairman 
(1944);  *Thos.  Douglass,  Ozark;  C.  A.  Archer,  DeQueen 
(1942);  E.  F.  Ellis,  Fayetteville  (1944);  W.  H.  Mock, 
Prairie  Grove  (1944). 

CANCER  CONTROL  — Vincent  O.  Lesh,  Fayetteville, 
Chairman  (1943);  fFred  H.  Krock,  Fort  Smith;  J.  S. 
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Stell,  Hot  Springs  National  Park  (1942);  Jeff  Baggett, 
Prairie  Grove  (1942);  Glenn  Johnson,  Little  Rock 

( 1944). 

SPECIAL  COMMITTEES 

MATERNAL  AND  CHILD  WELFARE— S.  A.  Thompson, 
Camden,  Chairman;  Don  Smith,  Hope;  R.  D.  Dickins, 
Monticello;  Barney  Briggs,  Little  Rock;  H.  V.  Kirby, 
Harrison;  L.  T.  Taylor,  Star  City;  C.  G.  Leverett,  Eu- 
dora;  Robert  Hood,  Russellville;  J.  K.  Walker,  Pine 
Bluff;  C.  B.  Billingsley,  Fort  Smith;  Clyde  D.  Rodgers, 
Little  Rock;  E.  C.  McMullen,  Pine  Bluff;  G.  L.  Kimball, 
DeQueen. 

HEART — A.  A.  Gilbert,  Fayetteville,  Chairman;  D.  T. 
Hyatt,  Little  Rock;  O.  C.  Melson,  Little  Rock;  J.  N. 
Compton,  Little  Rock;  A.  A.  Blair,  Fort  Smith;  M.  C. 
John,  Jr.,  Stuttgart. 

CONTROL  OF  SYPHILIS— D.  W.  Goldstein,  Fort  Smith, 
Chairman;  L.  G.  Martin,  Hot  Springs  National  Park; 
E.  I.  Thompson,  Little  Rock;  W.  P.  Scarlett,  Morrilton. 

POSTGRADUATE  STUDY— D.  A.  Rhinehart,  Little  Rock, 
Chairman;  Jos.  F.  Shuffield,  Little  Rock,  Secretary; 
B.  E.  Barlow,  Dermott;  J.  P.  Clemens,  Stephens;  M.  C. 
Hawkins,  Jr.,  Searcy;  J.  S.  Wilson,  Monticello;  Rufus 
Martin,  Warren;  J.  H.  Burge,  Lake  Village;;  C.  S. 
Holt,  Fort  Smith;  H.  W.  Hundling,  Little  Rock;  L.  J. 
Kosminsky,  Texarkana;  Earle  H.  Hunt,  Clarksville;  A.  G. 
Sullivan,  Hot  Springs  National  Park;  R.  W.  Miller,  Fay- 
etteville; Virgil  Payne,  Pine  Bluff;  C.  A.  Churchill,  Bates- 
ville;  E.  A.  Bing,  Marshall;  M.  A.  Baltz,  Pocahontas; 
R.  C.  Dickinson,  Horatio;  J.  B.  Wharton,  Jr.,  El  Dorado. 

AUXILIARY — J.  J.  Monfort,  Batesville,  Chairman;  E.  C. 
Moulton,  Fort  Smith;  M.  L.  Dalton,  Brinkley;  R.  L.  Tay- 
lor, Conway;  T.  Duel  Brown,  Little  Rock;  W.  M.  Parker, 
DeVall’s  Bluff;  Carl  A.  Rosenbaum,  Little  Rock. 

STUDY  OF  MIDWIFERY — J.  B.  Jameson,  Camden,  Chair- 
man; Roy  Millard,  Russellville;  B.  J.  Reaves,  Little  Rock; 
J.  M.  Lemons,  Pine  Bluff;  E.  A.  Callahan,  Carlisle. 

LIASON  WITH  ARKANSAS  TUBERCULOSIS  ASSOCIA- 
TION— A.  C.  Shipp,  Little  Rock,  Chairman;  fHarvey 
Shipp,  Little  Rock;  S.  C.  Fulmer,  Little  Rock;  J.  D. 
Riley,  State  Sanatorium;  W.  P.  Ward,  Fordyce;  W.  H. 
Bruce,  Pine  Bluff. 

INDUSTRIAL  HEALTH— E.  E.  Barlow,  Dermott;  S.  J.  All- 
bright,  Searcy;  Fred  W.  Harris,  Little  Rock;  J.  Donald 
Hayes,  Little  Rock;  M.  E.  Foster,  Fort  Smith;  S.  A. 
Drennan,  Stuttgart. 

MENTAL  HYGIENE— Geo.  B.  Fletcher,  Hot  Springs  Na- 
tional Park,  Chairman;  A.  C.  Kolb,  Little  Rock;  N.  T. 
Hollis,  Little  Rock;  Elizabeth  Fletcher,  Little  Rock. 

HISTORY  OF  THE  ARKANSAS  MEDICAL  SOCIETY— 
Frank  Vinsonhaler,  Little  Rock,  Chairman;  M.  L.  Nor- 
wood, Lockesburg;  E.  F.  Ellis,  Fayetteville;  Robert  Cald- 
well, Little  Rock;  W.  T.  Wootton,  Hot  Springs  National 
Park;  H.  Moulton,  Fort  Smith;  J.  M.  Lemons,  Pine  Bluff; 

E.  E.  Barlow,  Dermott;  D.  A.  Rhinehart,  Little  Rock; 
W H.  Mock,  Prairie  Grove;  L.  J.  Kosminsky,  Texarkana; 

F.  O.  Mahony,  El  Dorado;  M.  E.  McCaskill,  Little  Rock; 
Geo.  B.  Fletcher,  Hot  Springs  National  Park;  O.  J.  T. 
Johnston,  Batesville;  S.  J.  Wolfermann,  Fort  Smith; 
A.  S.  Buchanan,  Prescott;  T.  H.  Smith,  McGehee. 

t In  military  service. 

* Deceased. 


LOCAL  COMMITTEES 

Garland  County  Medical  Society 

Louie  G.  Martin,  General  Chairman 

GENERAL  COMMITTEE— J.  S.  Stell,  Chairman;  W.  E. 
Gray,  Driver  Rowland,  G.  A.  Hebert,  Geo.  B.  Fletcher. 

ENTERTAINMENT— G.  A.  Hebert,  Chairman;  W.  T. 
Wootton,  F.  S.  Tarleton,  C.  E.  Garratt,  Euclid  M.  Smith, 
Chas.  Lutterloh. 

COMMERCIAL  EXHIBITS— Driver  Rowland,  Chairman; 
C.  S.  Moss,  G.  C.  Coffey,  F.  J.  Scully,  E.  R.  Browning. 

SCIENTIFIC  EXHIBITS — A.  G.  Sullivan,  Chairman;  J.  H. 
Chestnutt,  Foster  Jarrell,  L.  E.  King. 

ARRANGEMENTS — Geo.  B.  Fletcher,  Chairman;  M.  B. 
Bowman,  Jack  Ellis. 

RECEPTION— W.  F.  Porter,  Chairman;  D.  B.  Stough,  D.  C 
Lee,  F.  S.  Tarleton. 

GOLF — E.  A.  Prudum,  Chairman;  G.  A.  Hebert,  H.  P. 
Collings. 

PUBLICITY  AND  HOTELS— H.  King  Wade,  Chairman; 
Alta  Smith,  Kent  Rush. 

FINANCE — W.  E.  Gray,  Chairman;  Driver  Rowland. 

MEMORIAL  SERVICES — J.  M.  Proctor,  Chairman;  O.  H. 
King. 

OFFICERS— GARLAND  COUNTY  MEDICAL 
SOCIETY— 1942 

LOUIE  G.  MARTIN,  President. 

F.  S.  TARLETON,  Vice-President. 

W.  E.  GRAY,  Secretary-Treasurer. 

ANNOUNCEMENTS 

REGISTRATION 

The  registration  desk  will  be  located  in  the  lobby  of 
the  Arlington  Hotel  and  will  be  open  from  8:00  A.  M.  to 
5:00  P.  M.,  April  27th  and  28th.  The  desk  will  also  be 
open  Sunday  afternoon,  April  26th,  from  3:00  to  5:00 
P.  M.  and  April  29th,  from  8:00  A.  M.  to  1:30  P.  M. 
Delegates  are  requested  to  register  as  early  as  possible, 
presenting  credentials  at  the  time  of  registration.  Mem- 
bers and  visitors  are  also  requested  to  register  and  receive 
the  official  badge  and  program.  Admission  to  all  ses- 
sions will  be  by  badge.  Bring  your  1942  membership  card 
to  facilitate  registration.  Members  of  the  American 
Medical  Association  from  any  state  may  register  as  guests. 

MEETINGS  OF  THE  COUNCIL 
The  Council  of  the  Arkansas  Medical  Society,  includ- 
ing the  Past-Presidents,  will  meet  at  noon  each  day  in 
private  dining  room  immediately  following  the  adjourn- 
ment session. 

PAST-PRESIDENTS'  BREAKFAST 
The  Past-Presidents  of  the  Society  will  convene  in  an- 
nual breakfast  session  Wednesday,  April  29th,  at  7:30 
A.  M. 

GOLF 

Tournament  play  for  the  H.  King  Wade  trophy  will  be 
held  at  the  Hot  Springs  Country  Club,  April  28th  and 
28.  In  addition  to  this  trophy,  several  other  prizes  have 
been  provided.  Further  announcements  will  be  made 
during  the  session. 
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PROGRAM 

HOUSE  OF  DELEGATES 

First  Meeting,  Arlington  Hotel,  April  27th,  9:00  a.  m. 

Meeting  called  to  Order  by  H.  Fay  H.  Jones,  President. 
Calling  Roll  of  Delegates. 

Report  of  Credentials  Committee. 

Introduction  of  Fraternal  Delegates. 

Adoption  of  Minutes  of  the  Sixty-sixth  Annual  Session  as 
published  in  the  June,  1941,  issue  of  The  Journal  of 
the  Arkansas  Medical  Society. 

Appointment  of  Reference  Committee. 

President's  Address  to  the  House  of  Delegates. 


REPORT  OF  COMMITTEES 

SCIENTIFIC  WORK — H.  King  Wade,  Chairman. 

MEDICAL  LEGISLATION — Jos.  F.  Shuffield,  Chairman. 

HEALTH  AND  PUBLIC  INSTRUCTION— W.  B.  Grayson, 
Chairman. 

MEDICAL  EDUCATION  AND  HOSPITALS— M.  J.  Kil- 
bury,  Chairman. 

PUBLIC  RELATIONS— W.  T.  Wootton,  Chairman. 

MEDICAL  ECONOMICS — C.  E.  Dungan,  Chairman. 

SCIENTIFIC  EXHIBIT — Sam  Phillips,  Chairman. 

NECROLOGY — W.  A.  Snodgrass,  Chairman. 

CANCER  CONTROL — Vincent  O.  Lesh,  Chairman. 

HEART — A.  A.  Gilbert,  Chairman. 

STUDY  OF  MIDWIFERY— J.  B.  Jameson,  Chairman. 

MATERNAL  WELFARE — S.  A.  Thompson,  Chairman. 

POSTGRADUATE  STUDY — D.  A.  Rhinehart,  Chairman. 

AUXILIARY — J.  J.  Monfort,  Chairman. 

CONTROL  OF  SYPHILIS — -D.  W.  Goldstein,  Chairman. 

HISTORY  OF  ARKANSAS  MEDICAL  SOCI ETY— Frank 
Vinsonhaler,  Chairman. 

LIAISON  WITH  ARKANSAS  TUBERCULOSIS  ASSOCIA- 
TION— A.  C.  Shipp,  Chairman. 

INDUSTRIAL  HEALTH— E.  E.  Barlow,  Chairman. 

MENTAL  HYGIENE — Geo.  B.  Fletcher,  Chairman. 

REPORT  OF  THE  STATE  MEDICAL  BOARD  OF  THE 
ARKANSAS  MEDICAL  SOCIETY— D.  L.  Owens,  Sec- 
retary. 

REPORT  OF  DELEGATE  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION— E.  E.  Barlow. 

REPORT  OF  THE  COUNCIL— Euclid  M.  Smith. 

REPORT  OF  THE  TREASURER— R.  J.  Calcote. 

REPORT  OF  THE  SECRETARY— W.  R.  Brooksher. 

REPORT  OF  COUNSEL— Hon.  Peter  A.  Deisch. 

REPORT  OF  FRATERNAL  DELEGATES. 

NEW  BUSINESS. 

The  following  amendment  to  the  Constitution  and  By- 
Laws  of  the  Society  was  proposed  at  the  annual  session 
of  1941,  and  has  been  published  in  the  November,  1941, 
and  JANUARY,  1942,  issues  of  The  Journal: 


ARTICLE  VI 

To  amend  the  first  sentence  which  now  reads:  "The 
Council  shall  consist  of  the  Councilors,  and  the  President 
and  Secretary,  ex-officio." 

To  read: 

"The  Council  shall  consist  of  the  Councilors,  the  Presi- 
dent, the  Secretary,  the  President-Elect  and  the  Treasurer." 


Section  of  the  Nominating  Committee. 

SCIENTIFIC  SESSION 

MONDAY  AFTERNOON,  APRIL  27TH,  1:30  P.  M. 

CALLING  THE  SOCIETY  TO  ORDER— H.  Fay  H.  Jones, 
President. 

INVOCATION — Rev.  Homer  T.  Fort,  First  Methodist 
Church. 

ADDRESS  OF  WELCOME — Hon.  Leo  P.  McLaughlin 
Mayor,  Hot  Springs  National  Park. 

ADDRESS  OF  WELCOME  ON  BEHALF  OF  THE  GAR- 
LAND COUNTY  MEDICAL  SOCIETY— Louie  G.  Mar- 
tin, President. 

RESPONSE  FOR  THE  ARKANSAS  MEDICAL  SOCIETY— 
H.  E.  Murry,  Texarkana. 

PRESIDENT'S  ADDRESS— H.  Fay  H.  Jones,  Little  Rock. 

"The  Problem  of  Cerebral  Palsy  and  Its  Relation  to  Re- 
habilitation and  Public  Health" — W.  M.  Phelps,  Balti- 
more. 

"The  Importance  of  Spas  in  Military  and  Civilian  Defense 
Program" — Walter  S.  McClellan,  Saratoga  Springs,  New 
York. 

"National  Physician’s  Committee  for  the  Extension  of 
Medical  Service" — Mr.  John  M.  Pratt,  Executive  Admin- 
istrator, Chicago. 

"Lymphogranuloma  Venereum" — L.  B.  Massey,  Osceola. 

PUBLIC  MEETING 

The  annual  public  meeting  will  be  held  in  the  Arlington 

Hotel  at  8:00  P.  M.,  Monday,  April  27th.  The  final  pro- 
gram will  give  full  details. 

MEMORIAL  SESSION 

First  Presbyterian  Church 
TUESDAY,  APRIL  28TH,  8:30  A.  M. 

CALLING  MEETING  TO  ORDER— H.  Fay  H.  Jones, 
President,  Arkansas  Medical  Society. 

INVOCATION — Rev.  Homer  T.  Fort,  First  Methodist 
Church. 

MUSIC. 

READING  OF  NAMES  OF  DECEASED  MEMBERS  O^ 
THE  AUXILIARY — Mrs.  E.  L.  Thompson,  Hot  Springs 
National  Park. 

ADDRESS— W.  H.  Mock,  Prairie  Grove. 

MUSIC. 

BENEDICTION — Dr.  Olin  McKindrey  Jones,  First  Presby- 
terian Church. 
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IN  MEMORIAM 

Simeon  J.  Hesterly,  Prescott,  May  2,  1941. 

Stephen  S.  Jones,  Calico  Rock,  May  7,  1941. 

John  Cicero  Hughes,  Hoxie,  May  13,  1941. 

Aaron  A.  McKelvey,  Van  Buren,  May  21,  1941. 

John  R.  May,  Little  Rock,  June  5,  1941. 

James  Meek  Sheppard,  El  Dorado,  June  9,  1941. 

John  Jefferson  Johnson,  Harrison,  June  26,  1941. 

Sidney  Harris,  Herbine,  July  28,  1941. 

Hugh  E.  Longino,  Texarkana,  September  2,  1941. 

Wylie  R.  Holloway,  Center  Ridge,  September  II,  1941. 
Earnest  Burnette,  Hattieville,  September  13,  1941. 
Nathaniel  S.  Word,  Camden,  October  9,  1941. 

John  Dana  Robbins,  Mount  Ida,  October  29,  1941. 

William  A.  Kriesel,  Little  Rock,  October  30,  1941. 

Julius  Abram  Bogart,  Forrest  City,  November  17,  1941. 
Ernest  LaFayette  Handley,  Pocahontas,  December  9,  1941. 
James  Anderson  Burks,  Benton,  December  20,  1941. 
Clinton  Amos  Hardesty,  Paragould,  January  10,  1942. 
Ernest  H.  Harris,  Coy,  January  15,  1942. 

Robert  Wakeman  Cupp,  Marmaduke,  January  17,  1942. 
Alphonse  Francis  Pirnique,  Little  Rock,  February  2,  1942. 
Benjamin  Edward  Hendrix,  Sillham,  March  15,  1942. 


SCIENTIFIC  SESSION 

Arlington  Hotel 

TUESDAY,  APRIL  28TH,  9:30  A.  M. 

"Clinical  Manifestations  of  Prostatic  Disease  with  Special 
Reference  to  Their  Treatment  by  Transurethral  Resec- 
tion"— Ch  arles  Paddock,  Fayetteville. 

"Goldblatt  Kidney'  ' — Joe  McMartin  .Omaha. 

"Contact  Dermatitis” — Alan  S.  Cazort,  Little  Rock. 

"An  Analysis  of  Results  of  Thoracic  Surgery  at  the  Uni- 
versity of  Arkansas  School  of  Medicine  and  Hospital" — 
J.  K.  Donaldson,  Little  Rock. 

"Pruritis  Ani" — Ralph  E.  Crigler,  Fort  Smith. 

SECTION  ON  OPTHALMOLOGY  AND 
OTOLARYNGOLOGY 

Arlington  Hotel 

TUESDAY,  APRIL  28TH,  9:30  A.  M. 

CHAIRMAN — Raymond  Cook,  Little  Rock. 
SECRETARY— K.  W.  Cosgrove,  Little  Rock. 
CHAIRMAN'S  ADDRESS — Raymond  Cook,  Little  Rock. 
"Local  Sulfathiazole  in  Sinusitis" — John  Smith,  Little  Rock. 
"Pitfalls  in  Opthalmic  Surgery" — Lawrence  Post,  Saint 
Louis. 

A luncheon  with  round-table  discussion  will  follow. 

SCIENTIFIC  SESSION 

TUESDAY,  APRIL  28TH,  2:00  P.  M. 

"The  Etiology  and  Treatment  of  Traumatic  Shock" — C.  M. 

Wilhelmj,  Omaha. 

"Phytobezoar:  Report  of  a Case" — A.  F.  Hoge,  Fort  Smith. 
"Anisiekonia" — Lawrence  Post,  Saint  Louis. 

JOINT  SESSION  WITH  THE  ARKANSAS 
TUBERCULOSIS  ASSOCIATION 

A.  C.  Shipp,  Little  Rock,  President,  Arkansas  Tuberculosis 
Association;  President,  Southern  Tuberculosis  Confer- 
ence, Presiding. 


J.  D.  Riley,  M.  D.,  Superintendent,  Arkansas  Tuberculosis 
Sanatorium,  Introducing 

H.  Frank  Carman,  Dallas — "The  General  Management  of 
Tuberculosis  in  the  Home” 

H.  Lee  Fuller,  Director,  Division  of  Tuberculosis  Control, 
Arkansas  State  Board  of  Health,  Little  Rock — -"Finding 

Tuberculosis" 

Motion  Picture  Film — "Artificial  Pneumothorax  in  the 
Treatment  of  Tuberculosis." 

ENTERTAINMENT 

TUESDAY  EVENING,  APRIL  28TH,  7:00  P.  M. 

The  Garland  County  Medical  Society  will  entertain 
with  a banquet  and  dance.  Details  will  be  announced  in 
the  final  program. 

SCIENTIFIC  SESSION 

WEDNESDAY,  APRIL  29TH,  9:00  A.  M. 

"Hypertension:  Newer  Theories,  Prognosis  and  Treatment" 

— J.  N.  Compton,  Little  Rock. 

"Is  Prescription  Writing  Becoming  a Lost  Art?" — Mr.  Her- 
bert Parker,  Arkansas  Pharmaceutical  Association,  Jones- 
boro. 

"The  Surgical  Problem  of  Perforating  Peptic  Ulcer" — 

M.  B.  Bowman,  Hot  Springs  National  Park. 

"Sex  Hormones:  Physiology,  Diagnosis,  Therapy" — D.  K. 

Kitchen,  Detroit. 

HOUSE  OF  DELEGATES 

WEDNESDAY,  APRIL  29TH,  1:30  P.  M. 

CALLING  THE  MEETING  TO  ORDER— H.  Fay  H.  Jones, 
President. 

ROLL  CALL. 

REPORT  OF  NOMINATING  COMMITTEE. 

ELECTION  OF  OFFICERS. 

President-Elect. 

First  Vice-President. 

Second  Vice-President. 

Third  Vice-President. 

Treasurer. 

Secretary. 

Five  Councilors. 

Delegate  to  the  American  Medical  Association. 
Alternate  to  the  American  Medical  Association. 
REPORT  OF  THE  REFERENCE  COMMITTEE. 

REPORT  OF  COMMITTEES. 

NEW  BUSINESS. 

ADJOURNMENT. 

FINAL  GENERAL  SESSION 

WEDNESDAY,  APRIL  29TH 
(Immediately  after  adjournment  of  the 
House  of  Delegates) 

CALLING  THE  MEETING  TO  ORDER— H.  Fay  H.  Jones 
President. 

UNFINISHED  BUSINESS. 

PRESENTATION  OF  PRESIDENT  R.  B.  ROBINS. 
PRESENTATION  OF  THE  PRESIDENT-ELECT. 

NEW  BUSINESS. 

SELECTION  OF  PLACE  OF  NEXT  MEETING. 
ADJOURNMENT  SINE  DIE. 
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PROCEEDINGS  OF  SOCIETIES 


Howard-Pike  County  Medical  Society  has 
elected  the  following  officers:  President,  J.  S. 
Roberts:  Secretary-treasurer,  W.  M.  Gibson, 
and  Executive  Secretary,  H.  H.  Holt. 


As  Chairman  of  Organization  of  the  Woman's 
Auxiliary  to  the  Arkansas  Medical  Society,  I 
wish  to  call  your  attention  to  the  fact  that  it  is 
not  possible  to  organize  an  Auxiliary  except  up- 
on an  invitation  extended  by  the  County  or  Dis- 
trict Medical  Society. 

(Mrs.  Chas.  W.)  Evelyn  T.  Dixon, 
Chairman,  Organization, 
Woman's  Auxiliary  to  the 
Arkansas  Medical  Society. 


The  Woodruff  County  Medical  Society  has 
elected  the  following  officers:  President,  J.  W. 
Morris:  Vice-president,  F.  C.  Maguire;  Secre- 
tary-treasurer, C.  E.  Dungan;  Delegate,  C.  E. 
Dungan,  and  Alternate,  F.  C.  Maguire. 


Arkansas  County  Medical  Society  has  elected 
the  following  officers:  President,  T.  S.  Van  Duyn, 
Stuttgart;  Vice-president,  Arthur  Fowler,  Hum- 
phrey; Secretary-treasurer,  M.  C.  John,  Jr., 
Stuttgart;  Delegate,  R.  H.  Whitehead,  DeWitt, 
and  Alternate,  C.  A.  Lumsden,  DeWitt. 


The  Lawrence  County  Medical  Society  was  ad- 
dressed at  Walnut  Ridge  February  19th  by  Jos. 
F.  Shuffield,  Little  Rock,  on  "Infantile  Paralysis 
and  Congenital  Deformities." 

Chas.  D.  Tibbels,  Secretary. 


The  Pulaski  County  Medical  Society  was  ad- 
dressed March  9th  by  W.  C.  Langston,  "Early 
Placental  Development." 

T.  Duel  Brown,  Secretary. 


The  Crawford  County  Medical  Society  was 
addressed  recently  by  C.  E.  Bayan,  Mountain- 
burg,  on  "The  Psychiatry  of  Patients." 


The  Sebastian  County  Medical  Society  was 
addressed  March  I Oth  by  O.  C.  Melson,  Little 
Rock,  on  "Treatment  of  Hypertension." 

W.  F.  Adams,  Secretary. 


The  Ouachita  County  Medical  Society  met  in 
regular  monthly  dinner  session  at  the  Camden 
Hospital  March  5th.  The  following  program 
was  rendered:  "Splenomegaly,"  Fred  Harris,  and 
"Colies'  Fracture,"  Joe  Shuffield,  both  speakers 
of  Little  Rock. 

R.  B.  Robins,  Secretary. 


Saline  County  Medical  Society  has  elected  the 
following  officers:  President,  Dewell  Gann,  Sr.; 
Secretary-Treasurer,  C.  W.  Jones,  and  Delegate, 
C.  W.  Buffington. 


The  Lafayette  County  Medical  Society  has 
elected  the  following  officers:  President,  F.  E. 
Baker,  Stamps;  Secretary-Treasurer,  A.  W.  Keith, 
Stamps;  Delegate,  R.  L.  Armstrong,  and  Alter- 
nate, A.  W.  Keith. 


The  Benton  County  Medical  Society  met  in 
dinner  session  at  Rogers,  March  12th,  for  the 
following  program:  "Allergy  in  General  Prac- 
tice," Drs.  Haas  and  Erickson,  and  "Practical 
Application  of  Smith-Peterson  Nail  in  Fractures 
of  the  Femur"  (motion  picture),  Herbert  Smith, 
all  speakers  of  Pittsburg,  Kansas. 

M.  W.  Chastain,  Secretary. 


The  Benton  County  Medical  Society  has 
elected  the  following  officers:  President,  J.  S. 
Thompson,  Gravette;  Vice-president,  L.  O. 
Greene,  Pea  Ridge;  Secretary-treasurer,  M.  W. 
Chastain,  Bentonville;  Delegate,  Geo.  M.  Love, 
Rogers,  and  Alternate,  M.  W.  Chastain. 


The  Pulaski  County  Medical  Society  was  ad- 
dressed March  20th  by  George  T.  Pack,  New 
York,  on  "The  Diagnosis  and  Treatment  of  Can- 
cer of  the  Stomach." 

T.  Duel  Brown,  Secretary. 


The  Columbia  County  Medical  Society  met  in 
dinner  session  at  Magnolia,  March  12th,  for  the 
following  program:  "The  Future  of  Medicine,'" 
H.  Fay  H.  Jones,  Little  Rock;  "Coronary  Artery 
Disease,"  S.  C.  Fulmer,  Little  Rock;  "Fracture  of 
the  Wrist,"  Jos.  F.  Shuffield,  Little  Rock,  and 
"Future  Plans  for  the  Arkansas  Medical  Society," 
R.  B.  Robins,  Camden.  After  the  scientific  pro- 
gram the  society  was  entertained  at  Club  Lon- 
gino  by  Luther  Longino. 

J.  H.  Wilson,  Secretary. 
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PERSONALS  AND  NEWS  ITEMS 


J.  H.  McCurry,  Cash,  has  recovered  from  an 
operation  performed  on  February  6th. 

R.  B.  Robins,  Camden,  recently  took  special 
work  at  Cook  County  Hospital,  Chicago. 

Hoyt  R.  Allen,  Little  Rock,  attended  the  re- 
cent meeting  of  the  Midwest  Proctological  Soci- 
ety in  Kansas  City. 

Capt.  L.  M.  Henry,  formerly  stationed  at  the 
Meridian  Air  Base,  Meridian,  Mississippi,  has 
been  transferred  to  the  125th  Observation 
Sguadron,  Fort  Sill,  Oklahoma. 


Capt.  John  M.  Samuel,  Little  Rock,  is  now  on 
duty  with  the  68th  Field  Artillery,  Fort  Knox, 
Kentucky. 

V.  D.  McAdams,  Cord,  has  been  elected 
president  of  the  school  directors  and  teachers 
of  Independence  County. 

C.  S.  Pool,  formerly  director  of  the  Ashley 
County  Health  Unit  has  been  transferred  to  the 
Hot  Spring  County  Unit  at  Malvern. 

R.  H.  Willett,  J onesboro,  spent  a recent  vaca- 
tion in  Florida. 


T.  P.  Foltz,  Fort  Smith,  has  recovered  from  an 
operation. 

Alan  Cazort,  Little  Rock,  h as  been  elected 
Secretary-Treasurer  of  the  Southwest  Allergy 
Forum. 


MARRIED — On  March  10th,  Ben  H.  Pride 
and  Miss  Margaret  Ann  Hurley,  of  Fort  Smith. 

The  February  26th  issue  of  the  Booneville 
Democrat  was  dedicated  to  J.  D.  Riley,  State 
Sanatorium,  in  appreciation  of  his  services. 


C.  H.  Reagan,  formerly  of  Marked  Tree,  has 
been  promoted  to  Major,  Medical  Corps,  United 
States  Army.  Major  Reagan  is  now  stationed  on 
the  Pacific  coast. 


BORN — On  February  22nd,  a son,  to  Dr.  and 
Mrs.  W.  J.  Butt,  Fayetteville. 


C.  E.  Etheridge  has  been  elected  a director 
of  the  Morrilton  Rotary  Club. 


J.  M.  Walls,  Blytheville,  has  been  called  to 
active  duty  as  Lieutenant,  Army  Medical  Corps, 
and  assigned  at  Camp  Robinson. 

Paul  C.  Eschweiler,  Little  Rock,  recently  ad- 
dressed the  Rotary  Club  of  that  city  on  "Diet 
in  Natural  Health." 


J.  D.  Riley,  State  Sanatorium,  addressed  the 
Booneville  Methodist  Men's  Club  recently  on 
"What  It  Takes  to  Make  a Good  Citizen." 


L.  L.  Fatherree,  Little  Rock,  recently  addressed 
the  Business  and  Professional  Women's  Club  of 
that  city  on  "Health  in  Defense." 

The  Arkansas  Society,  Sons  of  the  American 
Revolution,  has  elected  the  following  officers: 
President,  C.  H.  Dickerson,  Conway:  Frank  Vin- 
sonhaler,  Little  Rock,  trustee. 


Lt.  Comdr.  C.  M.  Wassell,  Naval  Medical 
Corps,  formerly  of  Little  Rock,  has  been  awarded 
the  Navy  Cross  for  heroism  in  evacuation  of 
wounded  from  Java. 


A.  H.  Hudgins  has  moved  from  Searcy  to 
Jonesboro  where  he  will  be  located  in  the 
Med  ica  I Arts  Clinic. 


P.  W.  Lutterloh,  Jonesboro,  recently  addressed 
District  No.  I,  Arkansas  State  Nurses'  Associa- 
tion.   

Capt.  Wm.  B.  Harrell,  Medical  Corps,  United 
States  Army,  is  now  located  at  the  218th  Gen- 
eral Hospital,  Fort  Amador,  Canal  Zone. 

L.  M.  Henry,  Fort  Smith,  now  stationed  at 
Fort  Sill,  Oklahoma,  has  been  promoted  to 
Major,  Medical  Corps,  United  States  Army. 

M.  E.  Blanton,  Jonesboro,  has  been  called  to 
active  duty  with  the  army  medical  corps  and 
stationed  at  Fort  Sam  Houston,  Texas. 


E.  R.  Barrett,  Jonesboro,  has  been  appointed 
to  the  naval  medical  corps  and  assigned  to  duty 
at  a Pacific  coast  station. 


MARRIED — At  Camp  Polk,  Louisiana,  March 
20th,  Lt.  S.  B.  Thompson,  formerly  of  Camden, 
and  Miss  llene  Haan,  Cadillac,  Michigan. 


W.  B.  Prothro,  formerly  health  director  at 
Arkaa'elphia,  is  now  located  v/ith  the  City-County 
Health  Unit,  El  Paso,  Texas. 
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PRELIMINARY  PROGRAM 

EIGHTEENTH  ANNUAL  SESSION 

WOMAN'S  AUXILIARY 

TO  THE 

ARKKANSAS  MEDICAL  SOCIETY 

HOT  SPRINGS 

APRIL  27,  28,  29,  1942 
HEADQUARTERS— ARLINGTON  HOTEL 

HONOR  GUESTS 

Mrs.  R.  E.  Mosiman,  Seattle,  Washington,  President, 
Woman's  Auxiliary  to  the  American  Medical  Associa- 
tion. 

Mrs  Frank  Haggard,  San  Antonio,  Texas,  President-Elect, 
Woman's  Auxiliary  to  the  American  Medical  Associa- 
tion. 

Mrs.  J.  U.  Reaves,  Mobile,  Alabama,  President,  Woman's 
Auxiliary  to  the  Southern  Medical  Association. 

OFFICERS 

PRESIDENT — Mrs.  Calvin  Churchill,  Batesville. 
PRESIDENT-ELECT— Mrs.  L.  G.  Fincher,  El  Dorado. 

FIRST  VICE-PRESIDENT— Mrs.  C.  W.  Dixon,  Gould. 
SECOND  VICE-PRESIDENT— Mrs.  Fred  Hames,  Pine  Bluff 
THIRD  VICE-PRESIDENT— Mrs.  J.  B.  Jameson,  Camden. 
FOURTH  VICE-PRESIDENT— Mrs.  H.  T.  Smith,  McGehee. 
HISTORIAN — Mrs.  C.  W.  Garrison,  Little  Rock. 
PARLIAMENTARIAN — Mrs.  C.  H.  Lutterloh,  Hot  Springs 
SECRETARY — -Mrs.  Finis  Q.  Wyatt,  Batesville. 
TREASURER — Mrs.  Fount  Richardson,  Fayetteville. 
PUBLICITY  SECRETARY— Mrs.  Ralph  Cross,  Texarkana. 

ADVISORY  BOARD 

Dr.  J.  J.  Monfort,  Chairman,  Batesville. 

Dr.  E.  C.  Moulton,  Ft.  Smith. 

Dr.  M.  L.  Dalton,  Brinkley. 

Dr.  R.  L.  Taylor,  Conway. 

Dr.  T.  Duel  Brown,  Little  Rock. 

Dr.  W.  M.  Parker,  DeValls  Bluff. 

Dr.  C.  A.  Rosenbaum,  Little  Rock. 

COUNCILORS 

Mrs.  J.  T.  McLain,  Gurdon. 

Mrs.  C.  W.  Jones,  Benton. 

Mrs.  J.  B.  Crawford,  Little  Rock. 

Mrs.  C.  E.  Kitchens,  DeQueen. 

Mrs.  Alfred  Hathcock,  Fayetteville. 

COUNCILWOMAN  TO  THE  WOMAN'S  AUXILIARY 
TO  THE  SOUTHERN  MEDICAL  ASSOCIATION— Mrs 
William  R.  Brooksher,  Ft.  Smith. 

COMMITTEE  CHAIRMEN 

1941-1942 

ORGANIZATION — Mrs.  C.  W.  Dixon,  Gould. 

EDUCATION  AND  PUBLIC  HEALTH— Mrs.  Fred  Hames, 
Pine  Bluff. 

HYGEIA— Mrs.  J.  B.  Jameson,  Camden. 

PUBLIC  RELATIONS— Mrs.  H.  T.  Smith,  McGehee. 


ILSE  F.  OATES  STUDENT  LOAN  FUND— Mrs.  Charles  E 
Oates  Little  Rock. 

PHYSICAL  HEALTH  EXAMINATION— Mrs.  Fred  Mor- 
row, Fayetteville. 

MEMORIAL  AND  CHAPLAI N— Mrs.  N.  B.  Daniel,  Texar- 
kana. 

DOCTORS'  DAY  OBSERVANCE — Mrs.  Jim  McKenzie, 
Hope. 

ARCHIVES — Mrs.  H.  King  Wade,  Hot  Springs. 

EXHIBITS — Mrs.  T.  Duel  Brown,  Little  Rock. 

ESSAY  CONTEST — Mrs.  J.  K.  Sheppard,  El  Dorado. 

CONSTITUTION  AND  BY-LAWS— Mrs.  C.  A.  Rosenbaum, 
Little  Rock. 

CANCER  CONTROL — Mrs.  W.  R.  Brooksher,  Ft.  Smith. 

JANE  TODD  CRAWFORD  MEMORIAL — Mrs.  James  M. 
Kolb,  Clarksville. 

FINANCE — Mrs.  B.  A.  Rhinehart,  Little  Rock. 

LEGISLATION — Mrs.  Estes  Allen,  Little  Rock. 

LIBRARY  FUND  COMMITTEE— Mrs.  W.  A.  Snodgrass, 
Little  Rock. 

CIRCULATION  MANAGER  OF  THE  BULLETIN— Mrs. 
E.  D.  McKnight,  Brinkley. 

DISTRICT  COUNCIL  WOMEN 

FIRST — Mrs.  H.  S.  Watson,  Earle. 

SECOND — Mrs.-J.  J.  Monfort,  Batesville. 

THIRD— Mrs.  R.  H.  Whitehead,  DeWitt. 

FOURTH — Mrs.  Virgil  Payne,  Pine  Bluff. 

FIFTH — Mrs.  R.  B.  Robins,  Camden. 

SIXTH — Mrs.  H.  E.  Murry,  Texarkana. 

SEVENTH — Mrs.  E.  L.  Thompson,  Hot  Springs. 

EIGHTH — Mrs.  Hoyt  Choate,  Little  Rock. 

NINTH — Mrs.  Henry  Kirby,  Harrison. 

TENTH— Mrs.  J.  S.  Southard,  Ft.  Smith. 

COUNTY  PRESIDENTS 

ARKANSAS— Mrs.  C.  W.  Rasco,  DeWitt. 
CLARK-NEVADA-HEMPSTEAD— Mrs.  J.  W.  Kennedy, 
Prescott. 

CRAIGHEAD-POI  NSETT — Mrs.  O.  T.  Cohen,  Jonesboro. 
CRITTENDEN— Mrs.  H.  S.  Watson,  Earle. 

FRANKLIN — Mrs.  W.  H.  Gibbons,  Ozark. 

GARLAND — Mrs.  E.  L.  Thompson,  Hot  Springs. 

HOT  SPRING — Mrs.  H.  L.  Brown,  Malvern. 
INDEPENDENCE — Mrs.  Ralph  Weddington,  Batesville. 
JEFFERSON — Mrs.  John  Walker,  Pine  Bluff. 

JOHNSON — Mrs.  James  M.  Kolb,  Clarksville. 

LONOKE- PRAIRIE — Mrs.  T.  G.  Porter,  Hazen. 

MILLER — Mrs.  L.  H.  Lanier,  Texarkana. 

MADISON — Mrs.  Charles  Beebe,  Huntsville. 

MONROE — Mrs.  E.  D.  McKnight,  Brinkley. 

SALINE — Mrs.  T.  E.  Buffington,  Benton. 

SEBASTIAN — Mrs.  Charles  T.  Chamberlain,  Ft.  Smith. 
OUACHITA — Mrs.  S.  D.  McGill,  Camden. 

PULASKI — Mrs.  A.  C.  Shipp,  Little  Rock. 

WASHINGTON — Mrs.  E.  F.  Ellis,  Fayetteville. 

SEVIER- — Mrs.  G.  L.  Kimball,  DeQueen. 

SOUTHEAST  ARKANSAS — Mrs.  J.  W.  Schwarz,  Lake  Vil- 
lage. 

NINTH  COUNCILOR  DISTRICT— Mrs.  Ross  Fowler,  Har- 
rison. 

UNION — Mrs.  M.  V.  Russell,  El  Dorado. 
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MONDAY,  APRIL  27,  1942 
Mercanine  Floor,  Hotel  Arlington 

9:00  A.  M.— REGISTRATION. 

11:00  A.M. — Executive  Board  Meeting. 

12:00  Noon — Executive  Board  Luncheon. 

GENERAL  SESSION 

2:00  P.  M.— OPENING  OF  SESSION— Mrs.  E.  L.  Thomp- 
son, President,  Woman's  Auxiliary  to  the 
Garland  County  Medical  Society. 
INVOCATION— Mrs.  H.  King  Wade,  Hot 
Springs. 

ADDRESS  OF  WELCOME— Mrs.  George  B. 
Fletcher,  Hot  Springs. 

INTRODUCTION  OF  STATE  PRESIDENT— 
Mrs.  Calvin  Churchill,  Batesville. 
RESPONSE  TO  ADDRESS  OF  WELCOME— 
Mrs.  C.  E.  Kitchens,  DeQueen. 

REPORTS  OF  OFFICERS. 

REPORTS  OF  STATE  CHAIRMEN. 
INTRODUCTION  OF  SPECIAL  GUESTS. 
REPORT  OF  THE  MEETING  OF  THE 
WOMAN'S  AUXILIARY  TO  THE  AMER- 
ICAN MEDICAL  ASSOCIATION— Mrs 
R.  H.  Whitehead,  DeWitt. 

REPORT  OF  THE  MEETING  OF  THE 
WOMAN'S  AUXILIARY  TO  THE  SOUTH- 
ERN MEDICAL  ASSOCIATION— Mrs.  W. 
R.  Brooksher,  Ft.  Smith. 
ANNOUNCEMENTS  OF  SPECIAL  COM- 
MITTEES. 

REPORT  OF  THE  REGISTRATION  COM- 
MITTEE. 

REPORT  OF  THE  ENTERTAINMENT  COM- 
MITTEE. 

PUBLIC  MEETING 

The  annual  public  meeting  will  be  held  in  the  Arlington 
Hotel  at  8:00  P.  M.,  Monday,  April  27th.  The  final  pro- 
gram will  give  full  details. 

MEMORIAL  SESSION 

First  Presbyterian  Church 
TUESDAY,  APRIL  28TH,  8:30  A.  M. 

CALLING  MEETING  TO  ORDER— H.  Fay  H.  Jones, 
President,  Arkansas  Medical  Society. 

INVOCATION — Rev.  Homer  T.  Fort,  First  Methodist 
Church. 

MUSIC. 

READING  OF  NAMES  OF  DECEASED  MEMBERS  OF 
THE  AUXILIARY — Mrs.  E.  L.  Thompson,  Hot  Springs 
ADDRESS— W.  H.  Mock,  Prairie  Grove. 

MUSIC. 

BENEDICTION — Dr.  Olin  McKindrey  Jones,  First  Presby- 
terian Church. 


IN  MEMORIAM 

Mrs.  Nell  Reynolds  Klugh,  Hot  Springs. 
Mrs.  Berry  L.  Moore,  El  Dorado. 


GENERAL  SESSION 

TUESDAY,  APRIL  28,  1942 
Parlor,  Hotel  Arlington 

9:30  A.  M.— CALLING  THE  MEETING  TO  ORDER— Mrs. 
Calvin  Churchill,  President. 

INVOCATION — Mrs.  Charles  H.  Nims. 


READING  OF  THE  MINUTES. 

ADDRESS — Dr.  H.  Fay  H.  Jones,  Little  Rock. 
President,  Arkansas  Medical  Society. 

REPORTS  OF  COUNTY  AUXILIARIES. 

REPORT  OF  REGISTRATION  AND  CRE 
DENTIALS  COMMITTEE. 

GREETINGS  FROM  THE  WOMAN'S  AUXIL- 
IARY TO  THE  SOUTHERN  MEDICAL  AS- 
SOCIATION— Mrs.  J.  U.  Reaves,  Presi- 
dent. 

ELECTION  OF  OFFICERS. 

ANNOUNCEMENT  OF  THE  ENTERTAIN- 
MENT COMMITTEE. 

! :00  P.M. — LUNCHEON — Private  Dining  Room,  Hotel 
Arlington  ($1.12). 

TOASTMISTRESS  — Mrs.  E.  L.  Thompson, 
President,  Woman's  Auxiliary  to  the  Gar- 
land County  Medical  Society. 

INVOCATION — Mrs.  Charles  H.  Lutterloh. 

INTRODUCTION  OF  PAST-PRESIDENTS. 

INTRODUCTION  OF  STATE  OFFICERS. 

NTRODUCTION  OF  WIVES  OF  OFFICERS 
OF  THE  ARKANSAS  MEDICAL  SOCIETY 

PRESIDENT'S  REPORT. 

ADDRESS — Mrs.  R.  E.  Mosiman,  Seattle 
Washington,  President,  Woman's  Auxiliary 
to  the  American  Medical  Association. 

ADDRESS — Mrs.  J.  U.  Reaves,  Mobile,  Ala- 
bama, President,  Woman's  Auxiliary  to 
the  Southern  Medical  Association. 

UNFINISHED  BUSINESS. 

REPORT  OF  COMMITTEE  ON  COURTESY 
RESOLUTIONS. 

INSTALLATION  OF  OFFICERS— Mrs.  J.  U. 
Reaves,  Mobile,  Alabama. 

PRESENTATION  OF  GAVEL— Mrs.  Calvin 
Churchill,  Batesville. 

ADDRESS  OF  INCOMING  PRESIDENT— 
Mrs.  L.  G.  Fincher,  El  Dorado. 

4:00  P.  M.— POST-CONVENTION  BOARD  MEETING— 
Mrs.  L.  G.  Fincher  presiding. 

ENTERTAINMENT 

TUESDAY  EVENING,  APRIL  28TH 

The  Garland  County  Medical  Society  will  entertain 

with  a banquet  and  dance. 

Banquet  Session — 7:00  P.  M. 

Reception  and  Dance — 9:00  P.  M. 

WEDNESDAY,  APRIL  29TH 

Own  Entertainment. 

Shopping. 

Scenic  Drives. 

Motion  Pictures. 

LOCAL  COMMITTEES 

ENTERTAINMENT  CHAIRMAN — Mrs.  Euclid  Smith. 

REGISTRATION— Mrs.  W.  K.  Smith. 

LUNCHEON  TICKETS— Mrs.  Gaston  Herbert. 

LUNCHEONS — Mrs.  D.  B.  Stough  and  Mrs.  Charles  E. 

Garrett. 

BANQUET — Mrs.  Charles  H.  Lutterloh. 

DECORATIONS— Mrs.  O.  H.  King. 

FLOWERS— Mrs.  L.  D.  Reed. 

PUBLICITY — Mrs.  George  B.  Fletcher. 
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WOMAN'S  AUXILIARY  PAGE 

MRS.  RALPH  CROSS,  Publicity  Secretary,  Texarkana 


ORGANIZATION 

As  Chairman  of  Organization  of  the  Woman's  Auxiliary 
to  the  Arkansas  Medical  Society,  I wish  to  call  your  at- 
tention to  the  fact  that  it  is  not  possible  to  organize  an 
Auxiliary  except  upon  an  invitation  extended  by  the 
County  or  District  Medical  Societies,  and  not  by  the 
initiative  of  the  doctors'  wives. 

The  mere  fact  that  we  are  at  war  among  the  nations 
places  a heavy  responsibility  upon  every  patriotic  Ameri- 
can doctor  and  his  wife. 

The  Post-Convention  Bulletin  of  the  Woman's  Auxiliary 
to  the  American  Medical  Association,  1941,  states  that 
the  national  defense  program  calls  for  the  consideration 
and  support  of  every  physician  and  every  Auxiliary  mem- 
ber, and  defending  America  has  reached  an  acute  state 
in  which  it  calls  for  the  aid  of  every  thinking  doctor  and 
every  doctor's  wife. 

The  doctor  is  always  at  war,  fighting  the  mental,  moral, 
and  physical  diseases  of  his  community.  He  knows  that 
wars  between  nations  lower  the  normal  living  which  he 
has  always  been  trying  to  promote.  The  doctor's  job  is 
to  salvage  man  power  rather  than  to  shoot. 

It  was  Rene  Descartes  who  said:  "If  ever  the  human  is 
raised  to  its  highest  practicable  level  intellectually,  mor- 
ally, and  physically,  the  science  of  medicine  will  perform 
that  service." 

The  fifth  column  of  today's  war  does  not  let  even  a 
child  escape  some  measure  of  responsibilify,  and  afford 
some  token  of  assistance. 

The  Medical  Auxiliary’s  responsibility  is  to  assist  the 
Medical  Societies  in  upholding  the  standards  which 
Americans  and  American  doctors  hold  most  dear. 

There  are  still  far  too  many  eligible  women  outside  the 
ranks  of  our  County  and  District  Auxiliaries.  Lack  of 
organization  may  be  due  to  several  factors:  our  failure  to 
stimulate  interest  and  understanding  in  Auxiliary  affairs 
among  the  doctors;  an  absence  of  active  County  Medical 
Societies  in  some  sections;  a lack  of  friendly  relationships 
and  understandings  among  doctors  and  their  families, 
which  might  be  overcome  by  organization  work;  failure 
to  give  serious  thought  to  the  social  side  of  the  organiza- 
tion, to  make  the  Medical  Societies  more  aware  of  the 
service  possibilities  inherent  in  the  Woman's  Auxiliary 
and  to  interest  key  women  in  the  unorganized  counties  or 
districts.  Many  towns  and  counties  are  too  small  (pro- 
fessionally) for  an  organization,  but  the  women  can  join 
the  District  Auxiliary  (if  the  doctors  have  seen  to  it  that 
there  is  one)  and  attend  a meeting  twice  a year.  The 
district  solves  the  problem  of  the  small  town,  as  often 
small  organizations  do  not  survive. 

It  should  not  be  necessary  for  doctors'  wives  to  be 
urged  or  solicited  to  join  this  organization.  We  should 
feel  it  an  honor  and  pleasure  to  affiliate. 

Until  recent  years  it  was  the  custom  for  doctors'  wives 
to  be  just  doctors'  wives  with  no  particular  outlet  along 
the  lines  of  their  husbands'  profession.  Cyprian  tells  us 
that  "Custom  is  often  the  antiquity  of  error." 

The  wives  of  the  men  of  the  noblest  profession  on 
earth  are  fast  finding  a necessary  place  for  themselves  in 
the  work  of  the  Medical  Auxiliaries.  It  has  been  said  that 


the  Auxiliary  is  the  torch-bearer  of  the  medical  pro- 
fession. 

The  perennial  question  asked  by  many  doctors  and  their 
wives:  "What  is  the  purpose  of  the  Auxiliary,"  perhaps 
may  be  best  answered  in  increased  activity  and  greater 
usefulness  and  not  in  membership  campaigns. 

Many  doctors  will  attest  to  the  fact  that  the  meetings 
of  the  Auxiliaries  and  the  joint  meetings  with  the  Medical 
Societies  have  helped  materially  in  promoting  unity  and 
fellowship  through  friendliness. 

The  philanthropic  activities  carried  on  by  our  auxiliaries 
are  many  and  varied,  practically  all  of  them  having  a 
medical  significance. 

It  is  difficult  to  estimate  the  great  influence  of  the 
individual  members  in  the  lay  organizations  to  which  they 
belong. 

There  is  a large  unexplored  field  for  organization  in  the 
ten  districts  of  the  Arkansas  Medical  Society. 

Will  not  the  doctors  in  these  ten  districts  try  to  inter- 
est the  unorganized  doctors  and  doctors'  wives  in  the 
Woman's  Auxiliary? 

Modern  war  is  total  war  for  soldier  and  citizen,  child 
and  woman,  regardless  of  occupation,  vocation,  or  pro- 
fession. Perhaps  some  worthwhile  objective  might  inter- 
est these  doctors'  wives  and  bring  them  into  the  fold  of 
Auxiliary  organization  work.  A Red  Cross  Nutrition  Aide 
Course  might  serve  as  a starter. 

"Physical  well-being  is  our  first  line  of  defense."  "The 
right  food  will  win  the  war,  and  write  the  peace." 

Again,  let  me  remind  you  that  a Woman's  Medical 
Auxiliary  cannot  be  organized  except  upon  the  invitation 
of  the  County  or  District  Medical  Society. 

(Mrs.  Chas.  W.)  EVELYN  T.  DIXON, 
Chairman,  Organization. 


Mrs.  S.  J.  Wolfermann,  Sebastian  County  Commander 
of  the  Women's  Field  Army  of  the  American  Society  for 
the  Control  of  Cancer,  discussed  plans  for  the  annual 
national  membership  drive  of  the  Women's  Field  Army, 
conducted  each  year  in  April,  at  a luncheon  meeting  of 
the  Auxiliary  of  the  Sebastian  County  Medical  Society, 
March  9th.  Due  to  the  absence  of  Mrs.  W.  R.  Brooksher, 
State  Commander  of  the  Field  Army,  Mrs.  Wolfermann 
took  her  place  on  the  luncheon  program. 

Luncheon  was  served  at  12:30  o'clock.  Hostesses  were 
Mrs.  J.  S.  Southard  and  Mrs.  W.  J.  Nelson,  Jr.  ’ ,rs. 
Charles  T.  Chamberlain,  Auxiliary  President,  conducted 
a business  session  at  which  reports  of  Committee  Chair- 
men were  made. 

Mrs.  L.  D.  Soper,  wife  of  Colonel  Soper,  head  of  the 
Medical  unit  at  Camp  Chaffee,  was  a guest.  Members 
present  were  Mrs.  J.  S.  Southard,  Mrs.  A.  A.  Blair,  Mrs. 
S.  J.  Wolfermann,  Mrs.  S.  P.  Stubbs,  Mrs.  J.  L.  Kellum, 
Mrs.  Thomas  P.  Foltz,  Mrs.  W.  F.  Rose,  and  the  President, 
Mrs.  Chamberlain,  and  hostesses,  Mrs.  Southard  and  Mrs. 
Nelson.  Out-of-town  members  present  were  Mrs.  C.  W. 
Hall,  Greenwood,  Mrs.  B.  L.  Ware,  Greenwood,  Mrs.  B.  B. 
Bruce,  Alma,  and  Mrs.  G.  G.  Woods,  Huntington. 

Mrs.  W.  F.  Rose, 

Publicity  Chairman  of  the  Auxiliary  of 
the  Sebastian  County  Medical  Society. 
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PUBLICITY 

Despite  the  fact  that  the  word  publicity  is  profession- 
ally abhorrent  to  the  individual  medical  practitioner,  the 
medical  profession  would  be  making  a mistake  of  the  first 
magnitude  should  it  allow  that  abhorrende  to  include  the 
profession  as  a whole  or  extend  it  to  medical  society 
auxiliaries. 

Publicity  definitely  has  its  place  in  the  sun  and  should 
be  recognized  for  all  its  potentialities.  Basically  pub- 
licity may  be  defined  as  a business  term  for  propaganda. 
Born  of  war,  the  word  propaganda  has  been  given  a more 
or  less  sinister  interpretation,  which  is  also  more  or  less 
of  a mistake,  because  there  is  good  propaganda  as  well 
as  bad  propaganda. 

The  primary  business  of  medicine  and  its  auxiliaries,  it 
seems  to  me,  is  the  business  of  selling  good  health  to  our 
men  and  women  and  boys  and  girls.  Goods  cannot  be 
moved  unless  their  quality  is  publicized  and  there  is 
shown  beyond  a shadow  of  a doubt  that  a need  exists 
for  those  goods. 

Consider  medicine  and  the  activities  of  the  medical 
auxiliaries  in  that  light  and  you've  got  the  nucleus  of  a 
case  for  publicity.  People  cannot  be  taught  good  health 
unless  provision  for  getting  the  information  to  them  is 
made.  There  are  no  greater  avenues  upon  which  we 
might  parade  the  information  than  through  the  public 
press  and  over  the  radio. 

But  why  report  to  the  public  press  that  the  medical 
auxiliary  "met  and  et"  at  such  and  such  a place  at  such 
and  such  a time.  Why  indeed?  There  is  no  excuse  for 
that  type  of  skeletonized  publicity.  What  should  be  re- 
ported is  what  was  done  and  what  was  said,  particularly 
what  was  said.  Medical  auxiliaries  in  the  first  place  must 
have  a definite  program  with  a definite  objective,  and 
that  objective  should  be  the  same  objective  of  their  hus- 
bands— improving  the  health  and  welfare  of  our  fellow 
ci'.zens.  Make  your  programs  educational  in  scope  and 
make  your  message  to  the  people  as  interesting  and  as 
beneficial  as  possible.  They  will  be  read  and  they  will 
learn.  Don't  sell  publicity  short.  It  is  worth  ifs  weight  in 
gold. 

MRS.  RALPH  CLINE  CROSS, 
Publicity  Sec'y,  Texarkana,  Ark.-Tex., 
State  Publicity  Sec'y. 


More  than  twenty  members  of  the  county  Medical 
Society  and  Auxiliary  met  at  the  Marvin  Hotel  last  even- 

I,  g at  6:30  for  their  monthly  dinner,  to  be  followed  by 
the  individual  program  meetings  of  the  two  groups.  Mrs. 

J.  H.  Kennerly  was  hostess  at  the  dinner. 

The  table  was  decorated  with  arrangements  of  jonquils 
flanked  by  yellow  tapers,  and  a delicious  two-course 
menu  was  served. 

The  Medical  Auxiliary  remained  at  the  hotel  for  their 
program  meeting  at  which  Dr.  Ralph  Weddington  was  a 
guest  speaker  discussing  "Public  Health  and  Its  Relation 
to  Civilian  Defense."  This  splendid  and  timely  address 
was  followed  by  a quiz  on  the  life  of  Jane  Todd  Craw- 
fo-rd.  The  Cancer  Control  Campaign  under  the  sponsor- 
ship of  the  Medical  Auxiliary  in  Arkansas,  was  discussed 
and  a home  nursing  course  to  be  given  in  Batesville  under 
the  chairmanship  of  Mrs.  J.  E.  McCormack,  was  out- 
lined. 


During  the  business  session,  Mrs.  Finis  Q.  Wyatt  was 
elected  president  of  the  Independence  County  Auxiliary 
for  next  year;  Mrs.  O.  J.  T.  Johnston  was  named  vice 
president,  Mrs.  Hickman  Calaway,  secretary,  and  Mrs. 
R.  C.  Dorr,  treasurer. 


In  observance  of  Doctor's  Day,  the  Bowie  and  Miller 
Medical  Auxiliary  held  a fitting  program  February  27th 
at  the  USO  building,  with  Mrs.  L.  H.  Lanier  conducting 
a brief  business  session. 

General  reports  were  heard  and  splendid  report  was 
given  by  Mrs.  A.  G.  Lee,  treasurer.  Mrs.  Ralph  Cross 
and  Mrs.  Harry  Murry  were  commended  for  having  placed 
flags  on  the  graves  of  departed  doctors,  a custom  orig- 
inated by  Mrs.  Cross. 

Talks  on  "Cancer  Control"  and  Red  Cross  work  were 
made  by  Mrs.  N.  B.  Daniel,  Mrs.  William  Hibbitts,  Mrs. 
R.  R.  Kirkpatrick,  and  Mrs.  C.  H.  Franks,  after  which  Mrs. 
J.  T.  Robison  introduced  Miss  Dorothea  Nylin,  assist- 
ant director  of  the  USO,  who  talked  on  activities  of  the 
organization.  An  inspection  of  the  building  followed  her 
talk. 

Two  new  members,  Mrs.  Imes  and  Mrs.  H.  Williams, 
were  introduced. 

Twenty  members  were  present. 


Mrs.  Churchill  met  with  our  Auxiliary  February  20th 
and  delivered  a very  interesting  paper  on  our  place 
in  the  defense  of  America.  We  enjoyed  Mrs.  Churchill 
very  much  and  were  disappointed  that  she  could  spend 
so  short  a time  with  us. 

MRS.  HUNTER  A.  CAUSEY,  Pine  Bluff. 


PROTECT  YOUR  ESTATE 

The  Bureau  of  Legal  Medicine  and  Legislation  of  the 
American  Medical  Association  has  made  some  valuable 
suggestions  for  the  physician.  Because  the  physician's 
estate  may  have  trouble  in  proving  that  an  account  is  bad 
and  also  in  obtaining  an  allowance  on  it  to  be  deducted 
from  the  income  tax,  he  should  write  off  known  bad  ac- 
counts at  least  annually.  Some  physicians  pursue  the  prac- 
tice of  entering  on  their  books  charges  for  services  ren- 
dered to  patients  who  are  admittedly  charity  cases,  even 
though  there  is  no  intention  to  collect  or  attempt  to 
collect  the  charges.  The  estate  will  be  forced  to  prove  the 
uncollectibility  of  such  accounts  or  else  pay  an  income  tax 
on  them.  These  entries  often  carry  nothing  which  will  aid 
the  administrator  or  executor  in  convincing  the  collector 
of  internal  revenue  of  the  physician's  intent. 

It  is  suggested  that  physicians  keep  in  their  files  all 
procurable  information  which  might  aid  in  determining 
whether  or  not  an  account  is  collectible.  If  the  book 
accounts  of  a physician  represent  a substantial  amount, 
he  should  anticipate  the  possibility  that  on  his  death  a 
substantial  income  tax  may  be  payable  by  setting  aside 
sufficient  cash  to  take  care  of  the  taxes  or  by  providing 
insurance  to  cover  them.  If  this  is  not  done  the  estate 
may  have  to  be  liquidated  at  a sacrifice  to  provide  cash 
sufficient  to  pay  the  taxes.  It  is  advised  that  a physician 
consult  an  attorney  or  an  accoutant  for  the  purpose  of 
estimating  the  amount  of  such  taxes,  so  that  adequate 
provisions  may  be  made  during  life  to  prevent  an  un- 
necessary strain  on  the  estate  after  death. 

Conn.,  M.  J.,  March,  1942. 
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BENJAMIN  EDWARD  HENDRIX,  age  70, 
died  at  his  home  in  Sillham  March  15th.  Born 
in  Statesboro,  Georgia,  he  graduated  from  the 
University  Medical  College  of  Kansas  City  in 
1900  and  first  practiced  at  Chapel  Hill.  He  had 
been  located  at  Gillham  for  many  years  and  was 
president  of  the  Bank  of  Gillham  from  its  found- 
ing to  his  death.  The  Arkansas  Medical  Society 
elected  him  to  honorary  membership  at  the  an- 
nual session  in  1939.  Surviving  relatives  are  his 
wife,  two  sons  and  a daughter. 


RANDOM  THOUGHTS  OF  THE  SECRETARY 

February  12th. ' Snodgrass,  with  his  accurate  and  com- 
plete membership  report  from  Jefferson  County  Medical 
Society  for  1942,  excites  the  admiration  of  the  assistant 
secretary. 

February  13th.  Goldstein  with  eagerness  and  enthusi- 
asm journeys  to  Little  Rock  one  week  early  today  for  the 
committee  meeting  he  had  called.  Which  reminds  us  of 
a similar  personal  experience  in  Oklahoma  City  in  days 
gone  by  when  we  could  have  kept  it  all  to  ourselves  but 
it  was  just  too  good  a story,  so  most  everyone  got  a 
laugh  on  us. 

March  8th.  With  a total  absence  of  traffic  difficul- 
ties, we  motor  to  Fayetteville  this  fine  afternoon,  able  to 
enjoy  the  trip  and  the  mountains  without  much  thought 
of  tire  mileages.  Visiting  briefly  with  Huntington  who 
speaks  of  four  youngsters  at  home  each  wishing  to  do  a 
different  thing,  a viewpoint  which  finds  us  sympathetic, 
having  one  youngster  who  is  ever  wishful  of  doing  four 
things  at  the  same  time. 

March  12th.  Having  read  our  mail  from  Benton  Coun- 
ty's able  secretary,  Chastain,  we  head  north  this  after- 
noon with  Ken  Thompson  as  our  listening  companion  and 
shortly  eat  one  of  the  Harris  Hotel's  good  dinners.  The 
fellows  from  the  Smith  Clinic,  up  Kansas  way,  put  on  a 
good  program,  the  allergists,  in  particular,  speaking  in 
practical  and  interesting  ways.  As  it  must  be,  we  speak 
on  civilian  defense  and  allied  subjects  akin,  all  too  closely, 
with  the  scientific  practice  of  medicine  these  days,  and 
thence  down  the  mountain  without  fog  and  to  home  early 
in  the  morning  hours. 

March  18th.  Comes  the  photograph  of  Arkansas'  naval 
medical  officers  and  we  observe  sadly  that  Krock  has 


been  to  busy  with  the  social  side  of  naval  life  to  learn 
the  rudiments  of  naval  demeanor,  such  as  standing  at 
attention. 

March  22nd.  This  day  visiting  in  Northwest  Arkansas 
finding  that  Paddock  has  resected  all  the  prostates  and 
now  gloats  in  the  discovery  of  a median  bar  in  a female, 
thus  opening  new  fields.  Later  calling  on  Clyde  McNeil, 
at  rest  in  his  home,  without  the  services  of  the  famed 
Huey,  but  happy  nonetheless  over  the  whole  situation. 
Happening  in  as  we  do,  it  is  no  surprise  that  we  enter  a 
Farm  Security  Administration  conference  of  Clyde  and 
A.  J.  Harrison. 

March  24th.  This  afternoon  with  the  Crawford  County 
Medical  Society,  attended  by  all  but  one  member,  where 
there  is  enthusiastic  discussion  and  preparation  for 
civilian  defense. 
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THE  CONTROL  OF  ESTROGENIC  THERAPY  DURING  THE 
MENOPAUSE  WITH  VAGINAL  SMEARS  * 

JULIUS  H.  HELLUMS,  M.  D. 

Dumas 


In  discussing  the  changes  in  the  smear  of  the 
vaginal  fluid  in  the  presence  and  absence  or 
decrease  in  the  influence  of  the  estrogenic  or 
follicular  hormone,  it  probably  would  be  a good 
idea  to  discuss  just  what  the  vaginal  fluid  is,  and 
how  the  changes  occur.  It  might  also  be  a good 
idea  to  review  the  histology  and  part  of  the 
physiology  of  the  vaginal  epithelium,  because 
the  contents  of  the  vaginal  fluid  depend  upon 
its  histology. 

The  vaginal  fluid  is  composed  of  bacteria, 
secretions  from  the  vaginal  epithelium,  products 
from  the  uterus  and  cervix,  and  cast-off  cells 
from  the  surface  of  the  vaginal  epithelium. 
Presence  of  infection  of  the  vagina  and  cervix 
naturally  changes  the  fluid  and  must  be  taken 
into  consideration  in  the  examination  of  it.  In- 
fection should  be  cleared  up  to  remove  its 
products.  The  vagina  is  lined  with  a stratified 
squamous  epithelium.  Microscopically  it  has 
about  three  types  of  cells.  There  is  a basal 
layer  of  cells  which  is  rather  distinct  and  con- 
sists of  small,  round  cells  with  large  nuclei,  with 
a rather  loose  stroma.  The  mid-zone  is  composed 
of  somewhat  larger,  less  compact,  cells  with  a 
smaller  nuclei.  These  cells  take  a light  stain. 
The  superficial  zone  is  composed  of  larger  flat 
cornified  cells  with  pyknotic  nuclei.  These  cells 
take  the  lightest  stain  of  all  three  types. 

Since  the  vaginal  fluid  contains  cast-off  cells 
from  the  superficial  layer  of  the  epithelium,  the 
type  of  cells  that  lie  on  the  surface  of  the  epi- 
thelium determines  the  picture  one  sees  in  the 
microscope  when  examining  the  fluid.  In  the 
presence  of  a good  estrogenic  influence  on  the 
vaginal  epithelium,  as  seen  in  a normal  girl  in  the 

* Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  15,  1941. 


child-bearing  age,  the  epithelium  has  all  of  its 
layers  and  the  surface  is  covered  with  the  large 
flat  cornified  cells  with  small  pyknotic  nuclei, 
in  the  menopause,  or  during  a poor  estrogenic 
influence,  as  seen  in  hypogonadism,  the  vaginal 
epithelium  becomes  thin  and  the  normal  surface 
epithelium  cells  are  gone,  and  only  the  deeper 
cells  or  basilar  cells  remain  as  a covering  or  sur- 
face of  the  epithelium,  which  consists  of  smaller, 
round  cells  with  larger  nuclei.  There  is  also  an 
infiltration  of  polymorphonecular  leucocytes. 

These  two  types  of  cells  have  different  stain- 
ing characteristics  when  stained  in  the  proper 
manner.  Whatever  type  of  cell  is  covering  the 
epithelium  is  constantly  being  cast  off  and  col- 
lects in  the  fluid  of  the  vagina. 

Examination  of  the  fluid  is  important  because 
it  serves  as  a guide  as  to  the  degree  of  estro- 
genic influence  and  from  a study  of  it  one  can 
be  positive  as  to  whether  his  patient  is  receiving 
adequate  hormone  or  not.  I do  not  intend  to 
leave  the  impression  that  one  cannot  administer 
estrogens  or  treat  the  menopause  with  estro- 
genes  intelligently  without  the  use  of  vaginal 
smears,  but  I do  intend  to  impress  upon  you  that 
the  use  of  vaginal  smears  can  be  of  a great  as- 
sistance in  most  cases,  and  can  be  almost  indis- 
pensable in  others. 

I know  quite  often  a patient  comes  into  my 
office,  and  I suspect,  but  wonder,  if  her  symp- 
toms are  really  coming  from  the  menopause.  I 
know  quite  often  I wonder  if  I am  giving  my 
patient  enough,  or  an  excessive  amount,  of  estro- 
genic hormone.  I want  to  impress  on  you  that 
vaginal  smears  can  answer  these  questions,  and  I 
feel  that  often  the  same  problem  presents  itself 
to  you,  as  to  me.  If  you  watch  your  patient's 
vaginal  smear  when  it  reaches  the  degree  of 
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complete  cornlfication  you  can  rest  assured  that 
you  have  done  all  you  can  for  her  with  estrogenic 
therapy.  If  you  think  you  might  be  giving  too 
large  doses  of  estrogen  and  the  vaginal  smear 
shows  complete  cornification  you  can  begin  to 
decrease  the  dosage  or  lengthen  the  interval  of 
dosage;  find  the  exact  dose  which  will  maintain 
cornification. 

You  do  not  have  to  always  maintain  complete 
cornification  to  obtain  relief  of  symptoms,  but 
it  is  well  to  carry  the  patient  to  that  point  in 
every  case  and  obtain  complete  relief  of  symp- 
toms, and  then  gradually  decrease  the  dose, 
using  clinical  symptoms  to  tell  you  when  to  stop 
decreasing.  I find  that  patients  can  be  carried 
along  free  from  symptoms  with  less  hormone  if 
carried  to  complete  cornification  and  gradually 
withdrawn  then  to  start  on  a very  small  dose  and 
gradually  increase  up  to  the  point  of  freedom 
from  symptoms. 

There  are  some  cases  that  obtain  relief  from 
untoward  symptoms  before  there  is  a complete 
cornification  of  the  epithelium,  but  the  most 
resistant  cases  invariably  become  free  from 
symptoms  when  complete  cornification  is  at- 
tained. 

The  morphological  and  staining  characteristics 
of  the  cells  serve  as  an  accurate  guide  to  the 
degree  of  estrogenic  influence.  Papanicalaeu 
and  Shorr  in  1935,  published  a study  of  vaginal 
smears  in  relation  to  the  menopause  and  its 
therapy,  in  the  "Proceedings  of  the  Society  of 
Experimental  Biology  and  Medicine"  and  again 
in  1936,  another  article  of  further  study  in  the 
"American  Journal  of  Obstetrics  and  Gyne- 
cology." The  method  they  use  is  as  follows: 

The  specimen  is  taken  with  a slightly  curved 
pipette  with  a rubber  suction  bulb  attached  to 
the  end.  The  tip  of  the  pipette,  with  the  bulb 
compressed,  is  inserted  about  2%  inches  into  the 
vagina  without  the  use  of  a speculum  and  as  it 
is  being  withdrawn  the  rubber  bulb  is  released 
so  that  the  fluid  is  aspirated  into  the  pipette. 
The  fluid  is  then  blown  out  on  a glass  slide,  if 
possible,  and  is  then  spread  out  into  a thick 
smear  with  the  tip  of  the  pipette  and  imme- 
diately placed  in  a bottle  or  container  of  equal 
parts  of  95%  alcohol  and  ether,  taking  care  that 
the  slide  does  not  dry.  The  slide  is  left  in  the 
solution  then  for  45  minutes  for  fixation.  You 
mav  leave  them  in  the  solution  for  several  days 
if  you  desire. 

When  ready  to  stain  the  slide  it  is  carried 
through  the  following  stains  and  solutions: 


1.  80%  alcohol  for  I minute. 

2.  70%  alcohol  for  I minute. 

3.  50%  alcohol  for  I minute. 

4.  Distilled  water  I minute. 

5.  Harris'  Hematoxylin  I minute  and  wash  in 
100  cc.  tap  water  to  which  4 drops  of 
ammonia  have  been  added. 

6.  Stain  I minute  in  a solution  of  1%  Bieb- 
rich  Scarlet,  water  soluble,  and  0.4% 
Orange  G in  1%  Acetic  Acid  and  rinse 
in  distilled  water. 

7.  Mordant  I minute  in  a mixture  of  equal 
parts  of  5%  phospho-molybdic  and 
phospho-tungstic  acids  and  rinse  in  dis- 
tilled water. 

8.  Stain  2 minutes  in  0.5%  solution  of  Fast 
Green  F.C.F.  in  0.3%  acetic  acid.  Do 
not  rinse. 

9.  Differentiate  in  I % acetic  acid  for  I 
minute. 

10.  50%  alcohol  I minute. 

I I.  80%  alcohol  I minute. 

12.  95%  alcohol  I minute. 

13.  Absolute  alcohol  I minute. 

14.  Xylol  5 minutes. 

Then  mount  in  damar  and  examine. 

This  method  of  staining  is  Dr.  Shorr's  latest 
staining  technique  which  he  mailed  to  me  this 
past  summer.  The  colors  are  fairly  permanent. 

The  stained  smear  of  the  vaginal  fluid  during 
the  menopause  is  characteristic.  As  you  re- 
member, the  vaginal  epithelium  is  thin  and  the 
cells  that  form  the  surface  are  of  the  intermedi- 
ate type  or  near  basal  type,  small,  round  cells 
with  larger  nuclei.  These  cells  take  a deep  or 
pale  green  stain,  depending  upon  the  degree  of 
estrogenic  influence  or  thickness  of  the  epithe- 
lium. This  smear  also  contains  many  polymor- 
phnuclear  leucocytes,  many  more  bacteria  than 
the  cornified  smear  of  the  stronger  estrogenic 
influence  type,  and  little  or  no  mucous.  The 
smear,  as  a whole,  has  the  green  color  with  thick 
round  cells  intermingled  with  many  leucocytes. 
As  treatment  with  estrogenes  progress  toward 
complete  control,  the  bacteria  and  leucocytes 
begin  to  disappear  and  the  epithelial  cells  be- 
gin to  become  larger  and  more  distinct,  taking  a 
lighter  green  stain.  Mucous  begins  to  appear 
in  the  smear  and  when  cornification  begins  to 
appear  there  appears  an  occasional  pink  stained, 
large,  flat,  cornified  cell.  When  cornification 
becomes  pronounced,  indicating  strong  estro- 
genic influence,  the  cells  are  all,  or  practically 


May,  1942] 


ARKANSAS  MEDICAL  SOCIETY 


251 


all,  of  the  cornified  type  with  the  majority  of 
them  taking  a pink  stain.  There  is  a definite 
leukopenia  and  an  occasional  mucous  patch  or 
shred  is  seen.  This  change  is  readily  explained 
by  the  appearance  of  the  vaginal  epithelium,  be- 
cause, as  you  remember,  the  epithelium  becomes 
thicker  and  the  surface  is  again  covered  with  the 
large  flat  cornified  cells  which  normally  are 
there.  The  different  appearance  of  the  typical 
dirty  menopausal  smear,  before  and  after  suffi- 
cient therapy  for  complete  cornification  is  strik- 
ing, with  varying  appearing  slides  between  them 
of  slides  from  treatment  inadequate  to  produce 
cornification. 

Case  No.  G-32 

Patient  was  a female,  age  55,  complaining  of 
obesity  and  hypertension.  Since  her  weight 
showed  a rather  marked  increase  following  cessa- 
tion of  menses,  10  years  previous,  and  since  she 
presented  rather  prominent  nervous  symptoms 
and  had  a normal  basal  metabolic  rate,  I thought 
possibly  that  estrogenic  therapy  might  help  in 
the  reduction  of  weight.  A vaginal  smear  taken 
on  Dec.  3,  1940,  presented  an  atrophic  smear. 
She  was  given  I mg.  Theelin  intramuscularly 
daily  until  Dec.  10,  1940,  at  which  ti  me  a satis- 
factory cornification  was  noted.  Theelin  admin- 
istration, although,  obtained  a feeling  of  well 
being  and  produced  a cornified  smear,  helped 
none  in  her  weight  reduction. 

Case  No.  K-2 

Patient  was  a female,  age  30.  This  is  a very 
interesting  case.  She  presented  herself  to  me 
on  Oct.  5,  1940,  complaining  of  severe  dysmen- 
norrhea,  menorrhagia,  and  metrorrhagia.  She 
gave  history  of  menstruating  profusely  every  14 
to  21  days,  with  so  much  pain  that  she  was  com- 
pelled to  go  to  bed.  Her  husband  said  she  was 
compelled  to  take  some  very  strong  sedative  at 
every  period,  and  was  so  nervous  between 
menses  she  would  take  bromides.  She  cried 
easily  at  any  thing. 

She  was  operated  on  in  Feb.,  1938.  She  had 
a right  oophorectomy  and  resection  of  left 
ovary.  Before  that  time  she  menstruated  regu- 
larly at  28-day  intervals  with  no  pain.  She 
weighed  150  pounds,  but  was  about  15  pounds 
under  her  usual  weight.  A series  of  vaginal 
smears  were  studied  daily  up  to  Nov.  I I,  1940. 
All  of  her  slides  were  atrophic.  Her  weight  was 
I 85I/2  pounds. 

She  was  given  Theelin  I mg.  tri-weekly  until 
Nov.  16,  1940.  Her  smear  was  still  atrophic. 
Her  injections  were  increased  to  I mg.  every 


other  day  until  she  began  menstruating  on  Nov. 
24,  1940,  at  which  time  she  suffered  severe 
cramping.  An  endometrial  biopsy  was  taken  the 
first  day  of  flow  and  was  diagnosed  "Late  in- 
terval endometrium  shortly  after  ovulation." 
Knowing  that  the  endometrium  shortly  after 
ovulation  shows  very  little  changes  I concluded 
that  the  diagnosis  was  a very  easy  mistake  to 
make  and  that  ovulation  had  not  occurred. 

She  began  .33  mg.  Ben-Ovocylin  daily  for  7 
days,  at  which  time  she  still  had  an  atrophic 
smear.  Her  injections  were  increased  to  .66  mg. 
daily  until  Dec.  12,  1940,  at  which  time  cellular 
form  was  noted.  She  felt  some  better  and  had 
not  menstruated.  .66  mg.  were  continued  daily 
until  Dec.  25,  1940,  and  she  showed  no  improve- 
ment in  her  smear,  but  had  not  menstruated. 
On  Dec.  25,  1940,  1.66  mg,  was  given  daily  until 
Dec.  29,  1940,  at  which  time  fairly  satisfactory 
cornification  was  noted.  The  patient  was  feeling 
fine,  had  not  menstruated  since  Nov.  24,  1940, 
was  not  nervous,  and  was  losing  weight.  She 
received  1.66  mg.  twice  weekly  then  until  Jan. 
14,  1941,  at  which  time  she  weighed  1 66/4 
pounds,  and  on  that  date  she  began  spotting, 
and  by  the  next  day  was  flowing  freely.  She 
began  to  have  hot  flashes  again  and  grew  ex- 
tremely nervous.  She  stopped  flowing  on  Jan. 
19,  1941.  She  continued  1.66  mg.  Ben-Ovocylin 
twice  weekly  and  felt  good  until  she  began  flow- 
ing on  Feb.  6,  1941,  at  which  time  hot  flashes, 
nervousness,  and  abdominal  soreness  returned. 
She  had  an  intermittent  spotting  and  nervous- 
ness until  she  received  X-ray  therapy  to  the 
pelvis  for  destruction  of  the  ovaries,  and  menses 
stopped  March  4,  1941.  She  has  been  satisfac- 
torily controlled  since  with  oral  therapy  of  2 
tablets  of  Hormofone  T,  which  contains  1000 
I.U.  ketohydroxy  estrin  and  I / 1 0 gr.  thyroid  to 
each  tablet,  three  times  daily,  although  they  do 
not  maintain  a cornified  smear. 

I have  classified  this  case  as  a post  surgical 
functional  bleeding,  or  a premenopausal  anovu- 
latory flowing. 

Case  No.  R-15 

Female,  age  40,  presented  herself  complaining 
of  nervousness,  sweats,  hot  flashes,  and  heart 
consciousness.  She  had  radium  applied  intra- 
uterine in  1933  for  uterine  hemorrhage,  since 
when  she  has  not  menstruated.  A vaginal  smear 
on  Jan.  28,  1941,  presented  an  atrophic  pic- 
ture. She  was  placed  on  hormotone  T,  three 
tablets  three  times  daily  until  Feb.  4,  1941,  at 
which  time  her  smear  was  still  atrophic.  She 
received  no  more  treatment  until  March  10, 
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1941,  at  which  time  she  presented  this  smear. 
She  was  placed  on  4000  I.U.  Estrolin  (Lakeside) 
until  March  17,  1941,  at  which  time  the  dosage 
was  increased  to  8000  I.U.,  three  times  daily 
until  March  20,  1941,  when  she  presented  a good 
cornified  smear.  All  symptoms  were  controlled. 

Case  No.  S-210 

Female,  age  39,  came  to  me  on  March  I, 
1941,  complaining  of  extreme  nervousness,  severe 
headache,  occasional  hot  flashes,  insomnia,  and 
sweats.  When  patient  held  her  hand  out  she 
presented  an  extreme  tremor.  She  cried  easily, 
cried  in  my  office.  Her  menstrual  periods  have 
not  stopped  completely,  but  she  menstruated  at 
long  intervals  of  3 to  4 months.  Scanty  flow.  A 
vaginal  smear  on  that  day  was  atrophic.  I gave 
her  I mg.  Theelin  intramuscularly,  and  she  re- 
turned the  following  day,  March  2,  1941,  saying 
that  she  felt  better  than  she  had  in  a very  long 
time.  On  that  day  and  on  March  3,  1941,  and 
March  4,  1941,  she  received  I mg.  Theelin, 
which  made  I mg.  daily  for  four  days.  She  be- 
gan menstruating  on  March  6,  1941.  She  re- 
ceived I mg.  Theelin  on  March  7,  1941,  and 
stopped  flowing  until  March  10,  1941,  at  which 
time  she  returned,  extremely  nervous  and  shaky 
again.  She  again  cried  in  my  office.  She  elected 
to  take  Estrogin  orally  and  I started  her  on  8000 
I.U.  Etrolin  (Lakeside)  three  times  daily.  A vagi- 
nal smear  on  March  21,  1941,  presented  a rela- 
tive leukopenia  and  some  degree  of  cornifica- 
tion.  She  was  not  so  nervous  and  said  she  had 
stopped  crying.  Her  hands  still  presented  a 
tremor.  She  was  placed  on  12,000  I.U.  Estrolin 
three  times  daily  for  eleven  days,  until  March 
28,  1941.  She  was  not  so  nervous,  but  still  had 
a slight  tremor.  A vaginal  smear  showed  a 
leukopenia  and  only  a fair  number  of  pink  stain- 
ing cornified  cells.  This  slide  corresponds  to  the 
clinical  improvement  she  has  made.  She  has 
improved  sufficiently,  however,  that  she  is  away 
on  a visit  at  the  present  taking  with  her  a box  of 
Estrolin  tablets.  I have  been  unable  to  get  fur- 
ther smear. 

Summary 

(1)  I have  presented  four  cases,  two  that  re- 
ceive intra-muscular  medication  alone,  one  that 
received  intra-muscular,  followed  by  oral  medica- 
tion, and  one  that  received  oral  medication 
alone. 

(2)  Examination  of  vaginal  fluid  is  a great  aid 
in  treating  the  menopause  with  estrogenic  har- 
mone. 


(3)  It  is  not  essential  to  maintain  a complete- 
ly cornified  smear  to  obtain  relief  of  symptoms. 

(4)  I believe  that  if  a patient  is  carried  to  a 
well-cornified  stage  she  can  be  maintained  on  a 
smaller  dosage  subsequently. 

(5)  Vaginal  smears  offer  a diagnostic  aid  in 
determining  whether  a patient’s  symptoms  are 
really  a result  of  the  menopause. 

(6)  Vaginal  smears  offer  a method  of  care- 
fully studying  and  controlling  the  dosage  of  a 
given  patient  when  it  is  often  a perplexing  prob- 
lem otherwise. 


ALL  PHYSICIANS  ENTERING  MILITARY 
SERVICE  SHOULD  GET  ADVICE  ABOUT 
THE  SOLDIERS'  CIVIL  RELIEF  ACT 


Physicians  who  have  entered  the  military  service,  those 
contemplating  doing  so,  and  those  who  by  reason  of  age 
are  eligible  for  military  service  under  the  Selective 
Service  Act  should  make  proper  plans  for  protecting 
their  property  interests  and  life  insurance  during  their 
terms  of  service. 

Every  such  physician  should  seek  the  advice  of  compe- 
tent legal  counsel  on  such  matters,  especially  requesting 
information  and  advice  regarding  the  provisions  of  the 
Soldiers'  and  Sailors'  Civil  Relief  Act  of  1940,  "suspend- 
ing enforcement  of  certain  civil  liabilities  of  certain  per- 
sons serving  in  the  military  and  naval  establishments." 

This  Federal  Act  does  not  relieve  a person  in  the  mili- 
tary service  from  payment  of  his  obligations  or  fulfillment 
of  his  legal  contracts  but  offers  him  a moratorium  on 
some  of  his  obligations  and  contracts  until  he  has  been 
discharged  from  military  service,  when  it  has  been  deter- 
mined that  his  ability  to  meet  his  obligations  and  con- 
tracts is  impaired  because  of  military  service. 

A moratorium  on  the  payment  of  premiums  on  life 
insurance  contracts  up  to  a certain  amount  is  provided. 
This  provision  of  the  act  is  administered  through  the 
Veterans'  Administration.  All  other  provisions  of  the 
law  are  within  the  jurisdiction  of  the  local  courts.  The 
law  specifies  what  procedures  should  be  taken. 

Generally,  the  protection  afforded  is  against  eviction 
or  distress  for  nonpayment  of  rent;  against  foreclosure 
of  mortgages,  deeds  of  trust,  installment  sale  contracts, 
etc.;  against  penalties  assessed  because  of  inability  to 
pay  taxes,  special  assessments  or  levies;  and  against  the 
taking  of  undue  advantage  in  court  proceedings  because 
of  the  absence  of  a party  to  such  action. 

Space  will  not  permit  publication  of  the  detailed  pro- 
visions of  the  act.  Detailed  information  should  be  ob- 
tained by  a physician,  if  interested,  from  his  personal 
attorney.  In  some  instances  a physician  may  be  able  to 
work  out  with  those  holding  his  mortgage  or  note  a 
satisfactory  agreement  regarding  deferment  of  payments 
on  the  principal,  perhaps  interest,  but  where  satisfactory 
arrangements  cannot  be  made,  legal  advice  should  be 
obtained  and  the  provisions  of  the  civil  relief  act  utilized 
if  necessary. 
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GERIATRICS:  GENERAL  REMARKS 
ON  THE  CARE  OF  THE  AGED  * 

R.  H.  JOHNSTON,  M.  D. 

Clarksville 

In  recent  years  the  diseases  common  to  old 
age  have  received  more  and  more  attention. 
This  is  due  principally  to  the  advances  in  medical 
knowledge  which  have  increased  the  life-span.' 
The  medical  management  of  disease  in  individ- 
uals beyond  the  sixth  or  seventh  decade  of  life 
presents  so  many  unique  problems  that  it  is 
gradually  becoming  recognized  as  a specialized 
field.  Geriatrics  today  occupies  as  important  a 
position  in  medical  science  as  does  pediatrics. 
The  January,  1940,  issue  of  the  Medical  Clinics 
of  North  America  consists  of  a symposium  on 
geriatrics  which  I have  found  of  interest.  The 
symposium  has  served  as  a source  of  material  in 
the  preparation  of  this  paper. 

The  physician  who  numbers  among  his  pa- 
tients some  of  the  very  old  may  count  himself 
fortunate.  A doctor  called  to  advise  older  peo- 
ple would  do  well  to  first  meditate  on  some  of 
the  characteristics  of  these  patients.  The  life- 
long individual  character  pattern  becomes  less 
pliable  and  more  accentuated  with  age.  The 
patient  who  has  so  long  outwitted  nature  may 
have  more  faith  in  his  own  regulations  and  re- 
medies than  in  those  a stranger  tries  to  impose 
upon  him.  He  is  often  impatient  with  medica- 
tion or  regimen  which  fails  to  bring  immediate 
symptomatic  improvement.  The  patient  often 
has  already  formed  his  own  diagnosis  (and  a cor- 
rect one  sometimes  at  that).  Probably  nothing 
induces  greater  cooperation  from  the  patient 
than  his  feeling  that  he  is  sharing  the  responsibil- 
ity of  the  physician  in  promoting  his  cure.  Fore- 
most should  be  the  resolution  to  approach  the 
patient  not  as  a problem  but  as  a real  individual. 
In  the  aged,  the  low  level  of  tolerance  to  meta- 
bolic and  physiologic  disturbances  is  accom- 
panied by  a low  level  of  regenerative  power. 

One  of  the  most  important  decisions  the  phy- 
sician must  make  is:  should  the  patient  stay  in 
bed.  Frequently  the  course  of  an  illness  may  be 
entirely  changed  by  this  critical  decision.  Many 
therapeutic  procedures  must  be  modified  due  to 
the  emotional  outlook  of  the  aged.  It  is  fre- 
quently wise  to  keep  an  elderly  patient  sitting  up 
in  a chair  instead  of  in  bed.  In  this  connection, 
one  must  consider  not  only  the  imminent  danger 
of  hypostatic  pneumonia  subsequent  to  being 
confined  in  bed,  but  the  profound  mental  depres- 

*  Read  before  the  Sixty-sixth  Annual  Session,  Arkansas  Medical 
Society,  Little  Rock,  April  16,  1941. 


sion  the  aged  undergo  when  they  are  aware  that 
disease  has  at  last  conquered  them,  and  that 
they  must  take  to  their  bed.  Of  course,  many 
conditions  will  require  absolute  bed-rest.  A pa- 
tient with  cardiac  decompensation  may  require 
only  a few  days  in  bed  to  achieve  compensation 
and  diuresis.  Patients  with  unexplained  fevers 
are  likewise  best  kept  at  bed-rest  until  a definite 
diagnosis  is  established.  The  best  treatment  for 
a patient  with  hypertension  during  a transient 
hypertensive  crisis  is  absolute  bed-rest. 

Whether  or  not  an  aged  individual  should  be 
subjected  to  drastic  dental  surgery  because  of 
numerous  carious  and  abscessed  teeth  is  a deci- 
sion best  made  by  the  physician  rather  than  by 
the  dental  surgeon.  Although  tooth  extraction  is 
a simple  procedure  in  a young  individual,  severe 
systemic  reactions  often  follow  multiple  extrac- 
tions in  older  people.  Conservative  treatment  of 
dental  infection  with  removal  of  one  tooth  at  a 
time  if  absolutely  necessary  is  the  safest  proce- 
dure to  follow. 

A frequent  source  of  difficulty  in  caring  for 
the  aged  is  the  onset  of  psychotic  behavior.  The 
indiscriminate  administration  of  sedatives  is  one 
of  the  commonest  causes  of  psychoses.  One  of 
the  results  of  cerebral  arteriosclerotic  changes  is 
an  increased  capillary  permeability.  Whereas 
an  individual  with  an  intact  vascular  system  has 
a high  tolerance  for  bromides,  in  the  arterioscle- 
rotic they  diffuse  more  rapidly  from  the  blood 
stream  to  the  cerebro-spinal  fluid.  Barbiturates 
must  be  administered  with  even  more  care  than 
bromides.  Veronal  is  excreted  almost  entirely 
by  the  kidneys.  The  impaired  renal  function  usu- 
ally present  in  the  aged  as  part  of  the  arterio- 
sclerotic process  would  contraindicate  the  use  of 
this  drug.  Barbital  and  phenobarbital  are  met- 
abolized slowly  and  as  a result  have  a prolonged 
effect.  The  rapid-acting  barbiturates  are  apt  to 
produce  excitement  and  psychotic  behavior  dur- 
ing the  peak  of  the  drug  effect.  A minimum  of 
sedation  of  any  type  is  therefore  preferable.  If 
a hypnotic  is  required,  it  should  be  prescribed 
with  an  awareness  of  its  possible  untoward  ef- 
fects. The  same  limitations  which  apply  to  the 
bromides  and  barbiturates  hold  for  almost  all 
sedatives,  including  paraldehyde,  chloral,  hyo- 
cine,  hydrobromide,  and  the  narcotics.  Whiskey 
is  a good  sedative  which  is  not  often  considered 
by  the  younger  physician.  In  addition  to  toxic 
psychoses  due  to  sedatives  are  those  resulting 
from  other  medication,  the  -most  common  of 
which  is  digitalis.  Too  much  emphasis  cannot  be 
placed  upon  the  behavior  reactions  of  the  aged 
patient.  Many  diagnoses  are  missed  because 
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the  patient  is  dismissed  as  senile  dementia  or 
cerebral  arterio-sclerotis  without  adequate  in- 
vestigation. In  a recent  article  Dr.  Brown  of 
Northwestern  University,  recalls  that  within  a 
period  of  two  months  he  saw  four  elderly  pa- 
tients committed  to  a mental  hospital  unwar- 
rantedly:  the  first  because  of  bromide  intoxica- 
tion resulting  from  medicine  prescribed  by  the 
patient's  physician;  the  second,  an  acutely  hal- 
lucinated patient  who  subsequent  to  admission 
was  found  to  have  broncho-penumonia;  the  third, 
an  elderly  female  with  a macrocytic  anemia 
whose  psychotic  manifestations  disappeared 
after  the  parenteral  administration  of  liver  ex- 
tract; and  the  fourth,  an  elderly  man  with  arterio- 
sclerotic heart  disease  in  decompensation.  Bed- 
rest for  a few  days  and  digitalization  cured  the 
psychosis.  Urinary  retention  in  the  elderly  male 
with  prostatic  hypertrophy  is  a common  source 
of  difficulty.  If  gradual  in  onset,  it  may  even  be 
another  cause  for  psychosis  when  the  blood  urea- 
nitrogen  becomes  elevated.  Reneated  cathe- 
terization or  an  indwelling  catheter  for  a few 
days  may  give  temporary  relief. 

Most  body  functions,  from  conception  to 
death,  are  under  hormonal  control,  but  the  me- 
chanism of  this  control  is  not  clearly  understood. 
As  our  knowledge  of  endocrine  function  in  later 
life  increases  we  shall  probably  have  a better  un- 
derstanding of  the  aging  process.  Some  ob- 
servers have  attributed  the  changes  associated 
with  aging  to  reduction  in  sexual  activity  and 
have  attempted  to  rejuvenate  old  men  with  testi- 
cular transplants.  The  gradual  reduction  in  the 
production  of  energy  per  square  meter  of  body 
surface  with  age  would  suggest  a gradual  reduc- 
tion in  thyroid  function.  There  are  reasons  for 
believing,  however,  that  the  process  of  aging  is 
a complex  one  and  involves  perhaps  all  glands  of 
internal  secretion  and  the  tissues  which  they 
stimulate. 

About  a third  of  the  cases  of  myxedema  occur 
after  the  age  of  fifty  and  about  half  of  the'm  be- 
tween the  ages  of  fifty  and  sixty.  Coronary 
thrombosis  is  a serious  complication  of  treatment 
in  older  people  and  may  develop  when  the  met- 
abolism is  raised  rapidly  to  the  normal  level.  The 
initial  dose  of  desiccated  thyroid  should  not  ex- 
ceed i/2  grain  (U.  S.  P.)  daily  and,  thereafter, 
changes  in  the  dose  should  be  made  gradually. 

The  treatment  of  toxic  goiter  is  the  same  in 
older  individuals  as  it  is  in  younger  patients, 
namely,  thyroidectomy  following  adequate  pre- 
operative preparation.  The  single  most  impor- 
tant factor  in  determining  the  outcome  of  opera- 
tion, regardless  of  the  age  is  the  preoperative 


condition  of  the  patient.  The  most  important 
difference  in  toxic  goiter  in  later  life  is  the 
higher  incidence  of  heart  disease,  which  is  chief- 
ly of  the  hypertensive  and  arteriosclerotic  varie- 
ties. This  increases  the  mortality  slightly.  Hyper- 
thyroidism per  se  does  not  cause  cardiac  decom- 
pensation and,  when  decompensation  is  present, 
it  indicates  that  the  heart  is  independently  dam- 
aged. When  decompensation  is  present,  it  is 
usually  desirable  to  wait  until  it  disappears  be- 
fore undertaking  operative  procedures. 

The  changes  in  testicular  function  with  advanc- 
ing years  are  not  well  worked  out,  but  there  ap- 
pears to  be  some  decrease  in  the  rate  of  produc- 
tion of  male  sex  hormone  and  of  spermatazoa. 
In  some  instances  impotence  and  a condition 
known  as  "male  climacteric"  may  be  associated 
with  these  changes  and  be  corrected  by  glan- 
dular therapy.  This  may  be  either  of  the  stimula- 
tion variety  (gonadotropic  material)  or  of  the 
substitution  variety  (testosterone  propionate). 
Such  treatment  must  be  given  with  great  care  in 
older  men.  The  increased  activity  associated 
with  an  increase  in  the  amount  of  circulating 
male  hormone  may  tax  the  cardiac  reserve  and 
precipitate  cardiac  decompensation,  and  the 
stimulation  of  the  prostate  may  aggravate  pro- 
static hypertrophy.  In  spite  of  numerous  re- 
ports to  the  contrary,  treatment  with  male  sex 
hormone  does  not  appear  to  be  effective  in 
benign  prostatic  hypertrophy. 

Gastro-intestinal  disturbances  are  so  diverse 
that  only  certain  generalizations  can  be  made 
here.  Because  a patient  is  old,  surgery,  if  con- 
servative, is  not  contraindicated.  Of  the  non- 
surgical  conditions,  one  of  the  most  frequent 
sources  of  difficulty  is  obstipation  due  to  fecal 
impaction.  The  loss  of  muscular  tone  of  the 
abdominal  muscles  and  sedentary  habits  of  the 
aged  are  recognized  factors  in  delaying  the 
normal  bowel  movements.  Although  the  large 
bowel  may  withstand  years  of  purging  and  ca- 
tharsis, there  comes  a time  when  substitution  of 
a bland  diet  and  the  smooth  bulk  obtained  from 
vegetable  mucilage  (such  as  Searle's  metamucil) 
proves  a more  effective  form  of  therapy,  espe- 
cially in  patients  with  diverticulosis.  Substitu- 
tion of  pureed  vegetables  and  the  addition  of 
vegetable  mucilage  in  many  instances  is  all  that 
is  required  to  re-establish  normal  bowel  function. 
Because  of  chewing  difficulties  many  foods  are 
avoided.  If  there  is  a suggestion  of  specific 
dietary,  deficiency,  adequate  vitamin  supple- 
ments should  be  provided.  There  is  no  point  in 
the  elimination  of  specific  articles  of  diet  such  as 
meat  or  coffee.  Nutritional  edema  due  to  low 
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protein  intake  following  prolonged  restriction  of 
meat  is  not  too  uncommon. 

It  is  surprising  how  few  patients  who  are  past 
seventy  have  frank  clinical  cardio-vascular  dis- 
ease. It  would  appear  that  the  usual  types  of 
heart  disease  remove  the  patient  from  the  scene 
before  he  reaches  seventy.  The  almost  universal 
cause  of  heart  disease  of  old  age  is  arterial 
degeneration.  It  has  been  well  demonstrated 
that  coronary  artery  degeneration  is  present  in 
most  people  of  fifty.  The  presence  or  absence 
of  clinical  heart  disease  at  seventy  depends  up- 
on the  speed  with  which  the  degenerative  proc- 
ess moves,  and  upon  the  vessels  that  develop  the 
greater  damage.  Care  in  selection  of  one's 
ancestors  is  not  very  helpful  advice.  The  phy- 
sician should  urge  temperance  in  all  activities 
and  an  honest  attempt  to  slow  down  the  tempo 
of  life.  Geriatric  patients  should  be  cautioned 
against  excessive  use  of  tobacco.  Moderation 
in  the  use  of  alcohol  should  be  insisted  upon. 

Many  patients  will  show  only  slight  dimunition 
in  cardiac  reserve,  having  breathlessness  on  exer- 
tion and  a feeling  of  tightness  beneath  the 
sternum.  There  may  be  a little  hypertension, 
but  just  as  often  the  blood  pressure  is  normal  or 
low.  These  patients  should  not  be  treated  too 
vigorously.  The  greatest  good  can  be  obtained 
by  a wise  management  and  not  from  the  admin- 
istration of  drugs.  Avoidance  of  exertion  known 
to  bring  on  distress,  a short  rest  period  follow- 
ing meals,  and  a less  strenuous  emotional  life 
will  frequently  bring  about  relief.  Digitalis 
should  be  avoided  in  cases  of  this  sort,  as  it  gets 
patients  into  trouble  rather  than  keeping  them 
out  of  it.  Patients  who  develop  marked  anginal 
pain  on  exertion  usually  have  evidence  of  arterial 
disease  elsewhere.  Frequently  they  will  have 
hypertension.  The  pain  and  distress  in  this  group 
is  not  only  uncomfortable,  it  is  disabling.  There 
may  be  sharp  attacks  of  angina  pectoris,  and 
these  patients  are  candidates  for  coronary  occlu- 
sion. Pain-producing  effort  should  be  minimized 
or  abolished.  Rest  following  meals  is  most  desir- 
able. Careful  attention  should  be  given  the 
bowel.  Straining  at  stool  is  a hazardous  proce- 
dure. Pain  comes  on  much  more  readily  when 
the  bowel  is  filled  with  gas.  Emotional  stress 
must  be  avoided.  Medication  should  be  di- 
rected toward  increasing  the  coronary  blood 
flow.  For  immediate  relief  of  pain,  nitrogly- 
cerine under  the  tongue  has  few  if  any  superiors. 
As  permanent  coronary  dilators  the  nitrites  are 
not  as  useful  as  the  purine  base  compounds. 
Theobromine  salts  or  theophylline  salts  will  be 


found  effective  in  a high  percentage  of  cases. 
My  personal  choice  is  theobromine  calcium  sali- 
cylate or  aminophylline.  Phenobarbital  to  re- 
lieve emotional  tension  is  valuable  in  some  cases. 

The  elderly  patient  often  has  abnormal  cardiac 
rhythms.  Extra-systoles  seldom  require  treatment. 
Ectopic  beats  frequently  can  be  reduced  by  care- 
ful attention  to  the  bowel.  If  the  ectopic  beats 
are  quite  annoying  to  the  patient,  the  cautious 
use  of  quinidine  may  be  warranted.  Quinidine 
is  also  useful  in  cases  of  auricular  fibrillation 
when  there  is  a fairly  good  myocardium.  Digitalis 
should  be  administered  only  in  patients  with 
cardiac  failure.  In  the  absence  of  cardiac  de- 
compensation, digitalis  will  do  little  good  and 
harmful  results  are  apt  to  appear. 

The  major  cardiac  emergency  that  arises  in 
geriatric  patients  is  the  occurrence  of  acute 
coronary  occlusion.  The  pain,  falling  blood  pres- 
sure, fever,  leucocytosis,  the  friction  rub  and  in- 
creased sedimentation  rate  are  no  different  in 
the  aged  than  they  are  in  the  younger  patient. 
Immediate  and  complete  rest  is  of  course  essen- 
tial. Lately  we  have  come  to  value  the  admin- 
istration of  oxygen  highly.  There  is  reason  to 
believe  that  it  puts  the  heart  at  considerable  ad- 
vantage. Morphine  has  long  been  used  to  re- 
duce pain  and  enforce  rest.  Morphine,  however, 
sensitizes  the  vagus  and  might  thus  accelerate 
the  reflex  coronary  constriction.  It  has  no  direct 
effect  upon  the  coronary  flow  volume.  Papa- 
verine, on  the  other  hand,  does  not  augment 
vagus  activity,  and  there  is  some  experimental 
evidence  to  indicate  that  papaverine  increases 
the  coronary  flow.  The  ability  of  atropine  to 
block  the  vagus  effects  is  well  known.  Rest, 
oxygen,  papaverine  and  atropine,  with  morphine 
when  necessary,  and  sometimes  aminophylline 
constitute  the  emergency  treatment  of  acute 
coronary  occlusion.  There  may  be  other  devices 
or  remedies  that  are  of  value,  but  these  are  the 
important  ones. 

Rheumatic  heart  disease  and  essential  hyper- 
tension with  cardiac  disease  are  occasionally  en- 
countered in  the  aged,  but  not  often.  When  we 
are  required  to  treat  one  of  these  diseases  in 
the  aged  there  is  no  great  difference  in  the 
treatment  because  of  the  fact  that  the  patient 
is  a few  years  older,  except  for  the  use  of  greater 
moderation  in  treatment. 

The  problem  of  antisyphilitic  treatment  of 
elderly  patients  must  be  considered  in  this  era 
of  Wassermann  consciousness.  A patient  who 
has  been  able  to  survive  to  an  age  of  seventy 
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years  with  a positive  serology  should  be  treated 
cautiously,  if  at  all.  Small  doses  of  iodides  or 
mercury  rubs  with  careful  urinalysis  have  been 
found  most  satisfactory.  These  drugs  should  be 
stopped  if  an  appreciable  rise  in  the  pulse  oc- 
curs. Active  intense  therapy  is  apt  to  cause 
more  harm  than  no  treatment  at  all. 

All  of  us  are  acquainted  with  the  oft-quoted 
dictum  of  Osier,  "Pneumonia  may  well  be  called 
the  friend  of  the  aged."  Taken  off  by  pneumonia 
in  an  acute,  short,  and  relatively  painless  illness, 
the  old  escape  those  "cold  gradations  of  de- 
cay" that  so  often  make  the  last  days  of  life  a 
burden.  Though  modern  methods  of  treatment 
have  achieved  a remarkable  decrease  in  the 
mortality  of  pneumonia,  the  "pneumonia  of  the 
aged"  continues  to  show  a death-rate  much  out 
of  proportion  to  the  reduction  in  mortality  in  the 
whole  group  of  pneumonias. 

In  the  care  of  the  geriatric  patient  modera- 
tion on  the  part  of  the  doctor  is  just  as  neces- 
sary as  moderation  on  the  part  of  the  patient.  It 
is  fundamental  to  recognize  that  geriatrics  is  a 
subject  which  the  physician  must  approach  with 
great  patience,  humility  and  understanding. 

S> 

CORRESPONDENCE 

UNIVERSITY  OF  ARKANSAS 

School  of  Medicine 
LITTLE  ROCK 
March  10,  1942 

To  the  Editor: 

The  reason  for  this  letter  is  that  there  has  been  some 
bitter  talk  among  the  doctors  and  a feeling  by  some  that 
all  doctors  should  be  available  for  military  duty.  I think 
there  has  been  some  resentment  because  the  School  of 
Medicine  has  an  essential  list  of  the  faculty.  This  list 
dates  back  to  July,  1940,  when  Dr.  Cutter  requested  it 
for  the  Medical  Preparedness  Committee  of  the  Ameri- 
can Medical  Association.  It  was  recognized  then  that 
the  training  of  doctors  is  a defense  project.  Medical 
students  who  maintain  a satisfactory  record  should  be 
and  have  consistently  been  deferred  in  order  to  complete 
their  medical  training.  In  line  with  this,  a minimum  staff 
for  the  School  of  Medicine  must  be  maintained. 

This  project  has  not  changed  essentially  since  war  was 
declared.  The  Procurement  and  Assignment  Service  has 
been  inaugurated  in  place  of  the  Medical  Preparedness 
Committee.  The  Executive  Officer  is  Dr.  Sam  Seeley, 
who  is  also  a Major,  with  an  office  in  Washington,  D.  C. 
In  January,  Dr.  Seeley  sent  to  the  deans  of  medical 
schools  a request  for  lists  of  essential  and  available 
faculty  members.  I quote  one  paragraph  from  that 
request: 

"This  letter  is  being  directed  by  the  Procurement  and 
Assignment  Service  to  the  deans  of  all  accredited  medical 
schools  in  the  United  States.  As  the  dean  of  such  a 
school,  you  are  hereby  requested  to  submit  to  the  Execu- 
tive Officer  of  the  Procurement  and  Assignment  Service 
a list  of  all  the  members  of  the  teaching  staff  of  the 


school  with  which  you  are  associated,  together  with  a 
clear  statement  regarding  each  man  as  to  whether  he  is 
now  available  for  service  (military  or  otherwise)  or  is 
regarded  as  'essential'  to  the  proper  operation  of  the 
school.  This  list  will  be  regarded  as  confidential  infor- 
mation and  will  be  used  by  the  Procurement  and  Assign- 
ment Service  in  its  program  of  classifying  medical  per- 
sonnel with  regard  to  availability.  It  will  be  used  for 
the  purpose  of  providing  adequately  for  national  defense 
and  is  designed  to  protect  essential  educational  and 
research  activities  as  well  as  to  advance  procurement  of 
specialized  personnel  for  military  and  other  agencies." 

In  making  up  such  a list  of  the  faculty,  there  was 
named  as  essential  only  a minimum  staff.  From  about 
ninety  part-time  faculty  members,  only  twenty-five  were 
designated  as  essential.  Personal  feelings  were  ruled  out 
as  much  as  possible.  The  considerations  were  a record 
of  willingness  to  take  a substantial  amount  of  time  from 
practice  and  the  ability  to  teach.  In  this  time  of  national 
emergency  we  have  to  be  sure  we  can  depend  on  our 
faculty. 

Dr.  Seeley  acknowledged  receipt  of  the  list  on  Febru- 
ary 28th.  I quote  two  paragraphs  from  that  letter: 

"On  behalf  of  the  Directing  Board,  I wish  to  thank  you 
for  your  prompt  submission  of  the  list  of  members  of  your 
medical  school  faculty.  This  list  will  assist  our  office 
greatly  in  avoiding  the  dislocation  of  essential  members 
of  your  staff.  The  names  will  be  retained  in  our  files  and 
we  shall  avoid  inviting  them  to  apply  for  commissions  in 
the  military,  governmental,  industrial,  or  other  civil  agen- 
cies which  might  desire  their  services. 

"Should  any  of  the  members  of  your  essential  list 
become  available  in  the  future,  kindly  communicate  with 
this  office  in  order  that  our  data  may  be  kept  in  order. 
Should  this  office  inadvertently  request  essential  members 
of  your  staff  to  become  dislocated,  kindly  delay  any 
action  on  their  part  and  communicate  with  me  direct. 
The  Directing  Board  is  acutely  aware  of  the  importance 
of  retention  of  adequate  medical  college  training  staffs 
and  it  is  their  sincere  desire  that  all  men  deemed  essen- 
tial by  you  be  retained  in  their  present  capacities." 

I think  the  following  conclusions  can  be  drawn:  ( I ) It 
is  the  present  policy  in  national  defense  to  consider 
medical  schools  as  training  centers  in  the  program.  (2) 
Medical  students  are  to  be  deferred  from  military  train- 
ing and  a minimum  faculty  is  to  be  preserved.  (3)  Fac- 
ulty lists  are  confidential  information.  They  represent 
material  for  consideration  between  the  Washington  office 
and  the  dean  of  the  particular  school. 

Cordially  yours, 

Byron  L.  Robinson,  M.  D.,  Dean. 

<s> 

SUMMER  DIARRHEA  IN  BABIES 

Casec  (calcium  caseinate),  which  is  almost  wholly  a 
combination  of  protein  and  calcium,  offers  a quickly  ef- 
fective method  of  treating  all  types  of  diarrhea,  both  in 
bottle-fed  and  breast-fed  infants.  For  the  former,  the 
carbohydrate  is  temporarily  omitted  from  the  24-hour 
formula  and  replaced  with  8 level  tablespoonfuls  of 
Casec.  Within  a day  or  two  the  diarrhea  will  usually  be 
arrested,  and  carbohydrate  in  the  form  of  Dextri-Maltose 
may  safely  be  added  to  the  formula  and  the  Casec  gradu- 
ally eliminated.  Three  to  six  teaspoonfuls  of  a thin  paste 
of  Casec  and  water,  given  before  each  nursing,  is  well 
indicated  for  loose  stools  in  breast-fed  babies.  Please 
send  for  samples  to  Mead  Johnson  & Company,  Evans- 
ville, Indiana. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


AS  LONG  AGO  as  1865  Villemin  successfully  passed  the  "virus"  of  tuberculosis 
from  one  animal  to  another.  Twelve  years  later  (and  five  years  before  Koch's 
discovery  of  the  tubercle  bacillus)  von  Tappeiner  caused  dogs  to  develop  tuberculosis 
by  allowing  them  to  inhale  sputum  from  a consumptive  patient.  While  direct  lip  con- 
tact is  today  considered  the  most  potent  means  of  transferring  tubercle  bacilli  from 
person  to  person,  knowledge  as  to  the  relative  dangers  of  indirect  contact  with  tuber- 
culous lungs  and  their  secretions  is  still  incomplete.  Three  recently  published  papers 
give  evidence  of  this  while,  at  the  same  time,  they  sharpen  our  perception  of  the 
manner  in  which  bacilli  get  from  host  to  victim. 


TUBERCLE  BACILLI  ON  BOOKS  AND  GARMENTS 


Books  read  by  consumptives  probably  are  oc- 
casionally contaminated  by  sputum  in  the  form  of 
droplets  expelled  during  coughing  or  speaking  as 
the  book  is  closely  held  to  the  face  and  at  a level 
that  any  droplets  expelled  may  readily  be  de- 
posited upon  the  paper.  Also,  they  may  be  con- 
taminated by  licking  the  thumb  or  finger  when 
turning  the  pages.  Transmission  of  infection  to 
a second  reader  appears  most  likely  to  occur 
when  the  recipient  with  moist  thumb  or  finger 
handles  the  contaminated  page,  supposedly  har- 
boring the  bacilli. 

There  is  a general  agreement  that  large  por- 
tions of  the  bacilli  deposited  upon  the  book 
pages  become  dry  and  non-viable  after  a short 
period  of  time.  Kenwood  and  Dowe  exposed 
papers  to  coughing  patients  and  dried  them  for 
one  month,  after  which  the  washings  from  the 
paper  surfaces  were  inoculated  into  guinea  pigs 
of  which  not  a single  animal  developed  tuber- 
culosis. Other  experiments  of  this  kind  point  to 
the  conclusion  that  while  the  risk  of  infection 
from  books  is  not  to  be  belittled,  the  possibility 
of  transmission  from  such  channels  is  extremely 
small. 

The  present  authors  permitted  certain  patients 
with  advanced  pulmonary  tuberculosis,  with  un- 
controllable cough  and  with  sputum  of  Gaffky  6 
to  8,  to  handle  books  as  carelessly  as  possible. 
They  coughed  on  the  marked  pages,  and  wet 
their  thumbs  with  saliva  when  turning  these 
pages.  Scrapings  later  derived  from  the  marked 
pages  were  collected  and  suspended  in  physio- 


logical salt  solution.  Tuberculin  negative  guinea 
pigs  were  inoculated  with  this  solution.  Three 
of  the  16  guinea  pigs  died  from  intercurrent  dis- 
ease and  no  evidence  of  tuberculosis  could  be 
found  at  the  postmortem.  The  remaining  I 3 re- 
mained tuberculin  negative  92  days  after  the  in- 
oculation, when  they  were  sacrificed. 

Another  set  of  experiments  demonstrated  that 
the  dust  collected  by  scrapings  from  garments 
worn  by  patients  with  open  tuberculosis  would 
not  infect  guinea  pigs.  However,  this  failure 
should  not  give  rise  to  a sense  of  false  security 
and  to  a laxity  of  precautionary  measures.  The 
summary  includes  the  following  suggestions: 

a.  It  seems  at  the  present  time,  the  best  way 
to  ease  the  mind  of  the  possibility  of  transmis- 
sion by  a book  which  has  been  handled  by  a pa- 
tient with  open  tuberculosis,  is  to  store  or  quar- 
antine the  book  for  several  weeks  until  the  mor- 
bid material  has  completely  dried,  as  it  has  been 
shown  repeatedly  that  the  drying  robs  the  bacilli 
of  their  power  of  producing  disease  in  animals. 
This  measure  was  recommended  by  British  Joint 
Tuberculosis  Commission. 

b.  We  have  no  suggestion  of  importance  to 
make  as  to  how  the  patients'  garments  should  be 
disinfected.  Perhaps  the  safest  way  is  to  ex- 
pose them  to  the  sun  and  air  for  a few  days  be- 
fore storing  away. 

The  Occurrence  of  Tubercle  Bacilli  on  Garments  and 
Books  Handled  by  Patients  With  Open  Tuberculosis, 
M.  A.  Jacobs,  M.  D.,  and  S.  A.  Petroff,  Ph.D.,  Quarterly 
Bull.  Sea  View  Hosp.,  October,  1941. 
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TUBERCLE  BACILLI  IN 

Cultures  were  made  from  swabblngs  of  bed- 
side tables,  lamps,  bed  frames  and  other  articles 
in  rooms  occupied  by  patients  at  Barlow  Sana- 
torium, also  from  room  dust  and  sweepings  and 
from  cotton  filters  through  which  room  air  had 
been  sucked.  Uniformly  negative  results  led  to 
speculation  as  to  the  effect  of  daytime  roomlight 
on  living  tubercle  bacilli. 

Review  of  the  literature  seems  to  sustain  the 
statement  of  Park  and  Williams  that:  "Tubercle 
bacilli  in  sputum  when  exposed  to  direct  sunlight 
are  killed  in  from  a few  minutes  to  several  hours 
according  to  the  thickness  of  the  layer  and  the 
season  of  the  year.  They  are  usually  destroyed 
by  diffuse  daylight  in  from  five  to  ten  days. 
Dried  sputum  in  rooms  protected  from  abundant 
light  has  occasionally  been  found  to  contain 
virulent  tubercle  bacilli  for  as  long  as  ten 
months." 

For  the  present  experiment,  suspensions  of 
virulent  human  tubercle  bacilli  in  water  or  in 
sputum  were  spread  on  cover  slips  in  0.05  cc. 
amounts  and  allowed  to  dry.  Some  of  these 
preparations  were  placed  in  a small  unheated 
room  in  the  light  of  an  unglazed  but  screened 
north  window  through  which  the  sun  was  known 
never  to  shine;  others  were  kept  in  complete 
darkness  within  a cardboard  box  inside  a second 
such  box  which  in  turn  was  kept  in  a table  drawer 
of  an  unheated  room.  This  was  done  during  a 
clear,  dry  period  in  mid-winter  at  Los  Angeles. 
(Technics  are  described  in  detail.) 

TUBERCLE  BACILLI  IN 

Two  incidents  seem  to  have  prompted  this 
study:  The  isolation  of  acid-fast  organisms  from 
the  surface  of  eyeglasses  worn  during  an  autopsy 
on  an  active  case  of  tuberculosis;  and  the  obser- 
vation that  the  incidence  of  tuberculosis  among 
medical  students  appears  to  be  proportional  to 
their  contact  with  autopsy  material  during  the 
second  year  in  medical  school.  The  compression 
of  the  crepitant  lung,  causing  expulsion  of  minute 
amounts  of  bacteria-laden  air,  might  simulate  a 
human  cough  and  thus  be  responsible  for  the  dis- 
semination of  bacteria. 

Lungs  from  patients  who  died  from  tuberculo- 
sis were  sectioned  in  the  usual  manner,  the  tra- 
chea was  opened,  regional  lymph  nodes  were  ex- 
amined and  all  cavities  were  opened  with  scis- 
sors. This  was  done  under  a shield,  equipped 


THE  HOSPITAL  ROOM 

A second  set  of  tests  was  run  in  the  early 
spring  during  cloudy  and  rainy  weather  and  a 
third  set  of  tests  in  mid-summer.  The  following 
winter,  viability  was  tested  also  in  the  electric 
refrigerator. 

The  viability  of  tubercle  bacilli  was  determined 
by  animal  inoculation  and  by  culture. 

1.  Dried  tubercle  bacilli  survived  unfiltered 
north  roomlight  from  four  hours  to  five  days 
under  varying  conditions.  They  were  non-viable, 
according  to  the  methods  of  recovery  used,  at 
one  to  twelve  days;  not  established  in  one  case. 

2.  Viability  in  the  dark  was  from  less  than 
forty  days  to  between  three  and  one-half  and 
five  months. 

3.  Viability  in  the  refrigerator  was  between 
six  and  one-half  and  fourteen  months. 

4.  Tubercle  bacilli  were  more  readily  recover- 
able and  after  longer  periods  of  exposure  when 
the  dose  deposited  was  larger. 

5.  They  lived  longer  in  smears  made  from 
sputum  than  from  water  suspensions. 

6.  They  lived  longer  in  the  winter  than  in  the 
spring  and  summer. 

7.  Variations  in  relative  humidity  and  periods 
of  partial  cloudiness  had  no  effect  on  viability. 

8.  Unfiltered  daytime  roomlight  probably 
plays  a very  important  role  in  preventing  cross- 
infection and  in  protecting  the  employees  of 
tuberculosis  sanatoria. 

Survival  of  Tubercle  Bacilli,  C.  Richard  Smith,  M.  D., 
Amer.  Rev.  of  Tuber.,  March,  1941. 

THE  AUTOPSY  ROOM 

with  a glass  plate  situated  eight  inches  directly 
above  the  specimen.  After  a 15-minute  examin- 
ing period  the  plate  was  washed  with  sterile 
saline  solution. 

The  growths  which  were  obtained  from  the 
washings  lead  to  the  conclusion  that  methods  of 
examination  which  make  use  of  a compression 
technic  contaminate  the  atmosphere  in  the  vi- 
cinity of  the  autopsy  and  that  fresh  tuberculous 
lungs  are  decidedly  dangerous,  and  are  a potent 
source  of  atmospheric  contamination  against 
which  methods  of  proper  protection  should  be 
devised. 

The  Dissemination  of  Tubercle  Bacilli  From  Fresh 
Autopsy  Material,  Ruell  A.  Sloan,  M.  D.,  N.  Y.  State 
Jour,  of  Med.,  January  15,  1942. 
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EDITORIALS 


NEW  PHYSICAL  STANDARDS  FOR 
THE  ARMY 

For  the  information  and  guidance  of  our  mem- 
bers who  will  be  asked  about  the  Army's  new 
physical  standards  of  acceptance  for  limited 
military  duty  for  officers,  we  republish  the  fol- 
lowing regulations,  detailed  in  an  order  issued 
by  the  surgeon  general  of  the  Army,  as  published 
in  the  J.  A.  M.  A.  for  March  28: 

A man  who  has  lost  one  leg,  provided  it  is 
below  the  junction  of  the  middle  and  lower 
thirds  of  the  thigh  and  has  been  replaced  with 
a satisfactory  artificial  one,-  may  now  be  con- 
sidered acceptable  for  limited  service  as  an 
officer  of  the  supply  arms  and  services  of  the 
Army. 

A wide  variety  of  physical  defects  which  here- 
tofore have  stood  as  a barrier  to  service  in  the 
Army  is  listed  in  the  order  as  being  considered 
acceptable  for  limited  service  with  waiver,  and  in 
addition  there  are  enumerated  a number  of  con- 
ditions on  which  waiver  may  be  accepted  for 
general  military  service. 


The  order  is  divided  into  three  sections.  The 
first  concerns  those  defects  considered  accept- 
able for  limited  service.  These  include: 

Overweight  to  25  per  cent  above  average  weight  for 
age  and  height,  and  underweight  to  15  per  cent  below 
ideal  weight,  provided  chest  X-ray  examination  is  nega- 
tive for  disease  changes  of  the  lungs  and  other  chronic 
disease  is  carefully  excluded. 

Vision  20/400  in  each  eye  corrected  with  glasses  in 
possession  of  the  examinee  to  20/20  in  one  eye  and  to 
at  least  20/40  in  the  other,  provided  no  organic  disease 
of  either  eye  exists. 

Blindness,  or  vision  below  20/400,  in  one  eye,  with 
vision  20/100  corrected  with  glasses  in  possession  of  the 
examinee  to  20/20  in  the  other,  provided  there  is  no 
organic  disease  in  the  better  eye  and  no  history  of 
cataract  or  other  disease  in  the  more  defective  eye 
which  might  be  expected  to  involve  the  better  one,  and 
provided  that,  in  case  of  the  absence  of  an  eye,  the 
individual  is  fitted  with  a satisfactory  artificial  one. 

Complete  color  blindness. 

Hearing  5/20  in  each  ear  for  low  conversational  voice, 
or  complete  deafness  in  one  ear  with  hearing  10/20  or 
better  in  the  other,  provided  the  defect  is  not  due  to 
active  inflammatory  disease  and  is  stationary  in  character. 

Loss  of  one  hand,  forearm,  or  lower  extremity,  pro- 
vided the  lost  member  is  replaced  with  a satisfactory 
artificial  one. 

Flatfoot,  excessive  curvature  of  the  sole  of  the  foot, 
or  a clubfoot  in  which  the  individual  walks  on  the  toes 
due  to  elevation  of  the  heel  by  contraction  of  the 
Achilles  tendon,  provided  the  condition  is  asymptomatic 
and  does  not  interfere  with  normal  locomotion. 

Joints  fixed  or  limited  in  motion,  provided  the  condi- 
tion is  the  result  of  injury  and  is  non-symptomatic. 

History  of  gastric  or  duodenal  ulcer,  provided  there 
is  a trustworthy  history  of  freedom  from  activity  during 
the  preceding  five  years  and  provided  an  X-ray  film  of 
the  gastrointestinal  tract  at  the  time  of  examination  is 
negative. 

The  second  section  of  the  order  concerns 
conditions  considered  unacceptable  for  any 
service,  and  include: 

History  of  malignant  disease  within  the  preceding  five 
years;  syphilis,  except  when  adequately  treated;  instability 
of  the  major  joints;  diabetes  of  any  degree;  history  of 
any  psychosis. 

The  third  section  concerns  those  conditions 
which  may  be  recommended  for  general  military 
service  with  waiver.  They  include: 

Confirmed  positive  serologic  tests  for  syphilis  with  no 
clinical  evidence  of  the  disease,  with  reliable  histories 
of  treatment  for  the  disease,  and  provided  that  a negative 
spinal  fluid  since  infection  and  treatment  has  been 
reported  from  a trustworthy  source. 

Overweight  to  20  per  cent  above  average  weight  for 
age  and  height,  and  underweight  to  12.5  per  cent  below 
ideal  weight,  provided  X-ray  of  the  chest  is  negative 
for  tuberculosis  and  other  chronic  disease  is  carefully 
excluded. 

Insufficient  incisor  or  masticating  teeth,  provided  the 
mouth  is  free  from  extensive  infectious  processes  and 
satisfactory  dentures  are  worn. 
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PROCEEDINGS  OF  SOCIETIES 


The  Southeast  Arkansas  Medical  Society  met 
at  Eudora  March  18th,  the  following  program  be- 
ing presented  after  dinner:  "The  Early  Diagnosis 
of  Cancer,"  J.  S.  Wilson,  Monticello;  "Differen- 
tial Diagnosis  of  Kidney  Diseases,"  Grady  Rea- 
gan, Little  Rock,  and  "Coronary  Heart  Disease," 
S.  C.  Fulmer,  Little  Rock. 


The  Benton  County  Medical  Society  met  in 
dinner  session  at  Bentonville  April  9th  for  the 
following  program:  "The  Heart,"  Wm.  M.  Kin- 
ney, Joplin. 

M.  W.  Chastain,  Secretary. 


The  Second  Councilor  District  Medical  Society 
met  in  dinner  session  at  Searcy  April  13th  for 
the  following  program:  "General  Principles  of 
Diagnosis,"  J.  N.  Compton,  Little  Rock.  The 
society  will  next  meet  at  Batesville. 

O.  J.  T.  Johnston,  Secretary. 
<*> 

COMING  MEDICAL  MEETINGS 

First  Councilor  District  Medical  Society,  Tyronza,  May  7th. 

American  Medical  Association,  Atlantic  City,  June  8th- 
12th,  1942. 


VITAMIN  FILMS  IN  COLOR 

Eli  Lilly  and  Company,  Indianapolis,  announces  the  re- 
lease of  three  16-mm.  silent  motion  pictures  in  color  de- 
scriptive of  vitamin  deficiency  diseases.  The  films  are 
available  to  physicians  for  showing  before  medical  socie- 
ties and  hospital  staffs.  One  deals  with  thiamine  chloride 
deficiency,  one  with  nicotinic  acid  deficiency,  and  the 
third  with  ariboflavinosis.  The  major  part  of  all  films 
concerns  the  clinical  picture  presented  by  the  patient 
with  reference  to  treatment  by  diet  and  specific  medica- 
tion. They  do  not  contain  advertising  of  any  descrip- 
tion, nor  is  the  name  of  Eli  Lilly  and  Company  mentioned. 

The  films  were  made  at  the  Nutrition  Clinic  of  the 
University  of  Cincinnati  at  the  Hillman  Hospital,  Birm- 
ingham, Alabama,  where  studies  were  initiated  in  1935, 
under  the  joint  auspices  of  the  Department  of  Internal 
Medicine  of  the  University  of  Cincinnati  and  the  Univer- 
sity Hospitals  of  Cleveland.  Subsequently,  these  inves- 
tigations became  a co-operative  project  between  the  De- 
partments of  Medicine  of  the  University  of  Cincinnati 
and  the  University  of  Alabama,  and  the  Department  of 
Preventive  Medicine  and  Public  Health  of  the  University 
of  Texas. 


PERSONALS  AND  NEWS  ITEMS 


Dr.  and  Mrs.  Virgil  Payne,  Pine  Bluff,  spent  a 
recent  vacation  in  Florida. 


R.  H.  Whitehead  has  been  elected  president 
of  the  DeWitt  Rotary  Club. 


Malcolm  Galbraith,  vice-president  and  director 
of  sales  of  the  Upjohn  Company,  died  Friday 
morning,  April  10,  in  Kansas  City.  Mr.  Gal- 
braith was  born  in  Bowmanville,  Ontario,  Canada, 
October  23,  1876.  He  received  his  bachelor  of 
pharmacy  degree  at  Ontario  College  of 
Pharmacy  in  1898,  entering  in  the  drug  business 
in  Ontario  the  same  year.  He  later  became  a 
naturalized  citizen  of  the  United  States.  In 
1909  he  left  the  H.  K.  Mulford  Company,  of 
Philadelphia,  to  join  the  Upjohn  Company.  In 
October,  1929,  he  was  elected  to  the  board  of 
directors  and  named  director  of  sales.  He  was 
made  vice-president  of  the  company  in  May, 
1936. 


J.  R.  Kitley  has  been  re-elected  mayor  of 
Mayflower  for  the  17th  consecutive  term. 


Among  those  in  attendance  af  the  Congress 
of  Obstetricians  and  Gynecologists  in  Saint 
Louis  were:  Clyde  D.  Rodgers,  Chas.  R.  Henry, 
Margaret  Kearney,  Little  Rock;  I.  F.  Jones,  Fort 
Smith;  J.  T.  Robison,  Texarkana;  and  Ruth  Ellis 
Lesh,  Fayetteville. 


H.  O.  Walker  has  been  re-elected  mayor  of 
Newport  for  the  4th  consecutive  term. 


L.  D.  Massey,  Osceola,  recently  took  post- 
graduate work  at  the  University  of  Minnesota 
and  attended  the  sessions  of  the  American  Col- 
lege of  Physicians  in  Saint  Paul. 


W.  B.  Grayson,  Little  Rock,  has  been  elected 
president  of  the  State  and  Territorial  Health  Of- 
ficers' Association. 


M.  W.  Chastain  has  been  elected  president 
of  the  Bentonville  Rotary  club. 


Chas.  S.  Holt,  Fort  Smith,  attended  the  recent 
session  of  the  Mid-West  Hospital  Association  at 
Kansas  City. 
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Carl  L.  Wilson,  Fort  Smith,  has  been  called  to 
active  duty  with  the  Army  Medical  Corps  and 
assigned  to  Station  Hospital,  Fort  Sam  Houston, 
Texas. 


The  February  issue  of  the  Tri-State  Medical 
Journal  was  the  Pine  Street  Hospital,  Texarkana, 
edition  and  contained  the  following:  "The  Roent- 
genological Examination  of  Duodenal  Ulcer," 
Charles  H.  Frank;  "Surgical  Phase  of  the  Treat- 
ment of  Duodenal  Ulcer,"  William  Hibbits,  and 
"The  Diagnosis  and  Medical  Management  of 
Duodenal  Ulcer,"  George  W.  Parson. 


J.  D.  Riley,  State  Sanatorium,  served  as  chair- 
man of  the  recent  "Early  Diagnosis  Campaign" 
of  the  Arkansas  Tuberculosis  Association. 


BORN — To  Dr.  and  Mrs.  J.  T.  Herron,  Helena, 
a son,  on  March  18,  1942. 


MARRIED — On  April  4th,  Lt.  H.  A.  Stroud, 
Jr.,  Camp  Robinson,  and  Miss  Lucile  Adams, 
Little  Rock. 


N.  T.  Hollis,  Little  Rock,  attended  the  recent 
postgraduate  course  sponsored  by  the  Ameri- 
can Psychiatric  Association  at  Saint  Joseph,  Mis- 
souri. 


B.  C.  Routon  has  been  elected  a director  of 
the  Ashdown  Rotary  club. 


Capt.  J.  W.  Branch,  formerly  of  Hope,  has 
been  transferred  from  March  Field,  California, 
to  Camp  Chaffee,  Arkansas,  for  a duty  in  the 
office  of  the  Division  Surgeon,  6th  Armored 
Division. 


F.  A.  Boomer  has  moved  from  Mulberry  to 
Van  Buren. 


R.  E.  Schirmer,  Fort  Smith,  has  been  called  to 
active  duty  as  1st  Lieutenant  Army  Medical 
Corps,  and  assigned  to  Station  Hospital,  Camp 
Chaffee. 


RANDOM  THOUGHTS  OF  THE  SECRETARY 


April  7th.  Meeting  with  the  NYA  at  a site  adjacent 
to  Little  Rock's  Zoo  and  winter  carnival  quarters,  depart- 
ing the  conference  just  too  late  to  catch  the  afternoon 
train  home,  riding  to  Russellville  to  repeat  the  incident 
and  finally  home  this  rainy  night  by  bus.  For  the  first 
time  in  months  we  attend  a picture  show  and  find  it  a 
relatively  comfortable  way  to  spend  the  two  hours  we 
are  forced  to  wait. 

April  llth.  This  afternoon  aboard  the  Southern  Belle 
which  has  given  up  nurse  hostesses  to  the  military,  a con- 
cession highlighted  by  the  many  uniforms  on  the  train. 
Many  more  soldiers  in  the  Kansas  City  Union  Station  and 
it  appears  that  this  modern  stream-lined  army  is  certainly 
one  of  movement. 

April  12th.  Arriving  Omaha  where  the  lack  of  a top- 
coat is  keenly  felt  and  in  attendance  throughout  the  day 
on  a procurement  conference  with  but  one  of  27  state 
chairmen  absent.  A boost  for  the  Fontenelle,  Omaha's 
welcome  to  the  world,  where  you  receive  freshly  laundered 
and  polished  silver  change  at  the  cashier's  desk,  decidedly 
an  innovation  in  hotel  attention-getting  practices.  Away 
at  five,  making  our  Kansas  City  connection  by  seconds 
and  early  to  bed  for  that  5:30  arising  hour  in  Oklahoma 
tomorrow  morning. 

April  13th.  Making  good  use  of  Earle  Hunt's  tires  we 
visit  the  Second  Councilor  District  at  Searcy  finding  that 
the  personnel  at  the  Hawkins'  Hospital  believe  in  him 
and  will  have  none  of  our  belittling  although  we  wonder 
what  they  would  think  if  they  knew  he  gave  the  speakers 
the  wrong  date.  Enjoying  a Mayfair  good  dinner  and 
the  discussion  over  the  papers  of  Mobley  and  Compton, 
we  bring  the  session  to  adjournment  by  talking  on  pro- 
curement. Riding  to  Clarksville  we  play  the  unusual  part 
of  a listener  and  find  the  miles  from  Clarksville  to  home 
a bit  lonely  after  Earle's  enthused  conversation  over  the 
rest  of  the  way. 

April  14th.  The  county  society  goes  "OB  and  GYN" 
tonight  with  Adams  and  Jones  as  speakers,  to  whom,  we 
affirm  for  the  record,  we  listened  in  an  attentive  manner 
without  heckling  remark.  Col.  Soper,  from  Camp  Chaf- 
fee way,  turns  up  as  a gynecologist,  departing  from  scien- 
tific discussion  sufficiently  long  to  encourage  the  society 
to  furnish  a recreation  room  at  the  Station  Hospital,  a 
"touch"  deserving  of  commendation. 

$> 

SUMMER  DIARRHEA  IN  BABIES 

Casec  (calcium  caseinate),  which  is  almost  wholly  a 
combination  of  protein  and  calcium,  offers  a quickly  ef- 
fective method  of  treating  all  types  of  diarrhea,  both  in 
bottle-fed  and  breast-fed  infants.  For  the  former,  the 
carbohydrate  is  temporarily  omitted  from  the  24-hour 
formula  and  replaced  with  8 level  tablespoonfuls  of  Casec. 
Within  a day  or  two  the  diarrhea  will  usually  be  arrested, 
and  carbohydrate  in  the  form  of  Dextri-Maltose  may 
safely  be  added  to  the  formula  and  the  Casec  gradually 
eliminated.  Three  to  six  teaspoonfuls  of  a thin  paste  of 
Casec  and  water,  given  before  each  nursing,  is  well  in- 
dicated for  loose  stools  in  breast-fed  babies.  Please  send 
for  samples  to  Mead  Johnson  & Company,  Evansville, 
Indiana. 


The  REAL  IMPORTANCE 

IN  CIGARETTI 


Less  nicotine  in  the  smoke  of 
SLOWER-BURNING  CAMELS 

than  in  that  of  the  4 other  largest-selling  brands 
tested  — less  than  any  of  them  — according  to  in- 
dependent scientific  tests  of  the  smoke  itself! 


— when  you  are  advisw 
patients  on  the  brand 
of  cigarette  to  smoke 

MAJOR  scientific  opinion  agrees  1 
3 facts  about  cigarette  smokinp 

1.  Nicotine  is  the  chief  component! 
pharmacologic  and  physiologic  sign  - 
cance  in  cigarette  smoke. 

2.  Nicotine  is  important  to  the  smok 
only  in  the  smoke. 

3.  Available  medical  research*  in  - 
cates,  and  Camel’s  scientific  tests  l 
hundreds  of  samples  show  (see  p- 
tures) , that  a slower-burning  cigare  s 
produces  less  nicotine  in  the  smoke. 

Then  here  is  the  important  questic : 


CAMEL 

THE  CIGARETTE  OF  COSTLIER  TOBACCOS 


THE  COUNCIL  URGES  SUPPORT  OF  JOURNAL  ADVERTISERS 


)F  LESS 

;moke 


a reduction  of  nicotine  in  the  smoke 
• elj  oi  real  physiologic  importance  to  a 
gular  Camel  smoker? 

A prominent  physician  states  in  an 
lportant  article* **  on  smoking,  that 
iien  injections  of  nicotine  were  in- 
eased  by  only  25%,  profound  changes 
blood  pressure  occurred. 

The  “Pleasure  Factor ” 

t addition  to  a desirable  reduction  in 
cotine  intake,  Camel  offers  another 
g advantage— a bid  for  patients’  coop- 
ation  in  a program  of  smoking  modifi- 
ition.  Camel  is  the  slower-burning  ciga- 
tte  for  more  mildness,  coolness,  flavor! 


In  the  same  tests,  Camel  burned  SLOWER 
than  any  of  the  4 other  largest-selling  brands 
tested. 


* J.A.M.A.,  93:1110  — October  12,  1929 
Bruckner,  H— Die  Biochemie  des  Tabaks,  1936 

**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7, 
July,  1941 


NICOTINE 


SEND  FOR  REPRINT  of  an  important  contribution  to  medical  literature— “The  Ciga- 
rette, The  Soldier,  and  The  Physician,”  The  Military  Surgeon,  July,  1941.  This  significant 
analysis  reveals  many  new  angles  about  smoking  that  should  be  valuable  to  you 
when  modifying  patients’  smoking  without  disturbing  their  smoking  enjoyment.  Write  to 
Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City. 
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City State 
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WOMAN'S  AUXILIARY  PAGE 

MRS.  RALPH  CROSS,  Publicity  Secretary,  Texarkana 


NUTRITION  NOTES 

In  studying  material  for  nutrition  programs,  I found 
the  following  facts,  some  of  which  I did  not  know;  others 
had  slipped  my  memory.  So  I thought  Auxiliary  members 
might  enjoy  a little  review. 

We  are  all  conscious  of  sugar  today  due  to  the  ration. 
Did  you  know  during  the  last  century  the  consumption  of 
sugar  in  this  country  has  increased  tremendously  until 
today  it  averages  over  two  pounds  per  person  a week, 
more  than  four  times  the  amount  suggested  by  nutri- 
tionists as  a reasonable  maximum.  The  reason  for  this 
limitation  is  that  sugar  provides  none  of  the  protein, 
mineral  and  vitamins  needed  to  promote  growth  and  to 
build  muscle,  teeth,  bones  and  vitality.  It  contributes 
only  energy  value  and  flavor  to  the  diet. 

The  Benefits  of  Salt.  When  temperatures  are  high  and 
people  perspire  freely,  heat  prostrations  may  result  if 
the  salt  and  moisture  lost  in  perspiration  are  not  replaced 
regularly  and  in  adequate  amounts.  Industrial  plants, 
such  as  steel  mills,  in  which  men  work  at  excessive  heat, 
learned  some  years  ago  that  the  simple  expedient  of 
providing  salt  tablets  at  drinking  fountains  would  almost 
entirely  eliminate  heat  prostration  among  employees. 
The  general  public  can  well  profit  from  their  experience. 
When  the  thermometer  soars  into  the  nineties  and  higher 
this  summer,  sprinkling  extra  salt  on  food  to  replace  the 
salt  which  has  been  lost,  and  using  generous  amounts  of 
drinking  water  or  other  liquids,  should  provide  help  in 
avoiding  danger  from  exhaustion  during  the  hot  spell. 

Did  you  know  that — A half  cupful  of  grapefruit  and 
orange  juice  furnish  the  same  amount  of  vitamin  C but 
the  cost  of  the  orange  juice,  either  canned  or  fresh,  is 
almost  double. 

A half  cupful  of  tomato  juice  furnishes  only  half  as 
much  vitamin  C as  the  citrus  fruit;  the  cost  is  a little 
more  than  grapefruit  and  a little  less  than  orange  juice. 

A half  cupful  of  pineapple  juice  furnishes  about  a 
fourth  as  much  vitamin  C as  grapefruit  juice,  and  the 
cost  is  nearly  twice  as  much.  Thus,  vitamin  C purchased 
in  pineapple  juice,  costs  about  eight  times  as  much  as 
that  purchased  in  canned  grapefruit  juice.  The  two 
cupfuls  necessary  to  give  a daily  protective  amount 
would  be  expensive,  and  impractical  to  take,  especially 
for  babies  and  small  children. 

Prune  juice,  which  is  sometimes  served  as  a breakfast 
juice,  cannot  be  compared  with  the  other  juices  because 
it  does  not  furnish  vitamin  C.  It  is  valuable  for  the  iron 
it  supplies,  and  for  its  laxative  quality,  but  when  it  is 
used,  some  source  of  vitamin  C must  be  used  also,  if 
health  is  to  be  protected. 

Many  grown  people  who  believe  implicitly  in  the  im- 
portance of  the  statement  "a  quart  of  milk  a day  for 
every  child,"  seemingly  attach  no  significance,  for  them- 
selves at  least,  to  the  equally  familiar  and  equally  im- 
portant "a  pint  of  milk  a day  for  every  adulf."  Since 
milk  is  well  known  for  the  bone  and  tooth  building  calcium 
it  furnishes,  its  importance  for  growing  children  is 
obvious.  Grown  people,  too,  need  this  kind  of  protec- 
tion, for,  if  the  reserves  of  calcium  are  not  constantly 
renewed,  fragility  of  the  bone  may  occur.  This  is  one 
reason  why  the  bones  of  elderly  people  break  so  easily. 

Of  perhaps  more  general  concern,  when  calcium  re- 
serves from  bones  and  teeth  are  gone,  is  a feeling  of 


lassitude,  for  which  seems  no  explanation.  It  may  be 
accompanied  by  interference  with  the  normal  activities 
of  various  organs.  The  importance  of  calcium  for  all 
body  functions  is  not  so  commonly  known,  functions 
which  are  as  essential  to  adults  as  to  children. 

Calcium,  controls  the  contracting  and  relaxing  of  all 
muscles.  This  is  particularly  important  for  the  regular 
and  normal  beating  of  the  heart. 

Calcium  is  an  important  factor  in  the  coagulation  of 
the  blood.  Without  this  protective  mechanism  any 
wound,  however  slight,  would  threaten  death  by  bleeding. 

Calcium  helps  to  regulate  digestion,  circulation,  res- 
piration. 

Calcium  helps  to  maintain  vitality  and  predisposes  of 
longevity. 

Calcium  helps  to  control  the  sensitivity  of  nerves. 

Calcium  helps  all  other  mineral  elements  do  their  best 
work.  For  instance,  the  body  can  get  along  on  a 
smaller  amount  of  iron  when  there  is  a generous  amount 
of  calcium. 

Calcium  is  a real  policeman  helping  to  keep  all  other 
factors  on  the  job.  The  recommended  pint  of  milk  a 
day  for  every  adult  will  furnish  the  amount  of  calcium 
needed  by  normal  adults,  though  in  special  cases,  such  as 
convalescence  and  pregnancy,  more  is  required.  And  for 
good  measure,  milk  will  also  supply  valuable  protein; 
easily  assimilated  iron;  and  quite  generous  amounts  of 
vitamins  A,  B,  and  G. 

Speaking  of  Vitamins.  A prominent  doctor,  speaking 
recently  before  the  annual  congress  of  the  American 
College  of  Surgeons,  recommended  that  whenever  neces- 
sary, surgical  patients  spend  a few  days  before  an  opera- 
tion in  nutritional  preparation.  The  procedure  should 
mean  hospitalization,  and  a well  rounded  diet  would  be 
provided  with  special  emphasis  on  vitamins  A,  B,  C, 
and  K.  The  reason  for  the  emphasis  is  evident. 

Vitamin  A,  the  anti-infective  vitamin,  builds  up  re- 
sistance against  possible  post-operative  infection,  such 
as  pneumonia  and  peritonitis. 

Vitamin  B,  the  digestion  and  nerve  protector,  aids  in 
the  regeneration  of  red  blood  cells  and  promotes  gen- 
eral well  being. 

Vitamin  C,  which  strengthens  the  capillaries,  aids  in 
the  rapid  healing  of  wounds  and  lessens  the  chance  of 
wound  rupture. 

Vitamin  K,  which  shortens  the  time  in  which  the  blood 
will  clot,  is  essential  for  the  prevention  of  hemorrhage. 

Each  person's  daily  food  plan  should  include: 

4 cupfuls  of  milk. 

At  least  one  orange  or  its  equivalent  in  other  fruit. 

A cooked,  whole  grain  cereal  for  breakfast. 

I egg. 

I or  2 servings  of  potatoes. 

At  least  one  serving  of  another  vegetable,  with  a dark 
green  leafy  vegetable  several  times  a week. 

Bread  and  butter  with  every  meal,  at  least  half  of  it 
whole  wheat. 

A serving  of  meat,  fish,  a cheese  dish,  or  dried  peas  or 
beans. 
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Only  enough  sugar  to  flavor  puddings,  apple  sauce  and 
the  like. 

At  least  a teaspoonful  of  cod  liver  oil,  or  its  vitamin 
equivalent  in  a concentrate. 

(MRS.  FRED)  DOROTHY  C.  HAMES. 


Mrs.  B.  L.  Ware  and  Mrs.  C.  W.  Hall,  Greenwood, 
were  hostesses  April  13th  for  the  April  meeting  of  the 
Sebastian  County  Medical  Society  Auxiliary  at  a I o'clock 
luncheon  and  social  meeting  at  the  Greenwood  Colonial 
Hotel. 

Mrs.  Charles  T.  Chamberlain,  Auxiliary  president,  con- 
ducted a short  business  session,  with  reports  by  committee 
chairmen.  Mrs.  Chamberlain  appointed  a nominating 
committee,  to  draw  up  a slate  of  officers  for  presentation 
at  the  May  meeting.  Mrs.  Everett  Moulton  is  chairman 
of  the  committee.  Other  members  are  Mrs.  J.  S.  Southard 
and  Mrs.  W.  R.  Brooksher,  Jr.  Delegates  and  alternates 
were  elected  to  attend  the  state  meetings  of  the  Arkan- 
sas Medical  Society  and  Auxiliary  to  be  held  April  27, 
28,  29  in  Hot  Springs. 

Mrs.  Chamberlain,  by  virtue  of  her  office,  will  be  a 
delegate.  Other  delegates  are  Mrs.  S.  J.  Wolfermann, 
Mrs.  W.  R.  Brooksher,  Jr.;  alternates,  Mrs.  C.  W.  Hall 
and  Mrs.  B.  L.  Ware,  of  Greenwood. 

Mrs.  S.  J.  Wolfermann,  county  commander  of  the 
Women's  Field  Army  of  the  American  Society  for  the 
Control  of  Cancer,  reported  on  a membership  drive  held 
in  Fort  Smith  last  week  at  which  $475  was  contributed 
through  dollar  memberships.  The  report  is  incomplete, 
Mrs.  Wolfermann  said,  pending  further  reports  from 
captains  and  teams. 

The  hostesses  arranged  a patriotic  setting  for  the  table 
appointments  at  the  luncheon,  with  a red,  white  and  blue 
theme  expressed  in  decorations. 

Members  of  the  Auxiliary  present  were  Mrs.  Chamber- 
lain,  Mrs.  Wolfermann,  Mrs.  W.  R.  Brooksher,  Jr.,  Mrs. 
Everett  Foster,  Mrs.  W.  J.  Nelson,  Jr.,  Mrs.  James  Elkins, 
Mrs.  Kenneth  Thompson,  Mrs.  Walter  Eberle,  Mrs.  S.  P. 
Stubbs,  Mrs.  W.  F.  Rose,  all  of  Fort  Smith;  Mrs.  B.  B. 
Bruce,  Alma;  Mrs.  G.  G.  Woods  and  Mrs.  Earl  Woods, 
Huntington,  and  the  hostesses. 

MRS.  W.  F.  ROSE,  Publicity  Chairman 
of  the  Auxiliary  to  the  Sebastian 
County  Medical  Society. 


At  the  beginning  of  the  year  of  1941-42,  when  I was 
installed  as  president  of  the  Auxiliary  to  the  Arkansas 
Medical  Society,  I expressed  my  deep  appreciation  for 
the  honor  bestowed  upon  me.  Twelve  months  later,  I 
again  wish  to  express  my  appreciation  for  a grand  year 
filled  with  new  friendships,  happy  memories,  and  a feel- 
ing of  pleasure  that  you,  the  women  of  the  Auxiliary, 
considered  me  capable  of  holding  such  an  honored 
position. 

I want  to  thank  every  state  officer  and  committee 
chairman,  all  county  presidents,  councilors  and  members 
of  the  Auxiliary  for  their  cooperation,  their  loyalty,  and 
their  friendliness. 

The  Advisory  Board,  composed  of  Dr.  J.  J.  Monfort, 
Dr.  E.  C.  Moulton,  Dr.  M.  L.  Dalton,  Dr.  R.  L.  Taylor,  Dr. 
T.  Duel  Brown,  Dr.  W.  M.  Parker,  and  Dr.  C.  A.  Rosen- 
baum, along  with  Dr.  H.  Fay  H.  Jones,  president  of  the 
Arkansas  Medical  Society  for  1941-42,  and  Dr.  W.  R. 
Brooksher,  secretary  of  the  Arkansas  Medical  Society, 
have  been  most  helpful  in  every  way,  and  I wish  to  thank 
them  for  their  courtesy  and  kindness. 

In  the  Auxiliary  it  is  now  time  for  a new  leader,  a 
change  in  leadership,  but  not  of  ideals.  Trends  of  the 


times  change  our  thoughts  and  our  standard  of  living  per- 
haps, but  fundamentally  our  Auxiliary  work  remains  the 
same — that  of  ascribing  to  and  promoting  the  principles 
of  the  American  Medical  Association. 

For  your  new  leader,  Mrs.  L.  G.  Fincher,  I bespeak  the 
same  loyal  cooperation  you  have  shown  me,  and  in  even 
greater  abundance,  for  each  year  brings  added  re- 
sponsibilities. 

Under  the  splendid  leadership  of  Mrs.  Fincher  and  the 
fine  group  of  women  elected  to  serve  along  with  her, 
Arkansas  shall  continue  to  progress  in  Auxiliary  work. 

Sincerely, 

MRS.  C.  A.  CHURCHILL,  President. 


The  Tri-County  Medical  Auxiliary  met  at  the  home  of 
Mrs.  Jim  McKenzie  in  Hope,  on  the  afternoon  of  March 
20th,  with  the  president,  Mrs.  L.  W.  Kennedy  presiding. 
It  was  voted  to  suspend  further  activities  for  the  dura- 
tion of  the  war,  with  a recommendation  that  each  of  the 
three  counties  organize  their  own  Auxiliaries. 

Immediately  following  this  action,  the  Hempstead  Med- 
ical Auxiliary  was  organized  with  Mrs.  Don  Smith  as 
president  and  Mrs.  J.  G.  Martindale  as  secretary-treas- 
urer. It  was  decided  to  observe  "Doctors'  Day"  with  a 
dinner  and  plans  were  made  for  the  occasion. 

On  the  following  Thursday,  the  private  dining-room  of 
the  Barlow  Hotel  provided  the  setting  for  a perfectly 
appointed  dinner  given  by  the  newly-formed  Hempstead 
County  Medical  Auxiliary  in  honor  of  the  Hempstead 
County  Medical  Society  and  in  celebration  of  "Doctors' 
Day." 

The  large  circular  table  held  as  a central  ornament  a 
huge  crystal  bowl  containing  mixed  garden  flowers.  Rep- 
licas of  the  arrangements  flanked  the  centerpiece  and 
matching  boutonnieres  were  presented  to  the  doctors. 

Mrs.  Don  Smith  presided  and  presented  Mrs.  J.  G. 
Martindale,  who  told  the  purpose  of  the  meeting  and  the 
history  of  "Doctors'  Day." 

Covers  were  laid  for  Dr.  and  Mrs.  Don  Smith,  Dr.  and 
Mrs.  Ed  Budd,  Dr.  and  Mrs.  Jim  McKenzie,  Dr.  and  Mrs. 
L.  M.  Lile,  Dr.  and  Mrs.  J.  G.  Martindale,  Dr.  J.  H. 
Weaver,  Dr.  P.  B.  Carrigan,  Dr.  and  Mrs.  Heller,  of  Mena. 

MRS.  J.  G.  MARTINDALE,  Secretary, 
Hempstead  County  Medical  Aux- 
iliary. 


The  Auxiliary  to  the  Jefferson  County  Medical  Society 
elected  Mrs.  Fred  Hames  president,  succeeding  Mrs. 
John  K.  Walker,  at  the  monthly  meeting  of  the  group 
Friday  at  the  home  of  Mrs.  W.  T.  Lowe. 

Other  officers  were  named  as  follows:  Mrs.  Hunter 
Causey,  vice-president,  succeeding  Mrs.  J.  C.  Beard; 
Mrs.  William  Snodgrass,  secretary,  succeeding  Mrs. 
Causey;  Mrs.  J.  S.  Spillyards,  treasurer,  re-elected;  and 
corresponding  secretary,  Mrs.  W.  H.  Bruce,  re-elected. 

At  the  same  time,  Mrs.  Hames,  the  incoming  president, 
and  Mrs.  Walker,  the  retiring  president,  were  named  dele- 
gates to  the  state  convention  April  27-29  at  Hot  Springs. 


Dr.  C.  H.  Frank,  radiologist,  gave  an  interesting  and 
instructive  talk  on  "Cancer  Control"  at  a meeting  of  the 
Bowie-Miller  County  Medical  Auxiliary  recently.  Mrs. 
L.  H.  Lanier,  president,  presided  at  the  meeting.  The 
program  included  two  vocal  selections.  Health  posters 
made  by  Texarkana  school  children  were  displayed  and 
prizes  were  awarded.  It  was  announced  that,  for  the 
second  successive  year,  Mrs.  Ralph  Cross,  Hygeia  chair- 
man, had  won  a prize  check  for  twenty-five  dollars  in  the 
National  Hygeia  Contest. 
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BOOK  REVIEWS 


Synopsis  of  Genitourinary  Disease:  By  Austin  I.  Dod- 
son, M.  D.,  F.  A.  C.  S.,  Professor  of  Genitourinary  Sur- 
gery, Medical  College  of  Virginia,  etc.  Third  edition. 
Pp.  302.  112  illustrations.  Price  $3.50.  Saint  Louis: 

C.  V.  Mosby  Company,  1941. 

A synopsis  of  urology  is  of  value  with  the  voluminous 
literature  now  at  hand.  The  author  stresses  diagnostic 
methods  and  etiology  and  in  this  third  edition,  has  re- 
vised the  section  on  the  formation  of  urinary  calculi  and 
brought  the  field  of  chemotherapy  up  to  date. 


Arthritis  in  Modern  Practice:  By  Otto  Steinbrocker, 
B.  S.,  M.  D.,  Assistant  Attending  Physician  and  Chief, 
Arthritis  Clinic,  Bellevue  Hospital,  Fourth  Medical  Di- 
vision, New  York  City.  With  Chapters  on  Painful  Feet, 
Posture  and  Exercises,  Splints  and  Supports,  Manipulative 
Treatment  and  Operations  and  Surgical  Procedures  by 
John  G.  Kuhns,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Chief  of  the 
Orthopedic  and  Surgical  Service,  Robert  Breck  Brigham 
Hospital;  Assistant  Visiting  Orthopedic  Surgeon  Boston 
Children's  Hospital.  606  pages  with  321  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1941. 
Price  $8.00. 

This  is  a well-written  book  and  presents  in  a concise 
manner  the  present-day  conceptions  of  the  various  as- 
pects of  the  arthritic  diseases.  Five  chapters  by  Dr.  J. 
G.  Kuhns  on  painful  feet  are  a valuable  addition.  This 
is  an  especially  valuable  text,  complete  in  discussion  and 
without  unnecessary  detail. 


The  1941  Yearbook  of  General  Surgery.  Edited  by 
Evarts  A.  Graham,  A.  B„  M.  D.,  Professor  of  Surgery, 
Washington  University  School  of  Medicine;  Surgeon-in- 
Chief,  of  the  Barnes  Hospital  and  of  the  Children's  Hos- 
pital, Saint  Louis.  Pp.  768.  Price  $3.00.  Chicago:  The 
Yearbook  Publishers,  1941. 

This  volume  follows  the  standardized  and  satisfactory 
arrangement  of  previous  years  covering  the  entire  field 
of  general  surgery.  These  volumes  are  well  established 
and  maintain  uniform  excellence  in  their  special  field 
over  the  years. 


A Manual  of  Pharmacology:  By  Torald  Sollman,  M.  D., 
Professor  of  Pharmacology  and  Materia  Medica  in  the 
School  of  Medicine  of  Western  Reserve  University,  Cleve- 
land. Sixth  edition,  entirely  reset.  1,298  pages.  Phila- 
delphia and  London:  W.  B.  Saunders,  Company,  1942. 
Price  $8.75. 

This  authoritative  volume  appears  in  the  sixth  edition 
as  a welcome  aid  to  physicians  who  depend  upon  it  for 
a proper  evaluation  of  many  remedial  agents.  Of  interest 
with  sugar  rationing  in  the  offing  is  the  discussion  on 
saccharin.  Physicians  may  depend  upon  this  book  to  dis- 
count the  many  absurd  and  extravagant  claims  made  for 
various  drugs.  The  general  plan  of  the  book  is  to 
describe  all  the  actions  of  a drug  with  a discussion  aimed 


at  providing  a better  understanding  of  the  direct  bearing 
on  medical  practice.  Only  the  more  important  prepara- 
tions are  described,  regardless  of  their  official  status. 


Infant  Nutrition:  By  W.  McK.  Marriott,  B.  S.,  M.  D., 
Late  Professor  of  Pediatrics,  Washington  University  School 
of  Medicine,  Saint  Louis.  Revised  by  P.  C.  Jeans,  A.  B., 
M.  D.,  Professor  of  Pediatrics,  College  of  Medicine,  State 
University  of  Iowa.  Third  edition.  Pp.  475.  Price  $5.50. 
Saint  Louis:  C.  V.  Mosby  Company,  1941. 

This  widely  known  and  popular  text  has  been  revised 
to  include  the  remarkable  progress  in  this  field.  The 
space  devoted  to  vitamins  is  greatly  increased.  This  is 
a most  practical  book  for  practitioners. 


Diseases  of  Women:  By  Harry  Sturgeon  Crossen,  M.  D., 
F.  A.  C.  S.,  Professor  Emeritus  of  Clinical  Gynecology, 
Washington  University  School  of  Medicine,  Saint  Louis, 
and  Robert  James  Crossen,  A.  B.,  M.  D.,  Assistant  Pro- 
fessor of  Clinical  Gynecology  and  Obstetrics,  Washing- 
ton University  School  of  Medicine,  Saint  Louis.  Pp.  948. 
1,127  illustrations.  Saint  Louis:  The  C.  V.  Mosby  Com- 
pany, 1941. 

The  popularity  of  this  book  is  shown  by  the  fact  that 
this  is  the  ninth  edition.  The  necessity  for  this  edition 
is  most  marked  in  view  of  the  great  strides  that  have 
taken  place  in  the  intensive  study  of  physiology.  The 
increased  knowledge  of  hormone  and  endocrine  activity 
which  relate  to  gynecology  have  increased  tremendously. 
This  increased  knowledge  of  physiology  has  led  to  quite 
a change  in  the  diagnosis  and  treatment  of  these  various 
gynecological  conditions.  The  Doctors  Crossen  present 
the  subject-matter  in  such  a manner  that  it  is  easily 
understood  and  assimiliated  and,  in  addition,  there  are 
many  colored  drawings  and  photographs  which  enable 
one  to  follow  the  physiology  of  the  hormone  as  it  is 
presented  today. 


A Textbook  of  Surgery  by  American  Authors:  Edited 
by  Frederick  Christopher,  B.  S.,  M.  D.,  F.  A.  C.  S.,  Asso- 
ciate Professor  of  Surgery,  Northwestern  University  Med- 
ical School;  Chief  Surgeon,  Evanston  (Illinois)  Hospital. 
Third  edition  completely  revised  and  reset.  1,764  pages 
with  1,538  illustrations  on  771  figures.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1942.  Price  $10.00. 

This  relatively  new  text  on  surgery  edited  by  Dr. 
Christopher  has  undergone  its  third  revision.  The  subject- 
matter  is  presented  by  195  authors  who  are  for  the  most 
part  engaged  in  teaching  positions  as  well  as  active 
practice.  This  type  of  editing  affords  authoritative  pres- 
entation of  the  field  of  surgery.  In  this  book  coverage 
is  pleasingly  complete  and  practical.  Helpful  illustra- 
tions are  freely  used. 

Possibly  the  most  important  change  over  the  last 
edition  is  the  incorporation  of  a chapter  on  War  In- 
juries. It  is  brief  but  valuable.  The  sulfonamides,  prov- 
ing of  ever  increasing  usefulness,  are  considered  in  the 
therapy  of  appropriate  conditions. 

This  volume  of  surgery,  by  right  of  coverage  and  com- 
pleteness, held  to  practical  limits,  authority,  and  up-to- 
dateness,  is  a worthy  addition  to  the  practitioner's 
library  as  well  as  the  students. 
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THE  MEDICAL  PROFESSION:  ITS 
OPPORTUNITIES  FOR  SERVICE 
TODAY* 

H.  FAY  H.  JONES,  M.  D. 

Little  Rock 


Sixty-seven  years  ago  the  Arkansas  Medical 
Society  was  organized.  Throughout  the  years 
that  event  has  stood  as  a major  and  lasting  ac- 
complishment. We  are  proud  of  our  state  society 
and  of  the  progress  it  has  made.  This  progress 
has  been  steady.  Our  scope  of  activity  has 
broadened  until  our  organization  maintains  a 
place  which  it  holds  jealously  among  larger  or- 
ganizations, and  I deem  it  a privilege  to  have 
been  honored  as  your  President  the  past  year. 
For  this  honor  I express  my  profound  gratitude. 

I welcome  each  of  you  to  this  meeting.  May 
your  stay  be  happy  and  profitable.  I truly  hope 
that  each  of  you  feels  the  same  thrill  in  attending 
the  Annual  Meeting  that  I do.  There  is  not  only 
the  pleasure  of  the  association  as  we  meet  to- 
gether, but  also  there  is  a renewal  of  that  inspira- 
tion which  is  so  essential  to  the  successful  accom- 
plishment of  our  work. 

I wish  to  express  my  sincere  thanks  to  the  Gar- 
land County  Medical  Society  which  has  worked 
so  diligently  to  prepare  and  execute  plans  for 
this  meeting;  to  all  committees  and  individuals, 
who,  in  any  way,  have  contributed  to  its  success; 
and  to  the  hotel  management  for  its  cheerful  and 
efficient  cooperation.  I also  thank  the  men  who 
are  to  appear  on  our  program,  during  these  days. 

The  reins  which  I surrender  to  my  successor, 
Dr.  Robins,  will  carry  a greater  responsibility  than 
that  placed  on  me.  The  problems  confronting  the 
Medical  Profession  become  more  and  more  com- 
plex. These  are  strenuous  days.  The  war  activi- 
ties that  our  country  is  engaged  in,  and  the  sub- 
sequent changing  conditions,  bring  to  us  un- 
usual and  exacting  demands.  I fully  appreciate 
the  cooperation  that  I have  received  from  you 
and  I urgently  request  that  we  all,  each  and  every 

* President's  Address,  Sixty-seventh  Annual  Session,  Hot 
Springs  National  Park,  April  27,  1942. 


one  of  us,  cooperate  to  the  fullest  extent  with  our 
new  President,  in  order  that  his  tasks  may  be 
lessened  and  the  Medical  Profession  may  be  best 
served.  There  is  no  progress  without  coopera- 
tion. In  an  organization  of  this  type  we  must  be 
big  enough  to  forget  all  our  petty  differences 
and  work  together  for  a common  good.  The  time 
is  here  when  we  must  all  hang  together  as  a pro- 
fession or  we  shall  surely  hang  separately. 

To  plans  which  would  benefit  the  people  we 
serve,  we  must  offer  our  wholehearted  and  un- 
selfish support,  and  we  must  oppose  unsound  doc- 
trines which  would  eventually  lower  the  standards 
of  medical  service  to  that  found  in  other  coun- 
tries, where  the  physician  is  made  subservient 
to  political  control.  As  I have  told  you  through- 
out the  year,  we  see  more  and  more  evidences 
of  attempted  National  Health  and  Hospitaliza- 
tion Insurance  Legislation.  Proponents  are  deter- 
mined to  show  that  broad  health  measures  are 
necessary  to  the  security  of  the  United  States, 
and  we  can  well  wonder  whether  the  war  drive 
will  be  used  to  carry  through  legislation  for  a 
full-fledged  United  States  system  of  National 
Sickness  Insurance.  Consideration  has  been  given 
by  the  Social  Security  Board  to  various  proposed 
methods  for  providing  medical  care.  Latest  in- 
formation from  Washington  indicates  that  the 
zero  hour  may  be  at  hand.  The  opening  shot  was 
President  Roosevelt's  request,  in  his  budget  mes- 
sage to  Congress,  for  "an  addition  of  permanent 
and  temporary  disability  payments  and  hospitali- 
zation payments  beyond  the  present  benefit  pro- 
grams." In  the  same  message,  the  President  laid 
even  heavier  stress  on  the  need  for  extending 
unemployment  insurance  benefits.  It  is  through 
the  avenue  of  unemployment  insurance  that  the 
majority  leaders  in  Congress  are  working  toward 
the  Administration's  objectives  in  the  health 
field.  Today's  headlines  scream:  "Finance  De- 
fense Through  Social  Security  Plan,"  "Big  In- 
crease in  United  States  Payroll  Taxes  Forecast," 
"Disability  Benefits  Proposed."  In  the  face  of 
manifold  evidences  let  us  not  be  so  naive  as  to 
deny  that  the  advocates  of  socialism  are  taking 
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advantage  of  this  hour  of  national  peril  to  unload 
upon  America  a system  of  compulsory  health  in- 
surance. Unless  we  move  decisively,  it  will  be  too 
late.  Under  the  guise  of  National  Defense  we 
will  have  been  sold  down  the  river  of  socialism. 

State  or  Government  Medicine,  the  soft 
sounding  sophistry  of  prepayment  medical  care, 
must  not  be  permitted  to  divide  the  ranks  of  the 
profession  but  must  stimulate  us  to  study  to- 
gether the  far  reaching  effects  of  these  innova- 
tions in  countries  where  they  have  ceased  to  be 
an  experiment,  and  then  to  stand  unitedly  for 
the  things  that  will  bring  the  greatest  good  to 
the  sick.  We,  as  a profession,  must  be  willing  to 
stand  or  fall  by  the  standard  of  the  best  service 
to  the  sick  in  body,  in  mind,  and  in  soul;  but  it 
is  our  sacred  duty  as  the  only  trained  and  ex- 
perienced experts  on  this  subject  to  have  a big 
voice  in  the  arrangements  by  which  it  is  done. 

I urge  each  of  you  to  avail  yourself  of  the  Journal 
of  the  American  Medical  Association  and  keep 
posted  on  the  contemplated  National  Medical 
Legislation.  Our  Secretary,  Dr.  Brooksher,  has 
sent  out  bulletins  to  each  County  Society  all 
through  the  past  year  on  such  contemplated 
legislation.  Many  of  you  at  the  time  of  receipt  of 
these  bulletins  have  immediately  contacted  your 
Senators  and  Representatives  in  regard  to  the 
reaction  of  the  Medical  Profession  on  these  mat- 
ters, but  some  have  been  derelict  in  doing  this. 

I urge  upon  you  the  great  necessity  of  immediate 
action  on  these  contemplated  regulations.  I call 
upon  the  Arkansas  Medical  Society  to  present 
an  unbroken  front  against  subversive  forces  in 
order  that  this  beloved  country  of  ours  may  con- 
tinue to  be  the  leader  of  all  nations  in  the  ad- 
vancement of  the  Science  and  Art  of  Medicine 
in  its  service  to  ALL  the  people.  Let  us  con- 
secrate ourselves  to  the  cause  of  medicine  and 
rally  to  the  standards  of  our  rules  of  profes- 
sional conduct. 

Progress  is  not  automatic.  The  world  grows 
better  because  there  are  high-minded  souls  who 
will  that  it  should,  and  because  they  will  and 
dare  to  take  the  right  steps  to  make  it  better. 
We  physicians  have  a vital  work  to  do  in  the 
maintenance  of  the  health  of  a nation.  No  one 
physician  can  do  the  work  of  preserving  and 
maintaining  health,  no  two  physicians  can  do  it, 
any  more  than  one  soldier  or  two  soldiers  can 
defend  a nation.  It  takes  an  all-out  effort,  a 
concentration  of  united  strength.  It  is  my  firm 
belief  that  our  objectives  are  not  beyond  the 
attainable,  and  can  be  realized  by  mutual  agree- 
ment among  the  various  interests  and  organized 
medicine.  As  I see  it,  our  prime  purpose  is  to 


have  our  Medical  Society  fulfill  the  spirit  and 
substance  of  service  formed  on  loyalty  and  tradi- 
tion. Thus,  may  our  vision  of  the  past  become 
the  reality  of  today,  and  the  guiding  star  of  the 
future. 

Opportunities  for  advancement  and  accom- 
plishment are  always  with  us.  The  man  himself  is 
the  best  part  of  the  opportunity.  Opportunity 
is  living  correspondence  with  one's  environment. 
Where  there  is  no  correspondence  there  is  no 
opportunity.  For  ages  the  exhaustless  resources 
of  America  lay  unknown  and  unutilized,  because 
the  right  kind  of  man  was  not  here.  The  Kim- 
berly diamonds  were  but  worthless  pebbles,  the 
playthings  of  the  children  of  savages,  until  they 
chanced  they  fell  under  the  eye  of  one  who  knew 
how  to  look.  In  no  field  is  the  opportunity  for 
education,  for  service,  and  for  making  ourselves 
men,  more  fertile  than  in  the  Medical  Profession, 
for  to  us  is  entrusted  the  guarding  of  our  most 
precious  possession — Health. 

Let  us  consider  some  of  the  opportunities  in 
the  Medical  Profession  and  let  us  dedicate  our- 
selves to  the  preservation  of  these  opportunities 
to  those  who  follow  us  in  the  practice  of  c r 
noble  profession. 

1.  The  Medical  Profession  Has  the  Opp^^ 

tunity  of  Furnishing  the  Example  of  Good  Gift’’ 
zenship.  io~ 

A good  citizen  is  a man  or  woman  who  r‘ 
doing  something  of  service  to  the  communA 
A good  citizen  is  a workman  who  need  not'1 
ashamed.  There  is  no  fitting  place  in  society  ^ 
the  selfish  and  the  greedy,  and  we  will  se£r' 
time  that  only  insofar  as  the  range  and  cirdlfe  - 
our  duties  may  include  others  will  we  find  r: 
true  joy  of  living. 

j-] 

2.  The  Medical  Profession  Has  the  Oppg 

tunity  of  Safeguarding  the  Health  of  the  Co 
munity  and  State.  Y 

The  Medical  Profession  has  done  more  for 
human  race  than  has  ever  been  accomplished  oy 
any  other  body  of  men.  These  gifts  to  the  peo- 
ple have  come  in  the  form  of  vaccination,  sal- 
tation, anesthesia,  asepsis,  surgery,  the  scienc 
of  bacteriology,  the  art  of  therapeutics,  e^c  ■ 
Like  a team  of  two  horses  slowly  pulling  a c6r 
out  of  the  mire,  the  general  practitioner  and 
the  specialist  are,  side  by  side,  slowly  but  surely 
liberating  the  human  race  from  the  depths  of 
disease.  Their  combined  value  cannot  be  meas- 
ured in  dollars  and  cents,  but  rather  in  years  of 
additional  life.  Together  they  constitute  the 
greatest  team  on  earth. 
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Medical  Science  has  reduced  the  mortality 
rate  about  one  per  cent  a year  for  the  last 
thirty  years,  and,  as  a result,  600,000  more  per- 
sons are  alive  today  than  would  be  if  public 
health  conditions  of  1900  existed.  We  are  proud 
to  say  that  the  United  States  is  the  most  health- 
ful nation  in  the  world.  Our  span  of  life  is  longer 
than  that  of  the  people  of  any  other  country. 
All  this  is  due  to  our  American  system  of  Medi- 
cine. The  letters,  "M.  D.,"  are  a symbol  of  civili- 
zation's achievement  in  protecting  humanity. 

3.  The  Medical  Profession  Has  an  Opportu- 
nity of  Setting  an  Example  of  Sympathy,  Charity, 
and  Human  Kindness. 

In  each  generation  some  of  the  best  minds 
have  devoted  themselves  to  the  study  of  Medi- 
cine. This  will  always  be  so.  There  is  an  allure 
to  the  practice  of  medicine  which  keeps  the  con- 
scientious physician  struggling  for  his  patient  in 
the  face  of  any  difficulty.  I like  to  believe  that  it 
is  an  inherent  love  of  human  kind,  which  makes 
life's  ultimate  goal  the  universal  brotherhood  of 
man. 

The  doctors  of  our  country,  men  and  women 
of  all  ages,  have  been  trained  in  a wide  variety 
constitutions.  We  are  all  alike,  though,  in  cer- 
tr  n qualities.  We  have  been  willing  to  spend 
y_.»rs  in  hard  preparation.  We  still  have  the  at- 
,'J-"de  of  students,  and  are  seeking  for  more  and 
-e  knowledge  all  of  the  time.  We  all  realize 
t we  have  as  a main  responsibility  the  per- 
sonal care  of  individuals.  Everything  we  do  has 
ntimate  relationship  to  the  organized  society 
which  we  live.  Above  all,  we  are  alike  in  being 
ng  individuals.  We  have  to  be.  Those  who 
: c k want  us  to  be.  When  we  are  called  to  a 
bedside  the  patient  wants  all  of  our  atten- 
-n  and  knowledge  focused  upon  him  and  his 
oblems. 

4.  The  Medical  Profession  Has  the  Oppor- 
ty  of  an  Interesting  Future. 

With  the  greater  knowledge  of  the  causes  of 
o-.sease  which  time  will  bring  us,  there  will  be 
pH  into  the  hands  of  the  physician  of  the  future 
a weapon  far  more  powerful  than  any  we  can 
wield  today.  We  may  reasonably  look  forward  to 
<=  time  when  many  of  the  evils  which  afflict  us 
./  will  be  avoidable,  and  as  a result,  the  span 
cJ  -life  of  man,  which  even  in  our  own  time  has 
extended  beyond  that  of  a hundred  years  ago, 
will  be  stretched  several  decades  beyond  the 
three  score  years  and  ten,  that  at  one  time  were 
allotted  to  man. 

These  opportunities  for  the  development  of 
Medical  Science  and  Medical  Service  must  re- 
main unhampered  and  it  is  to  this  cause  that  this 


generation  of  doctors  must  dedicate  our  efforts. 
Our  country  and  the  Medical  Profession  must 
keep  the  flame  of  scientific  research  burning  at 
this  time,  for  only  here  is  such  now  possible. 

At  this  particular  time  the  Medical  Profession 
has  been  given  the  Opportunity  for  Leadership 
and  Service  in  the  National  War  Program. 

In  this  program  every  doctor  is  going  to  be 
used  in  some  capacity,  either  in  the  armed  forces, 
or  in  the  provision  of  Medical  Service  to  indus- 
try, or  in  the  provision  of  Medical  Service  to  the 
civilian  population. 

National  health  is  an  extremely  important 
problem,  even  in  peace  time,  and  it  is  greatly 
emphasized  in  war  time.  Patriotism  calls  us  now 
to  sacrifice.  Many  from  our  ranks  have  been 
called  into  active  military  service.  Many  more 
will  follow.  Each  of  us  who  remains  behind  will 
shoulder  willingly  any  added  responsibility  placed 
on  him  by  their  going. 

It  is  estimated  that  approximately  seven  thou- 
sand physicians  will  be  needed  for  each  one  mil- 
lion men  under  arms.  The  Procurement  and  As- 
signment Service  has  issued  a call  to  all  physicians 
to  hold  themselves  in  readiness,  and  to  register 
their  special  qualifications.  All  physicians  who 
are  now  ready  for  immediate  service  in  the  Army 
and  Navy  have  been  asked  to  enroll.  Response 
to  this  request  has  been  highly  gratifying.  The 
doctors  of  this  country  have  never  had  to  be 
conscripted  into  service  and  the  demand  for  doc- 
tors for  the  armed  forces  will  again  be  met  with- 
out any  conscription  measure.  However,  these 
physicians  must  be  selected  for  military  service 
in  such  a way  as  to  least  disrupt  the  distribution 
of  physicians  in  our  country. 

The  provision  of  medicine  to  industry  assumes 
important  and  difficult  proportions.  Modern  mili- 
tary activity  depends  basically  on  the  efficient 
coordinated  industrial  production.  In  warfare, 
as  now  waged,  the  mental  and  manual  work  of 
twelve  is  necessary  to  maintain  one  active  com- 
batant in  the  field.  Loss  of  working  time  by 
indispensable,  skilled  craftsmen  then  must  be  re- 
garded as  war-time  casualties  equal  in  impor- 
tance to  those  which  occur  in  actual  combat. 
The  careful  mobilization  of  medical  and  hygienic 
resources  will  be  required  to  keep  them  under 
control.  Many  of  our  doctors  trained  in  indus- 
trial hygiene  have  gone  from  our  state  health 
service  into  the  service  of  our  country.  Civilian 
health  must  be  improved  in  the  interest  of  de- 
fense needs.  Population  expansion  in  communi- 
ties located  near  large  military  concentrations 
and  in  industrial  communities  with  large  defense 


4 


THE  JOURNAL  OF  THE 


[Vol.  XXXIX,  No.  I 


contracts  creates  health  problems  and  the  pri- 
vate practitioner,  who  remains  at  home,  will  be 
called  upon  to  shoulder  equal  responsibility  with 
his  colleague  in  the  war  service,  by  doing  an 
active  service  towards  maintaining  the  health  of 
those  employed  in  the  defense  plants. 

To  those  of  us  who  are  not  in  the  active  service 
in  the  Army  or  Navy  will  be  entrusted  the  oppor- 
tunity for  leadership  in  civilian  medical  defense. 
Since  the  present  world  war  is  as  much  an  attack 
against  civilians  as  it  is  a struggle  between  armed 
forces,  this  is  a most  important  work,  and  in 
some  ways  the  task  is  even  greater  than  that 
of  his  colleague  in  the  front  lines.  Assuring  ade- 
quate hospital  facilities  in  time  of  disaster;  pro- 
tecting those  facilities  against  air  raids;  recruit- 
ing volunteer  doctors,  nurses,  first-aid  workers, 
and  other  personnel;  forming  this  personnel  into 
emergency  posts,  squads,  and  teams;  arranging 
for  their  training;  equipping  first-aid  stations  and 
mobile  units;  testing  the  efficiency  of  the  organi- 
zation by  means  of  periodic  drills;  supervising  it 
constantly;  keeping  abreast  of  new  developments 
and  new  methods — these  are  but  a few  of  the 
duties  of  the  physician  entrusted  with  the  civilian 
medical  defense. 

Because  of  years  of  preparation,  the  medical 
profession  is  now  able  to  assure  the  people  of 
our  country  a continuity  of  medical  education, 
medical  service  for  the  people,  and  medical  care 
for  the  armed  forces,  such  as  never  could  have 
been  supplied  without  such  planning.  War  and 
disease  go  hand  in  hand.  In  the  actual  conduct 
of  war  itself  more  armies  have  been  destroyed 
by  disease  than  by  human  enemies.  The  progress 
of  medical  science  in  this  generation  has  been 
one  of  the  supreme  events  in  human  history. 

In  two  decades,  war  has  become  more  ter- 
rible, largely  through  its  mechanization,  but  it  is 
comforting  to  know  that  the  contribution  of  sci- 
ence has  not  been  one-sided — that  wounds  which 
in  other  wars  meant  agonizing  death,  or  dis- 
abling mutilization  for  life,  can  now  be  treated 
effectively.  Shock  and  infection  largely  have 
been  overcome.  This  was  strikingly  illustrated 
by  the  United  States  Army  Medical  Corps  at 
Pearl  Harbor.  Horrible  as  this  tragedy  was,  it 
would  have  been  much  worse  had  it  happened  in 
World  War  I. 

There  has  never  been  a time  when  the  human 
race,  the  nations  of  the  world,  and  our  profes- 
sion in  particular,  needed  intelligent,  careful, 
thoughtful,  common-sense  leadership  as  it  does 
today.  Therein  lies  a challenge  to  all  of  us,  to 
bring  forth  the  best  and  the  most  substantial 
traits  which  we  possess  and  to  apply  them  to  our 


future  problems  which  are  just  being  opened  up 
by  our  present  situations.  It  is  unnecessary  for 
me  to  call  upon  every  member  of  the  Arkansas 
Medical  Society  to  do  his  duty,  for  each  will  find 
a place  where  he  can  best  serve  the  cause,  and 
then  will  perform  that  service  to  the  best  of  his 
ability. 

I do  not  minimize  the  seriousness  of  existing 
conditions,  but  during  these  times  of  stress,  I 
believe  that  it  is  the  duty  of  all  Americans  to 
maintain  their  cheerful  dispositions.  We  must 
keep  our  spirits  up  and  morale  high.  We  must 
not  permit  "Hate''  to  dominate  us  in  these  try- 
ing days.  Every  one  of  us  will  do  his  part  to  hold 
high  the  honor  and  integrity  of  America.  There 
is  a day  beyond  the  war,  when  reconstruction 
must  take  over  and  try  to  build  again  what  de- 
struction has  wrought.  In  that  day  of  leading  a 
demoralized  world  back  to  normalcy,  the  Medical 
Profession  will  play  a large  part. 

<$> 

COMMUNIQUE 

El  Paso,  Texas 
May  14,  1942. 

To  the  Editor: 

A few  days  after  you  receive  this,  we  will  be 
on  the  ocean  headed  for  the  theater  of  opera- 
tions. I was  transferred  here  April  28th,  one  of 
many  doctors  sent  here  to  activate  a bunch  of 
new  station  hospitals.  We  are  to  accompany 
anti-aircraft  outfits,  some  of  them  air-borne. 

Our  outfit  consists  of  seven  officers  and  forty- 
two  enlisted  men.  I am  the  whole  department 
of  internal  medicine  in  this  50-bed  hospital  and 
temporarily  the  C.  O. 

Mitzi  and  Bob  spent  the  past  week  here,  but 
return  tomorrow  to  701  North  Second  Street, 
Atchinson,  Kansas.  Please  send  the  Journal 
there  and  tell  our  friends  about  the  address. 

My  new  address  will  be:  Capt.  Charles  H. 
Finney,  0-2801  15,  1 00th  Station  Hospital,  APO- 
1060,  care  Postmaster,  New  York,  N.  Y.  The 
APO  stands  for  army  postoffice  and  both  it  and 
the  serial  number  will  be  required  to  get  mail 
to  me.  Tell  the  gang  that  letters  will  really  be 
appreciated. 

See  by  the  May  Journal  that  Wilson  and 
Schirmer  are  in  the  army  now.  Hope  they  do 
not  have  to  wait  as  long  for  overdue  promo- 
tions as  we  did. 

I also  hope  it  isn't  too  long  until  I can  shake 
hands  with  all  the  Old  Guard,  instead  of  just 
sending  them  my  best  regards. 

As  always, 

Charley  Finney. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


QUCCESS  in  the  use  of  chemotherapeutic  agents  in  combating  infectious  diseases 
**  revived  the  hope  that  eventually  a substance  will  be  found  that  will  be  useful 
clinically  in  the  treatment  of  tuberculosis.  Promin,  one  of  the  compounds  used  experi- 
mentally has  already  been  discussed  in  the  public  press.  Abstracts  of  the  article 
announcing  the  results  obtained  in  animals  with  this  chemical  follow: 


PROMIN  IN  THE  TREATMENT  OF  TUBERCULOSIS 


In  1938,  sulphanilamide  was  reported  to  have 
an  inhibitory  effect  on  the  development  of  ex- 
perimental tuberculosis  in  guinea  pigs  but  sub- 
sequent papers  held  out  scant  hope  that  this 
agent  would  prove  to  be  a specific  remedy  for 
tuberculosis  in  human  beings. 

Promin  in  its  solid  form  varies  from  white  to 
light  yellow  and  is  slightly  hygroscopic.  It  is 
highly  soluble  in  water  and  40%  solutions  are 
stable  indefinitely  and  may  be  sterilized  by  heat. 
It  is  slightly  bitter  but  small  amounts  may  be 
mixed  with  the  food  of  animals  without  impair- 
ing their  appetite  or  digestion.  Guinea  pigs  tol- 
erate one  percent  promin  in  their  foods  and  will 
consume  from  300  to  400  mg.  of  the  drug  per 
24  hours.  Increasing  the  concentration  of  promin 
to  2%  causes  anorexia  which  interferes  with  the 
quantity  of  food  taken. 

In  the  first  experiment,  promin  to  the  amount 
of  one  percent  was  added  to  the  feed  of  30 
guinea  pigs  while  20  others  received  the  same 
diet  but  without  promin.  Two  days  after  the 
feeding  experiment  began,  all  guinea  pigs  (50) 
were  inoculated  subcutaneously  with  human  tu- 
bercle bacilli  of  known  strain.  On  the  84th  day 
all  the  animals  in  the  control  group  had  died 
and  24  of  the  animals  which  had  received  promin 
were  living.  Promin  was  then  removed  from  the 
diet  of  I 2 of  the  survivors.  After  82  days  more, 
13  animals  still  lived,  five  of  which  had  received 
promin  for  the  entire  period  (166  days)  and  the 
other  eight  for  the  first  period  of  84  days  only. 
The  purpose  of  this  procedure  was  to  determine 
if  latent  tuberculosis  would  become  reactivated 
when  treatment  was  discontinued. 


The  value  of  a chemotherapeutic  agent  must 
be  appraised  not  only  on  survival  time,  but  also 
on  the  character  of  the  disease  process.  With 
one  exception  the  degree  of  tuberculous  involve- 
ment in  the  animals  that  received  promin  was 
notably  less  than  in  the  controls. 

Although  the  results  indicated  that  in  many 
of  the  animals  promin  either  had  prevented  the 
establishment  of  lesions  or  had  caused  their 
eventual  disappearance,  another  effect  of  the 
drug  which  is  perhaps  of  more  importance  was 
that  which  it  exerted  on  the  cellular  elements  of 
the  lesions.  In  the  vast  majority  of  the  animals 
in  the  treated  group  that  had  lesions,  the  his- 
topathological  characteristics  of  the  disease  pro- 
cess apparently  were  modified  favorably.  This 
was  especially  true  of  the  lesions  in  the  paren- 
chymal tissues.  The  lesions  were  usually  small  and 
discrete  and  the  epithelioid  phase  of  the  reactive 
process  predominated.  Necrosis  was  infrequent 
and  a tendency  of  the  process  toward  fibrosis 
was  observed  frequently.  These  features  of  the 
morbid  process  were  in  marked  contrast  to  those 
that  characterized  the  disease  in  the  control 
group  of  animals.  In  the  latter  the  disease  was 
extensive,  destructive  and  progressive. 

The  objectives  of  fhe  second  experiment  were: 
( I ) to  confirm  results  of  the  first  and  (2)  to  de- 
termine what  effect,  if  any,  promin  might  have 
on  a tuberculous  infection  introduced  at  the  same 
time  as  or  at  varying  periods  before  treatment 
with  promin  was  begun. 

Eighty  guinea  pigs  were  selected  and  divided 
into  8 groups.  Group  one  consisted  of  12  animals 
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infected  but  not  treated  (controls).  Group  8 
consisted  of  20  animals  whose  treatment  began 
two  days  prior  to  infection.  Groups  2 to  7 each 
contained  8 animals  and  treatment  was  begun, 
in  relation  to  the  day  of  infection,  at  various 
intervals  as  follows: 

Group  2 — day  of  infection 
Group  3 — 3 days  after 
Group  4 — one  week  after 
Group  5 — 2 weeks  after 
Group  6 — 4 weeks  after 
Group  7 — 6 weeks  after 

All  animals  (one  exception)  reacted  to  tuber- 
culin. Generally  speaking,  the  reactions  of  the 
animals  that  received  promin  were  less  severe 
than  those  of  the  untreated  animals. 

While  the  general  physical  condition  of  the 
animals  remained  satisfactory,  changes  indicative 
of  toxic  manifestations  were  noted  in  the  blood 
and  spleen.  Studies,  as  yet  incomplete,  indicate 
that  in  guinea  pigs,  promin  may  induce  a hemo- 
lytic type  of  anemia  but  with  adequate  regen- 
eration as  indicated  by  a corresponding  reticulo- 
cytosis. 

The  difference  in  survival  times  of  the  several 
groups  was  striking.  When  the  last  of  the  un- 
treated animals  died,  189  days  after  inoculation, 
84%  of  the  treated  animals  were  still  living.  Of 
the  treated  animals  that  died,  none  had  sufficient 
tuberculosis  to  account  for  death,  and  this  per- 
centage of  deaths  might  reasonably  be  con- 


sidered an  average  or  normal  mortality  rate  for 
guinea  pigs. 

Examination  of  the  tissues  and  organs  of  the 
animals  showed  that  all  untreated  animals  were 
tuberculous,  that  in  57%  of  the  treated  animals 
no  evidence  of  infection  in  the  visceral  organs 
was  found,  that  in  the  remainder  of  those  treated 
tuberculosis  was  found  (with  a few  exceptions) 
of  minimal  severity  and  that  43%  of  the  treated 
animals  failed  to  show  evidence  of  disseminated 
tuberculosis. 

The  failure  to  demonstrate  lesions  of  tuber- 
culosis in  a considerable  number  of  the  animals 
that  were  treated  and  the  further  fact  that  the 
disease  in  the  treated  animals  was,  with  few 
exceptions,  minimal  and  nonprogressive  indicate 
that  the  action  of  the  drug  was  significant.  That 
fairly  comparable  results  occurred  in  the  treated 
animals,  regardless  of  whether  the  administration 
of  the  drug  was  started  before  or  as  long  as  four 
or  six  weeks  after  inoculation  with  tubercle  bacilli, 
was  surprising  and  must  indicate  that  the  drug 
was  effectively  operative  against  a tuberculous 
infection  in  which  morbid  changes  already  were 
established  when  administration  of  the  drug  was 
started. 

The  conclusion  of  the  two  experiments  is  that 
promin  had  a deterrent  effect  on  experimental 
tuberculous  infection. 

Promin  in  Experimental  Tuberculosis,  Wm.  H.  Feldman, 
M.D.,  H.  Corwin  Hinshaw,  M.D.,  and  Harold  E.  Moses, 
M.D.,  Amer.  Rev.  of  Tuber.,  March,  1942. 


pNCOURAGED  by  these  carefully  controlled  animal  experiments,  promin  has  been 
used  guardedly  in  the  treatment  of  a few  cases  of  tuberculosis  in  human  beings. 
Administration  of  the  drug  has  proved  difficult  since  its  toxic  effect  in  man  is  found 
to  be  much  higher  than  in  the  guinea  pig.  In  certain  cases  it  has  been  found  necessary 
to  discontinue  treatment  because  of  unfavorable  symptoms  attributed  to  the  drug 
itself.  In  other  cases  where  treatment  has  been  prolonged  (5  months  or  more)  results 
thus  far  show  varying  effects.  In  a few,  definitely  demonstrable  improvement  occurs; 
in  others  little  or  no  change  is  observed;  while  in  some  patients,  the  disease  goes  on 
developing  progressively  with  no  apparent  effect  from  the  treatment. 

It  is  obvious  that  a freshly  infected  guinea  pig  presents  a very  different  patho- 
logical picture  from  that  of  a well  developed  human  case  with  destruction  of  tissue 
and  extensive  fibrosis  which  interferes  with  access  of  the  drug  to  living  tubercle 
bacilli. 

Despite  the  present  lack  of  convincing  evidence  of  promin's  value  in  the  treat- 
ment of  human  tuberculosis,  there  appears  to  be  a definite  feeling  that  further  trial 
in  skilled  hands  is  indicated. 


R.  B.  ROBINS,  M.  D. 
Camden 

President 
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FELLOW  DOCTORS: 

In  your  selection  of  me  as  your  president  for  the  coming  year  you  have  furnished  me 
with  one  of  the  greatest  inspirations  of  my  life.  I feel  so  inadequate  for  the  task  but 
I hope  that  I shall  serve  you  in  such  a way  that  you  will  have  no  reason  to  regret  your 
action.  The  success  of  the  coming  year  will  depend  upon  your  help,  your  advice,  and 
your  counsel.  I have  the  faith  that  you  will  respond  with  full  cooperation. 


I wish  to  compliment  my  predecessor,  Dr.  H.  Fay  H.  Jones,  for  a wonderful  year  of 
service  to  the  Arkansas  Medical  Society.  His  administration  has  set  a pattern  which 
it  will  be  difficult  to  follow. 


The  year  ahead  of  us  is  faced  with  tremendous  problems.  First,  we  face  a war  year 
which  is  the  major  problem.  We,  as  a profession,  have  a great  responsibility  and 
we  are  ready  to  face  if.  Decisions  which  are  made  will  not  only  affect  our  lives,  but 
the  lives  of  those  who  will  come  after  us.  The  hardest  problem  is  the  problem  of  the 
future.  I am  interested  and  I know  that  you  are  interested  that  the  patterns  of  med- 
ical practice  shall  be  determined  by  Doctors  of  Medicine  rather  than  by  Doctors  of 
Philosophy,  Doctors  of  Sociology  and  politicians. 

The  second  great  problem  of  the  year  is  the  coming  session  of  the  Arkansas  legislature. 
Efforts  will  be  made  as  they  always  are  to  lower  the  standards  of  medical  practice  in 
this  state.  This  is  also  an  election  year,  and  there  are  candidates  in  the  field  now  who 
will  attempt  to  lower  medical  standards.  Doctors  do  not  as  a rule  like  to  take  part  in 
politics,  but  it  is  my  belief  that  there  should  be  more  interest  taken  by  doctors  in 
politics.  Study  the  candidates  and  use  your  vote  and  influence  accordingly. 

We  are  proud  of  our  profession  because  of  its  high  and  noble  objectives.  In  war  and 
in  peace  the  motives  are  always  the  same,  preserving  and  saving  human  life.  In  war 
this  is  quite  contrary  to  the  objectives  of  other  fields  of  science,  which  are  devoted  to 
finding  means  and  methods  of  destruction  of  life.  I am  proud  and  you  are  proud  to 
belong  to  a field  of  science,  medicine,  which  has  great  humanitarian  motives. 

Gentlemen,  let's  work  together  in  good  fellowship  to  the  end  that  the  Arkansas  Med- 
ical Society  may  have  a successful  year  and  to  the  end  that  the  standards  of  medical 
practice  in  this  state  may  be  maintained  on  the  high  level  which  now  exists. 


Your  servant, 


R.  B.  ROBINS,  M.  D.,  President. 


8 


THE  JOURNAL  OF  THE 


[Vol.  XXXIX,  No.  I 


THE  JOURNAL 

OF  THE 

ARKANSAS  MEDICAL  SOCIETY 


Owned  by  the  Arkansas  Medical  Society  and  Published 
under  direction  of  the  Council 

W.  R.  BROOKSHER,  M.  D.,  Editor 
610  First  National  Bank  Bldg.  Fort  Smith,  Arkansas 

The  Advertising  policy  of  this  Journal  is  governed  by  the  rules 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

EXCLUSIVE  PUBLICATION — Articles  are  accepted  for  publication 
on  the  condition  that  they  are  contributed  solely  to  this  Journal. 

COPYRIGHT — The  Journal  of  the  Arkansas  Medical  Society  is 
covered  by  copyright. 

NEWS — Our  readers  are  requested  to  send  in  items  of  news, 
also  marked  copies  of  newspapers  containing  matter  of  interest 
to  the  membership. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


R.  B.  ROBINS,  President Camden 

S.  J.  ALLBRIGHT,  President-Elect Searcy 

L.  G.  MARTIN,  First  Vice-President  Hot  Springs 

R.  C.  DICKINSON,  Second  Vice-President DeQueen 

S.  A.  DRENNEN,  Third  Vice-President Stuttgart 

PAUL  L.  MAHONEY,  Treasurer Little  Rock 

W.  R.  BROOKSHER,  Secretary Fort  Smith 


COUNCILORS 

First  District — F.  H.  JONES  Piggott 

Second  District — L.  T.  EVANS Batesville 

Third  District— J.  O.  RUSH  Forrest  City 

Fourth  District — S.  W.  DOUGLAS Eudora 

Fifth  District — B.  L.  MOORE  El  Dorado 

Sixth  District — C.  E.  KITCHENS DeQueen 

Seventh  District — EUCLID  M.  SMITH Hot  Springs 

Eighth  District— JOS.  F.  SHUFFIELD Little  Rock 

Ninth  District — J.  F.  JOHN  Eureka  Springs 

Tenth  District — CLYDE  McNEIL  Rogers 


EDITORIALS 


OUR  PRESIDENT 

R.  B.  Robins,  Sixty-seventh  President  of  the 
Arkansas  Medical  Society,  was  born  at  Ozan, 
Arkansas,  October  27,  1899,  and  attended  the 
public  schools  of  Hempstead  county,  graduat- 
ing from  the  Washington  High  School  in  1916. 
Prior  to  attending  Hendrix  College,  Conway, 
from  which  he  received  his  Bachelor  of  Science 
degree  in  1921,  he  taught  school  and  worked  as 
a telegraph  operator.  He  next  entered  upon 
his  studies  at  the  University  of  Chicago  from 
which  he  received  his  Master  of  Science  degree 
in  1923.  His  medical  degree  was  obtained  from 
Rush  Medical  College  in  1925  and  his  interneship 
was  at  the  Norwegian-American  College  in  Chi- 
cago. Since  1926  he  has  practiced  at  Camden 
where  he  heads  the  Robins  Clinic.  Civic  activi- 
ties have  interested  him  with  the  enthusiasm  he 
applies  to  all  his  interests.  In  the  Lions  Club  he 
has  been  a Past-President  of  the  Camden  club, 
a Past  Zone  Chairman,  a Past  Deputy  District 
Governor,  is  a Master  Key  member  and  at  pres- 
ent is  serving  as  District  Governor,  7-B,  Arkan- 
sas, and  is  being  presented  as  a candidate  for 


International  Representative  this  summer  by  the 
Arkansas  clubs.  He  is  affiliated  with  the  Meth- 
odist church,  the  Masonic  order,  and  is  a Vice- 
President  of  the  Executives  Club  of  Little  Rock. 
He  is  professor  of  medical  economics  at  the 
University  of  Arkansas  School  of  Medicine.  His 
professional  memberships  include  the  Ouachita 
County  Medical  Society,  which  he  has  served  for 
many  years  as  secretary  and  one  year  as  presi- 
dent, member  and  Past-President  of  the  Tri-State 
Medical  Society,  Fellow  of  the  American  Med- 
ical Association,  Associate  member,  American 
Therapeutic  Society,  Fellow  of  the  American  Col- 
lege of  Surgeons  and  member  of  the  Southern 
Medical  Association.  He  has  served  the  Arkan- 
sas Medical  Society  as  delegate,  six  years  as  a 
member  and  chairman  of  the  Committee  on 
Scientific  Work,  member  of  the  Council  for  two 
terms  and  its  Chairman  for  two  years.  His  ex- 
perience in  medical  organizations,  his  unbounded 
desire  to  serve  his  colleagues  well,  his  alertness 
to  the  advantages  of  medical  organization,  a 
cheerful  optimism  and  pleasing  personality,  an 
eagerness  to  work,  promise  that  1942-1943,  a 
year  of  difficulties,  will  see  the  Arkansas  Medical 
Society  surmount  its  problems  and  attain  greater 
heights  in  the  esteem  of  the  public  and  of  the 
profession. 


THE  HOT  SPRINGS  SESSION 

With  a total  attendance  of  378  members  and 
visitors  the  1942  annual  session  surpassed  the 
hopes  of  all.  War-time  activities  and  rationing 
did  not  prevent  enthusiastic  response  of  the 
membership  to  the  program  and  social  features. 
The  medical  profession  fully  realizes  that  progress 
in  medical  science  and  art  will  continue  despite 
the  destruction  of  war  and  individual  physicians 
will  continue  alert  to  provide  their  patients  with 
the  best  possible  medical  care.  R.  B.  Robins, 
Camden,  assumed  the  office  of  President,  and 
the  following  were  elected:  President-Elect,  S.  J. 
Allbright,  Searcy:  First  Vice-President,  L.  G.  Mar- 
tin, Hot  Springs  National  Park;  Second  Vice- 
President,  R.  C.  Dickinson,  Horatio;  Third  Vice- 
President,  S.  A.  Drennen,  Stuttgart;  Treasurer, 
Paul  L.  Mahoney,  Little  Rock;  Secretary,  W.  R. 
Brooksher,  Fort  Smith,  and  the  following  Coun- 
cilors: Second  District,  L.  T.  Evans,  Batesville; 
S.  W.  Douglas,  Eudora;  C.  E.  Kitchens,  DeQueen; 
Jos.  F.  Shuffield,  Little  Rock,  and  Clyde  McNeil, 
Rogers.  E.  E.  Barlow,  Dermott,  was  selected  as 
Delegate  to  the  American  Medical  Association 
for  the  sessions  of  1942  and  1943  and  H.  Fay  H. 
Jones,  Little  Rock,  was  elected  Alternate.  Little 
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Rock  was  chosen  for  the  meeting  of  the  Society 
in  1943.  In  the  reorganization  meeting  of  the 
Council,  Clyde  McNeil  was  elected  Chairman. 
The  Section  of  Eye,  Ear,  Nose  and  Throat  elected 
the  following  officers:  Chairman,  Raymond  Cook, 
Little  Rock;  Vice-Chairman,  Virgil  L.  Payne,  Pine 
Bluff,  and  Secretary,  K.  W.  Cosgrove,  Little 
Rock. 


PHYSICIANS  ARE  URGED  TO  SEEK  ARMY 
COMMISSIONS  IMMEDIATELY 

Physicians  who  have  selected  the  Army  as  first 
choice  in  their  enrolment  with  the  Procurement 
and  Assignment  Service  should  not  wait  to  be 
called  on  by  state  recruitment  teams  but  should 
apply  for  immediate  commissioning  to  the  state 
representatives  of  the  Procurement  and  Assign- 
ment Service,  The  Journal  of  the  American  Med- 
ical Association  advises  in  an  editorial  in  its  May 
16  issue.  The  Journal  says: 

"Under  the  heading  of  Medicine  and  the  War 
in  this  issue  of  The  Journal  appears  an  official 
statement  by  General  Hershey,  director  of  the 
Selective  Service  System,  relative  to  the  recruit- 
ment of  physicians  for  the  United  States  Army 
Medical  Corps.  This  statement,  addressed  to 
the  state  directors  of  the  Selective  Service  Sys- 
tem, discusses  the  new  plan,  already  described  in 
The  Journal,  whereby  teams  for  the  recruitment 
of  physicians  are  established  in  the  various  states. 
Following  a meeting  in  Omaha  on  May  8 the 
plan  was  extended  also  to  all  states  west  of  the 
Mississippi  River.  In  each  state  representatives 
of  the  Office  of  the  Surgeon  General  of  the 
Army,  of  the  Adjutant  General's  Office  and  the 
state  representative  of  the  Procurement  and  As- 
signment Service  for  Physicians,  Dentists  and 
Veterinarians  will  function  as  a team  for  the  re- 
cruitment of  physicians.  They  have  authority  to 
issue  commissions  in  the  grades  of  lieutenant  and 
captain,  immediately  following  physical  exam- 
ination. This  step  has  been  necessary  because  of 
the  shortage  now  prevailing  of  five  thousand 
physicians  for  the  U.  S.  Army  Medical  Corps. 
No  doubt  physicians  in  more  than  adequate  num- 
bers will  respond. 

"Never  has  there  been  any  question  of  the 
patriotism  of  the  medical  profession!  Any  delay 
that  has  occurred  up  to  now  in  enrolment  has 
been  associated  with  the  desire  of  every  physi- 
cian to  serve  in  the  capacity  for  which  he  is  best 
suited.  The  various  technics  that  have  been  de- 
veloped for  making  such  determination  have  ap- 
parently resulted  in  some  delay  by  physicians  in 
making  themselves  available  prior  to  receipt  of 


the  enrolment  form  and  questionnaire  now  in  the 
hands  of  every  physician.  Already  many  thou- 
sands of  these  enrolment  forms  have  been  re- 
ceived in  the  office  of  the  National  Roster.  The 
names  of  physicians  who  select  Army  as  first 
choice  will  no  doubt  soon  be  supplied  to  the 
state  recruitment  teams;  they  may  then  call  on 
such  physicians  for  immediate  action.  However, 
physicians  must  not  wait  for  such  call;  they  are 
needed  now.  They  may  apply  for  immediate 
commissioning  to  the  state  representatives  of 
the  Procurement  and  Assignment  Service. 

"The  circular  issued  by  General  Hershey  calls 
particularly  to  the  attention  of  the  local  boards 
of  the  Selective  Service  System  the  type  of  con- 
sideration to  be  given  to  claims  by  physicians  for 
deferment  because  of  dependency.  Physicians 
who  are  commissioned  as  officers  will,  of  course, 
have  much  more  difficulty  in  sustaining  a claim 
based  on  dependency  than  would  those  who  are 
enlisted  in  ranks  below  that  of  lieutenant  or 
captain. 

"As  experience  has  developed,  it  becomes 
more  and  more  apparent  that  many  of  the  dif- 
ficult problems  associated  with  the  recruitment 
of  physicians  are  being  solved.  By  a decision 
now  prevailing,  physicians  who  are  not  citizens 
may  enlist  in  the  United  States  Army  and  after 
three  months  of  service  may  be  made  citizens. 
If  the  situation  concerns  a physician  from  abroad 
who  is  licensed  to  practice  in  one  of  the  states, 
he  may  become  a citizen  by  enlisting  in  the 
United  States  Army  and  after  a period  of  three 
months  may  become  a citizen  and  apply  for  a 
commission. 

"Today  the  situation  is  much  more  complicated 
than  in  the  times  of  previous  wars.  A system  of 
extended  residencies  and  assistantships  asso- 
ciated with  qualification  for  the  certificates  of 
the  boards  in  the  various  specialties  now  covers 
many  young  graduates  in  medicine.  Especially 
needed  at  this  time  as  a means  of  encourage- 
ment to  such  young  men  in  offering  their  services 
to  the  armed  forces  is  a definite  action  on  the 
part  of  each  one  of  the  certifying  boards  indicat- 
ing the  extent  to  which  it  will  accept  military 
service  as  a part  of  the  requirement  for  certifica- 
tion in  a specialty  of  medical  practice. 

"A  meeting  of  the  Committee  on  Medical 
Preparedness  of  the  American  Medical  Associa- 
tion was  held  in  Chicago  on  May  9.  The  Com- 
mittee on  Medical  Preparedness  considered 
many  of  the  problems  which  now  confront  the 
medical  profession  in  relation  to  an  adequate 
supply  of  medical  officers  for  the  armed  forces. 
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The  headquarters  of  the  American  Medical  Asso- 
ciation is  giving  its  fullest  cooperation  to  the 
Surgeon  Generals  and  to  the  Office  of  Procure- 
ment and  Assignment.  The  American  medical 
profession  has  never  failed  in  its  response  to  the 
government  of  the  United  States  when  its  mem- 
bers were  needed  in  time  of  war." — J.  A.  M.  A., 
May  16,  1942. 

<S> 

GOVERNMENT  ISSUES  DRASTIC  QUININE 
RESTRICTIONS 


Drastic  restrictions  on  the  use  of  quinine  are  embodied 
in  Conservation  Order  M-I3I  of  the  Division  of  Industry 
Operations  of  the  War  Production  Board,  issued  April  4, 
to  take  effect  immediately. 

The  order  does  not  apply  to  stocks  not  in  excess  of  50 
ounces  held  in  any  one  place.  This  means  that  retail  drug- 
gists may  dispose  of  present  stocks  which  do  not  exceed 
50  ounces  without  restriction. 

On  newly  acquired  supplies,  however,  the  retailer  will 
be  required  to  certify  that  he  will  not  sell  such  quinine 
except  for  anti-malarial  purposes  under  any  circumstances. 

This  bans  the  filling  of  physician's  prescriptions  for 
quinine  acquired  after  April  I,  subject  to  the  certification 
referred  to,  written  for  the  treatment  of  any  condition 
other  than  malaria. 

VIRTUAL  STOP  ORDER 

Quinine  already  incorporated  in  preparations  contain- 
ing other  medicinal  agents  is  not  made  a subject  of  the 
order,  but  manufacture  of  such  quinine  containing  prep- 
arations not  designed  for  the  treatment  of  malarial  con- 
ditions is  prohibited  after  April  4th. 

This  order,  in  effect,  cuts  off  the  supply  of  future  qui- 
nine to  retail  drug  stores  in  all  areas  where  malaria  does 
not  occur.  For  this  reason  it  may  be  good  practice  for 
retail  druggists  to  conserve  the  stocks  on  hand  by  restrict- 
ing the  over-the-counter  sale  of  quinine  tablets,  capsules 
and  powder  in  order  to  preserve  a supply  for  prescription 
practice  for  all  purposes  as  long  as  the  supply  lasts. 

NO  RX'S  EXCEPT  FOR  MALARIA 

The  question  arises  as  to  the  duty  of  the  pharmacist 
having  only  newly  acquired  quinine  on  hand  which  he 
has  certified  will  be  used  only  for  the  treatment  of 
malaria,  when  he  is  presented  with  a physician's  prescrip- 
tion or  requests  for  refills  calling  for  quinine  with  no 
notation  as  to  the  purpose  for  which  it  is  prescribed. 

In  such  a case,  under  this  order  as  it  now  stands,  it 
becomes  the  duty  of  the  pharmacist  to  ask  the  physician 
the  purpose  of  the  prescription.  If  it  is  not  for  the  treat- 
ment of  a malarial  condition,  the  prescription  cannot  be 
lawfully  filled. 

The  same  drastic  penalties  for  violation  of  this  order  as 
for  the  collapsible  tube  order  are  provided.  Thus,  strict 
compliance  on  the  part  of  the  retail  druggist  is  the  only 
safe  course. 



COMING  MEDICAL  MEETINGS 

Ninth  Councilor  District  Medical  Society,  Harrison,  June 
3rd. 

American  Medical  Association,  Atlantic  City,  June  8th - 
12th,  1942. 


PROCEEDINGS  OF  SOCIETIES 


The  First  Councilor  District  Medical  Society 
met  at  Tyronza  May  7th  for  the  following  pro- 
gram: Address  of  Welcome,  Hon.  Jerry  Downs; 
Response,  Ira  Ellis,  Monette;  "Treatment  of  Frac- 
tures of  the  Forearm,"  F.  Walter  Carruthers, 
Little  Rock;  "Clinical  Syndromes  of  Coronary 
Artery  Diseases,"  S.  C.  Fulmer,  Little  Rock; 
"Medicine  and  Medical  Men  from  the  Patient's 
Viewpoint,"  Rev.  E.  G.  Kaetzall,  Tyronza;  "Prob- 
lems and  Progress  in  Medicine,"  W.  H.  Ander- 
son, Booneville,  Mississippi;  "Pyelitis,"  H.  King 
Wade,  Hot  Springs  National  Park,  and  "Problems 
of  Arthritis,"  C.  H.  Lutterloh,  Hot  Springs  Na- 
tional Park.  Luncheon  was  served  at  noon. 

J.  H.  McCurry,  Cash,  was  re-elected  secretary 
and  Jonesboro  chosen  for  the  fall  meeting. 

The  Arkansas  State  Pediatric  Society  met  in 
annual  session  at  Hot  Springs  National  Park 
April  28th  for  the  following  program:  "Use  of 
Sulfonalmides  in  the  Treatment  of  Gonorrheal 
Conjunctivitis,"  Gilbert  Levy,  Memphis;  "The 
Relationship  Between  the  Pediatrician,  the  Oto- 
laryngologist and  the  Allergist,"  Paul  L.  Mahoney 
and  Alan  Cazort;  "The  Diagnosis  of  Poliomyeli- 
tis," Gilbert  Levy,  and  "The  Orthopedic  Treat- 
ment of  Poliomyelitis,"  W.  V.  Newman,  Little 
Rock.  A round  table  luncheon  followed  the  sci- 
entific session.  Officers  elected  are:  J.  E.  Jones, 
Little  Rock,  President,  and  Pauline  Kearney,  Lit- 
tle Rock,  Secretary-Treasurer. 

The  Arkansas  Chapter,  American  College  of 
Surgeons,  will  meet  at  Mayfair  Hotel,  Searcy, 
Monday,  June  15.  The  morning  will  be  devoted 
to  organization  and  a Scientific  program  will  be 
presented  during  the  afternoon. 

The  following  Scientific  Exhibits  were  present- 
ed by  the  University  of  Arkansas  School  of  Med- 
icine at  the  67th  annual  session  in  Hot  Springs 
National  Park: 

1.  Cataract  and  Other  Ocular  Changes  Resulting  from 
Tryptophane  Deficiency — John  R.  Trotter,  Paul  L.  Day 
and  K.  W.  Cosgrove — Departments  of  Biochemistry 
and  Ophthalmology. 

2.  Blood  Bank — Paul  C.  Eschweiller,  Director. 

3.  Student  First  Aid  Unit — Byron  L.  Robinson,  Director. 

4.  Administration — Byron  L.  Robinson,  Dean. 

5.  Demonstration  by  Departments  of  Physiology  and 
Pharmacology. 

a.  Stethograph  (with  amplifier)  in  Clinical  Practice 
and  Teaching. 

b.  Oxygen  Therapy;  Types  and  Equipment. 

Supervised  by  Kenneth  A.  Siler. 

6.  Chest  Surgery — J.  K.  Donaldson,  Department  of 
Surgery. 
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The  Clay  and  Greene  County  Medical  Soci- 
eties met  in  joint  session  at  Rector  recently  for 
the  following  program:  "The  Acute  Abdomen," 
E.  Holder,  Memphis,  and  "The  Diarrheas  of  Chil- 
dren," C.  V.  Croswell.  Luncheon  was  served 
following  the  scientific  program. 

J.  E.  McGuire,  Secretary, 

Clay  County  Medical  Society. 


Robert  Greenblatt,  Professor  of  Medicine, 
University  of  Georgia,  addressed  a special  meet- 
ing of  the  Sebastian  County  Medical  Society  at 
Fort  Smith  April  25th  on  "The  Granula  and 
Chanchroid  Diseases." 


The  Ouachita  County  Medical  Society  met  in 
regular  monthly  session  May  7th  at  the  Ouachita 
Hotel  in  Camden.  The  speaker  was  Dr.  Wm. 
Gamier,  of  Bastrop,  Louisiana,  whose  subject 
was  "The  Orr  Method  of  Treating  Fractures  and 
Osteomyelitis." 

R.  B.  Robins,  Secretary. 

The  Mississippi  County  Medical  Society  was 
addressed  May  5th  at  Blytheville  by  William  T. 
Black,  Memphis,  "Color  Pictures  of  Diseases  of 
the  Female,"  and  A.  R.  McConnel,  Memphis, 
"Urology." 

Gean  S.  Atkinson,  Acting  Secretary. 

The  Pulaski  County  Medical  Society  was  ad- 
dressed at  its  meeting  May  18th  by  Maj.  Daniel 
H.  Autry,  Camp  Robinson,  "The  Medical  Offi- 
cers' Recruiting  Board"  and  Samuel  Phillips, 
Charles  Wallis  and  Wilfred  R.  Parsons,  "The 
Diagnosis  and  Treatment  of  Diarrheas  of  Chil- 
dren." 

T.  Duel  Brown,  Secretary. 

The  Lawrence  County  Medical  Society  was 
addressed  at  Cave  City  May  18th  by  J.  J.  Mon- 
fort, Batesville,  "Reasons  for  Diagnostic  Errors" 
and  J.  H.  McCurry,  Cash,  "Art  of  Practicing 
Medicine." 

Chas.  D.  Tibbels,  Secretary. 

The  Fourth  Councilor  District  Medical  Society 
met  in  dinner  session  at  McGehee  May  19th  for 
the  following  program:  "Surgical  Diseases  of 
the  Thyroid,"  John  G.  Snelling,  Monroe,  Loui- 
siana; "Myzedema,"  William  Hunter,  Monroe, 
Louisiana,  and  "The  Acute  Abdomen,"  R.  B. 
Robins,  Camden.  Officers  elected  are  Marion 
Leverett,  McGehee,  President,  and  Secretary, 
W.  A.  Snodgrass,  Jr.  The  Society  will  next  meet 
at  Pine  Bluff  in  November. 


PERSONALS  AND  NEWS  ITEMS 


Warren  S.  Riley,  El  Dorado,  has  been  pro- 
moted to  Major,  Army  Medical  Corps.  Major 
Riley  is  now  serving  overseas. 

H.  V.  Kirby,  Harrison,  has  been  called  to  active 
duty  as  Lieutenant,  Army  Medical  Corps,  and 
assigned  to  Camp  Shelby,  Mississippi. 

R.  H.  Johnston,  Clarksville,  now  stationed  in 
New  Orleans,  has  been  promoted  to  Major, 
Army  Medical  Corps. 

A.  C.  Modelevsky,  Jonesboro,  recently  ad- 
dressed the  Business  and  Professional  Women's 
dub  at  Walnut  Ridge  on  "Contagious  Diseases 
in  Time  of  War." 


Joe  E.  Beasley,  Blytheville,  has  been  called  to 
active  duty  in  the  Naval  Medical  Corps  as  Lieu- 
tenant (jg),  and  has  been  assigned  to  the  Wash- 
ington Naval  Base  Hospital. 

S.  C.  Fulmer  and  F.  W.  Harris,  Little  Rock, 
attended  the  sessions  of  the  American  College 
of  Physicians  in  Saint  Paul  during  April. 

H.  Lee  Fuller,  Little  Rock,  addressed  the 
Ouachita  County  Tuberculosis  Association  at 
Camden  April  7th  on  "History  of  Tuberculosis." 

Robert  Hood,  Russellville,  has  opened  a new 
office  at  108  South  El  Paso  Avenue. 


A.  C.  Shipp,  Little  Rock,  addressed  a joint 
meeting  of  the  Chamber  of  Commerce  and  the 
Business  and  Professional  Women's  club  at  Dumas 
April  14th  on  tuberculosis. 

J.  S.  Miller,  Parkin,  was  one  of  the  lucky  tur- 
key hunters  during  April. 

Joe  Sanderlin  recently  addressed  the  graduat- 
ing class  of  the  Baptist  State  Hospital  Nurses' 
Training  School,  Little  Rock. 

Guy  Shrigley,  Clarksville,  has  been  appointed 
Lieutenant,  Medical  Corps,  United  States  Army, 
and  assigned  to  Hoff  General  Hospital,  Santa 
Barbara,  California. 


W.  M.  Woods,  Huntington,  has  been  called  to 
duty  as  Lieutenant,  Army  Medical  Corps,  and 
assigned  to  the  air  force  at  Alexandria,  Loui- 
siana. 
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Carl  Rosenbaum,  Little  Rock,  addressed  the 
recent  session  of  the  Arkansas  Dental  Society 
on  "Pathology  of  the  Jaws." 


A.  C.  Kolb,  Little  Rock,  has  been  appointed 
Arkansas  member  of  the  Committee  on  Public 
Education  of  the  American  Psychiatric  Associa- 
tion. 


A.  S.  J.  Clarke  recently  addressed  the  Monti- 
cello  Rotary  club  on  the  work  of  the  health  de- 
partment. 

A.  C.  Modelevsky,  Jonesboro,  recently  ad- 
dressed the  rural-urban  meeting  of  the  Jonesboro 
Kiwanis  club  at  Bay  on  "Cancer  Control." 

M.  V.  Russell,  El  Dorado,  attended  a recent 
eye,  ear,  nose  and  throat  meeting  in  Dallas. 

Elizabeth  Fletcher  recently  addressed  the  Little 
Rock  Public  Welfare  Forum  on  "Mental  Hy- 
giene." 

Capt.  J.  B.  Elders  has  been  transferred  to  the 
827th  Tank  Destroyer  Battalion,  Camp  Forrest, 
Tennessee. 


Geo.  F.  Atkinson,  Manila,  has  been  called  to 
active  duty  as  1st  Lieutenant,  Army  Medical 
Corps,  and  assigned  to  the  Presidio,  San  Fran- 
cisco. 


Driver  Rowland,  Hot  Springs  National  Park, 
has  received  his  M.  Sc.  (Med.)  degree  from  the 
University  of  Pennsylvania. 

R.  J.  Calcote,  Naval  Hospital,  Corpus  Christi, 
recently  addressed  the  Corpus  Christi  Eye,  Ear, 
Nose  and  Throat  Society  on  "The  Etiology  and 
Prevention  of  Impaired  Vision  and  Blindness  in 
Children." 


Guy  B.  Slaughter,  Little  Rock,  has  been  or- 
dered to  active  duty  as  Lieutenant,  Army  Med- 
ical Corps,  and  assigned  to  Letterman  General 
Hospital,  San  Francisco. 

Jim  McKenzie,  Hope,  has  been  called  to  ac- 
tive duty  as  1st  Lieutenant,  Army  Medical  Corps, 
and  assigned  to  Bowman  Field,  Louisville,  Ken- 
tucky. 

T.  K.  Mahan,  Blytheville,  has  been  called  to  ac- 
tive duty  as  1st  Lieutenant,  Army  Medical  Corps, 
and  assigned  to  the  Presidio,  San  Francisco. 


R.  L.  Taylor  has  been  elected  a director  of 
the  Conway  Chamber  of  Commerce. 


A.  C.  Kolb,  Little  Rock,  attended  the  sessions 
of  the  American  Psychiatric  Association  in  Bos- 
ton during  May. 

M.  W.  Chastain,  Bentonville,  spent  a recent 
vacation  in  Kansas  City. 

BORN — To  Dr.  and  Mrs.  Gerald  Blankfort,  Lit- 
tle Rock,  a son,  on  April  25th. 

Gean  S.  Atkinson  has  moved  from  Manila  to 
Blytheville. 

MARRIED — On  February  23rd,  1942,  Dr.  Guy 
P.  Slaughter  and  Dr.  Pauline  M.  Kearney,  Little 
Rock. 


Guy  Hodges  has  been  elected  surgeon  of  the 
Rogers  post  of  the  American  Legion. 

J.  Harry  Hayes,  Little  Rock,  has  been  elected 
governor  of  district  7-B,  Lions  Clubs  of  Arkansas. 

Max  Baldridge,  Conway,  has  been  called  to 
active  duty  as  Lieutenant,  Naval  Medical  Corps, 
and  assigned  to  Paris  Island,  S.  C. 

O.  B.  Barger,  Mountain  Home,  has  been  called 
to  active  duty  as  Lieutenant,  Army  Medical 
Corps,  and  assigned  at  Fort  Bliss,  Texas. 

E.  J.  Byrd  has  moved  from  Bearden  to  Cam- 
den. 


B.  V.  Raley,  Little  Rock,  has  been  called  to 
duty  as  Lieutenant,  Naval  Medical  Corps,  and 
assigned  to  Naval  Hospital,  Pensacola. 

S.  R.  Livingston  has  moved  from  DeQueen  to 
Santa  Rita,  N.  M. 


Capt.  Charles  H.  Finney,  Fort  Smith,  has  been 
assigned  to  a station  hospital  for  overseas  duty. 

A.  C.  Modelevsky,  Jonesboro,  recently  ad- 
dressed a meeting  of  District  No.  I , Arkansas 
State  Nurses'  Association  on  "Communicable 
Diseases  in  War  Time." 


J.  D.  Riley,  State  Sanatorium,  gave  the  fifth 
annual  Frank  Vinsonhaler  lecture  at  the  southern 
province  assembly  of  the  Phi  Beta  Pi  fraternity 
in  Little  Rock  April  24th. 
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H.  H.  McAdams  addressed  the  graduating 
class  of  St.  Bernard's  Hospital  in  Jonesboro  May 
6th. 


The  Arkansas  Tuberculosis  Association  has  re- 
elected A.  C.  Shipp,  Little  Rock,  president. 
Others  elected  are:  J.  D.  Riley,  State  Sana- 
torium, vice-president;  Jerome  S.  Levy,  Little 
Rock,  secretary;  Howard  Dishongh,  Little  Rock, 
executive  committeeman,  and  R.  M.  Eubanks  and 
H.  A.  Higgins,  Little  Rock,  directors. 


A.  G.  Sullivan,  Hot  Springs  National  Park, 
has  been  called  to  active  duty  as  Lieutenant- 
Commander,  Naval  Medical  Corps,  and  assigned 
to  Naval  Hospital,  Pensacola. 


Chas.  T.  Chamberlain,  Fort  Smith,  recently 
visited  in  Natchez  and  Vicksburg. 

Euclid  M.  Smith,  Hot  Springs  National  Park, 
has  been  called  to  active  duty  at  Ellington  Field, 
Texas,  as  Major,  Army  Medical  Corps. 

Ulys  Jackson,  Harrison,  has  been  transferred 
to  Blytheville  as  health  director  for  Mississippi 
county. 

G.  F.  Hollingsworth  has  moved  from  Wildcat 
Mountain  Sanatorium,  Fort  Smith,  to  Hampton. 


D.  V.  Smith  has  moved  from  Huttig  to  Cros- 
sett. 


OBITUARY 


JAMES  WILLIAM  JOHN,  age  74  years,  died 
at  his  home  in  Pine  Bluff  May  2nd.  Born  in  Cleve- 
land County,  he  graduated  from  Memphis  Hos- 
pital Medical  College  in  1896.  An  honorary 
member  of  the  Jefferson  County  Medical  So- 
ciety and  of  the  Arkansas  Medical  Society  and 
a Fellow  of  the  American  Medical  Association, 
he  was  also  a member  of  the  Board  of  Stewards 
of  the  Lakeside  Methodist  church.  Surviving  rel- 
atives are  his  wife,  a son,  four  daughters  and 
two  brothers,  Dr.  J.  F.  John,  Eureka  Springs,  and 
Dr.  M.  C.  John,  Stuttgart. 


ORLANDO  CONRAD  HANKINSON,  age  75 
years,  died  at  his  home  in  Pine  Bluff  April  14th 
after  an  illness  of  several  months.  Born  in  Zanes- 
ville, Ohio,  May  25,  1866,  he  graduated  from 
the  Vanderbilt  University  School  of  Medicine  in 
1892.  He  was  an  honorary  member  of  the  Jef- 
ferson County  Medical  Society  and  of  the  Arkan- 
sas Medical  Society,  a past-president  of  the  Jef- 
ferson County  Medical  Society,  a member  of  the 
First  Baptist  church,  a member  of  the  Knights 
Templar  and  of  the  Shrine.  Surviving  relatives 
are  his  wife  and  three  sisters. 


ERNEST  HARL  WHITE,  age  54  years,  died  of 
heart  disease  at  his  home  in  Little  Rock  April 
I Ith.  Born  in  Owensboro,  Kentucky,  he  was  edu- 
cated in  the  schools  of  that  state  and  later 
moved  to  Little  Rock.  He  taught  school  in  North 
Little  Rock  and  later  became  school  principal. 
Here  he  met  his  wife.  Later  he  attended  the 
University  of  Arkansas  School  of  Medicine  for 
two  years  and  graduated  from  Harvard  Medical 


School  in  1922.  He  had  been  in  active  practice 
in  Little  Rock  since  graduation,  was  professor  of 
obstetrics  at  the  University  of  Arkansas  School 
of  Medicine,  a past-president  and  past-secretary 
of  the  Pulaski  County  Medical  Society,  a Fellow 
of  the  American  Medical  Association,  a Diplo- 
mate  of  the  American  Board  of  Obstetrics  and 
Gynecology,  a charter  member  of  the  Arkansas 
Society  of  Obstetrics  and  Gynecology,  a mem- 
ber of  Masonic  bodies  and  of  the  Shrine  and  a 
member  of  the  Second  Presbyterian  church.  Sur- 
viving relatives  are  his  wife,  a daughter  and  a 
son. 


ORLIE  PARKER,  age  60  years,  of  Wabash 
died  in  a Helena  hospital  May  I Ith  of  cerebral 
hemorrhage.  He  had  lived  in  Wabash  eight 
years,  having  moved  there  from  Searcy.  He 
graduated  from  the  Memphis  Hospital  Medical 
College  in  1912.  Surviving  relatives  are  his  wife, 
two  daughters  and  a son. 


FRANK  A.  GRAY,  age  64,  died  at  his  home 
in  Batesville  May  18th.  Bom  near  Hickory  Val- 
ley in  1877,  he  graduated  from  Memphis  Hospi- 
tal Medical  College  in  1905,  moving  to  Bates- 
ville in  1910  where  he  established  a hospital.  In 
1929,  he  opened  a 20-room  hospital  and  on 
April  I,  1939,  a modern  and  completely- 
equipped  hospital  was  opened.  In  addition  to 
his  membership  in  the  Independence  County 
Medical  Society  and  the  Arkansas  Medical  Soci- 
ety, he  was  a member  of  the  Masonic  lodge  and 
of  the  Batesville  Kiwanis  club.  Surviving  rela- 
tives are  his  wife,  a daughter  and  two  sons,  Dr. 
Paul  Gray,  Batesville,  and  Dr.  Laman  A.  Gray, 
Louisville,  Kentucky. 
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ARLINGTON  HOTEL,  HOT  SPRINGS  NATIONAL  PARK 
April  27th,  28th,  29th,  1942 


FIRST  SESSION,  HOUSE  OF  DELEGATES 
APRIL  27,  1942 

The  meeting  was  called  to  order  by  President 
H.  Fay  H.  Jones  at  9:30  A.  M. 

The  Credentials  Committee  (C.  E.  Dungan,  R. 
C.  Dickinson,  G.  W.  Reagan  and  B.  L.  Ware) 
reported  that  the  credentials  of  the  delegates 
present  had  been  examined,  found  correct,  and 
that  a quorum  was  present. 

The  following  delegates  and  members  seated 
as  delegates  by  action  of  the  House  of  Delegates 
answered  roll  call: 

ARKANSAS— R.  H.  Whitehead;  BENTON— Geo.  M. 
Love;  BOONE— J.  G.  Gladden;  BRADLEY— W.  J.  Hunt; 
CARROLL— D.  K.  McCurry;  CHICOT— E.  E.  Barlow; 
CLAY— J.  E.  McGuire;  COLUMBIA— W.  P.  Cooksey; 
CRAIGHEAD- POINSETT — J.  M.  McCurry,  W.  W.  Verser; 
CROSS— A.  F.  Barr;  DESHA— H.  T.  Smith;  GARLAND— 
Foster  Jarrell,  J.  M.  Proctor,  Driver  Rowland;  INDEPEND- 
ENCE—C.  A.  Churchill;  J EFFERSON— Fred  Harries; 
JOHNSON— G.  R.  Siegel;  LAWRENCE— J.  C.  Land; 
LINCOLN— L.  T.  Taylor;  LITTLE  RIVER— B.  C.  Routen; 
LONOKE— A.  C.  Watson;  MONTGOMERY— G.  E.  Wat- 
kins; OUACHITA— S.  A.  Thompson;  PHILLIPS— A.  W. 
Cox;  POPE-YELL— Roy  I.  Millard,  Robt.  Hood;  PULASKI 
— Hoyt  R.  Allen,  T.  Duel  Brown,  Fred  W.  Harris,  Glenn 
Johnson,  Grady  W.  Reagan,  Jos.  F.  Shuffield;  SEARCY — 
E.  A.  Bing;  SEBASTIAN — -S.  J.  Wolfermann,  B.  L.  Ware; 
SEVIER— R.  C.  Dickinson;  ST.  FRANCIS— J.  O.  Rush; 
UNION— A.  D.  Cathey;  WASHI NGTON— J.  F.  Lewis; 
WHITE— S.  J.  Allbright,  and  WOODRUFF— C.  E.  Dun- 
gan. 

Other  members  of  the  House  of  Delegates  present  were 
President  Jones;  Councilors  L.  T.  Evans,  J.  O.  Rush,  S.  W. 
Douglas,  B.  L.  Moore,  H.  E.  Murry,  Euclid  M.  Smith,  J.  F. 
John  and  Clyde  L.  McNeil;  Past-Presidents  E.  E.  Barlow, 
A.  S.  Buchanan,  E.  F.  Ellis,  Geo.  B.  Fletcher,  O.  J.  T. 
Johnston,  M.  E.  McCaskill,  M.  L.  Norwood,  H.  T.  Smith, 
S J.  Wolfermann  and  W.  T.  Wootton  and  Secretary 
Brooksher. 

By  motion  (Barlow-T.  *Duel  Brown)  the  minutes 
of  the  Sixty-sixth  annual  session  as  published  in 
the  June,  1941,  issue  of  The  Journal  of  the  Ar- 
kansas Medical  Society  were  adopted  as  correct. 

President  Jones  appointed  the  following  Ref- 
erence Committee:  S.  J.  Allbright,  Chairman, 
Roy  I.  Millard  and  C.  A.  Archer. 

A telegram  was  read  from  Past-president  Kos- 
minsky  regretting  his  inability  to  attend  the  ses- 
sion. 


First  Vice-president  H.  King  Wade  took  the 
chair. 

President  Jones  read  the  President's  Address 
to  the  House  of  Delegates. 


ADDRESS  TO  THE  HOUSE  OF  DELEGATES 

H.  FAY  H.  JONES,  President 

I deeply  appreciate  the  honor  of  serving  as 
president  of  the  Arkansas  Medical  Society  the 
past  twelve  months.  I hope  that  I have  justified 
the  confidence  that  you  placed  in  me.  I wish 
that  I might  take  time  to  tell  you  of  the  splendid 
work  that  is  being  done  in  the  county  societies, 
of  the  good  attendance,  the  fine  fellowship,  and 
the  excellent  programs,  as  I have  visited  you  in 
every  section  of  our  state. 

Although  this  has  been  a busy  year,  due  to  the 
loyal  cooperation  of  our  efficient  secretary,  the 
hearty  support  of  the  Council,  the  fine  spirit  rep- 
resented in  various  activities  of  the  official  com- 
mittees, and  the  whole-hearted  response  of  the 
membership,  my  duties  have  not  been  difficult. 
Mq  deepest  gratitude  goes  to  each  of  you,  who, 
through  your  counsel,  aid,  and  kindly  sugges- 
tions, have  made  my  work  pleasant. 

As  you  know,  I chose  for  our  watchword  this 
year,  "COOPERATION,"  and  I really  believe 
that  we  have  had  constructive  cooperation, 
rather  than  discord,  throughout  the  year.  I think 
that  all  of  us  realize  that  cooperation  NOW  is 
absolutely  necessary  if  we  are  to  maintain  our 
standards  of  accomplishment. 

We,  who  have  had  a part  in  the  accomplish- 
ments of  the  Arkansas  Medical  Society,  can  look 
backward  with  pride  and  forward  with  confi- 
dence. If  we  take  an  honest  pride  in  the  past 
we  have  every  right  to  have  faith  and  courage 
in  the  future.  On  the  threshold  of  another  mile- 
stone it  is  our  proud  heritage  that  the  achieve- 
ments of  our  state  medical  society  are  still  on 
the  credit  side  of  the  ledger.  At  this  time  it  is, 

I believe,  fitting  for  us  to  recount  some  of  the 
achievements  of  the  past  year  and  to  think  of 
future  objectives  for  the  best  accomplishment  of 
organized  medicine  in  Arkansas. 
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Throughout  the  year  there  have  been  certain 
things  your  president  has  stressed  in  every  sec- 
tional meeting,  believing  them  to  be  necessary 
to  our  advancement  and  to  the  solution  of  the 
problems  confronting  us.  May  I recall  some  of 
them  here:  I have  urged  that  each  member  at- 
tend every  meeting  of  his  county  and  district 
society;  that  each  county  society  have  a special 
committee  to  interview  all  doctors  in  arrears  in 
order  to  restore  them  to  good  standing  and  re- 
tain them  in  membership;  that  each  member  be 
active  on  his  committee,  realizing  that  if  his  com- 
mittee fails  to  function,  it  is  as  much  his  fault  as 
the  chairman's;  that  every  member  give  the 
president  of  his  society  whole-hearted  coopera- 
tion; that  each  county  society  and  each  councilor 
district  plan  inter-society  and  inter-district  meet- 
ings to  bring  about  more  and  better  fellowship; 
that  we  subordinate  our  individual  differences 
and  organize  as  one  against  Government  control 
and  regimentation  of  the  medical  profession. 

I have  repeatedly  stressed  the  fact  that  each 
physician  in  our  state  should  affiliate  with  the 
work  of  the  National  Physician's  Committee  in 
its  work  of  securing  and  providing  the  answers 
that  the  shifting  economic  and  political  activity 
.require.  Mr.  Pratt,  executive  secretary  of  the 
National  Physician's  Committee,  is  one  of  our 
guest  speakers  for  this  meeting.  He  will  outline 
to  us  the  activities,  accomplishments,  and  plans 
of  the  organization.  It  is  my  earnest  wish  that 
■every  doctor  in  Arkansas  support  this  cause  both 
by  active  cooperation  and  by  financial  aid. 

It  requires  time,  energy,  and  often  sacrifice, 
to  look  after  the  interests  of  our  own  group,  but 
every  honest  doctor  should  give  a certain  per- 
centage of  his  time  and  money  to  the  common 
good.  If,  and  when,  private  practice  is  replaced 
by  state  medicine,  we  shall  owe  our  plight  largely 
to  our  own  failure  to  do  some  of  the  things  I have 
mentioned,  and  to  our  indifference. 

I have  urged  that  each  society  perfect  its  or- 
ganization for  Civilian  Defense.  For  the  dura- 
tion of  the  war,  every  doctor  is  going  to  be  used 
in  some  capacity.  Those  of  us  who  are  not  in 
active  service  with  the  armed  forces  will  be  held 
responsible  for  civilian  defense  designed  to  pre- 
vent or  alleviate  the  medical  and  public  health 
hazards  to  which  the  civilian  population  may  be 
exposed.  The  possibility  of  unheralded  bombing 
of  civilian  populations,  as  well  as  likely  hazards 
from  sabotage,  make  imperative  the  prepara- 
tion of  facilities  for  providing  medical  service  to 
.casualties  that  may  result  from  such  incidents. 

Recently  I sent  a letter  to  each  county  chair- 


man of  Emergency  Medical  Service  in  our  state, 
requesting  that  all  our  county  organizations  be 
perfected,  or  near  perfected,  by  this  meeting 
date.  It  has  pleased  me  greatly  to  learn  that  in 
most  of  the  counties  the  work  is  going  forward 
nicely.  However,  some  of  the  counties  have 
been  derelict  in  their  organization.  I urge  those 
to  take  time  immediately  to  get  the  work 
launched  and  functioning.  This  is  a most  impor- 
tant service,  for,  if,  and  when,  need  of  its  func- 
tion arises,  it  will  be  entirely  without  warning. 
The  medical  profession  of  Arkansas  cannot  af- 
ford to  be  taken  unawares.  We  have  been  des- 
ignated as  in  the  third  district  most  likely  to  be 
bombed  in  case  of  enemy  invasion  of  the  United 
States,  and,  because  of  the  extensive  war  indus- 
tries in.  our  state,  sabotage  at  any  time  is  very 
likely  to  occur. 

Arkansas  has  always  forged  forward  in  the  up- 
building of  the  medical  profession.  In  my  travels 
over  the  state  the  past  year,  I have  been  im- 
pressed, in  no  uncertain  way,  with  the  supreme 
fact  that  no  part  of  Arkansas  has  a monopoly  of 
good  doctors,  and  that  our  Arkansas  doctors  rate 
as  high  in  their  professional  standards  as  those 
of  any  state  in  the  Union — or  anywhere,  for  that 
matter. 

No  one  thing  has  developed  the  Arkansas 
Medical  Society  more  than  the  Post-Graduate 
Medical  Courses  presented  twice  each  year. 
These  courses  offer  the  type  of  intensive  post- 
graduate study  the  medical  profession  needs  and 
desires,  presenting  many  new  and  outstanding 
features  which  are  of  interest  to  the  general  prac- 
titioners as  well  as  to  the  specialists.  It  is  my 
opinion  that  this  is  one  of  the  activities  of  the 
society  which  should  by  all  means  be  continued, 
and  I urge  each  member  of  the  society  to  set 
aside  two  days  from  his  routine  to  attend  these 
courses  whenever  they  are  held. 

In  this  connection  I wish  to  thank  you  for  your 
loyal  cooperation  and  support  of  your  medical 
school.  We  look  today  to  the  rising  generation 
of  doctors  to  provide  the  leadership  and  con- 
structive thought  which  may  be  instrumental  in 
overcoming  many  of  the  besetting  problems  of 
medicine  of  the  present  day  and  those  which 
may,  and  no  doubt  will,  open  up  in  the  future. 
I bespeak  your  continued  support  of  the  med- 
ical school,  directed  to  the  means  of  insuring 
that  the  future  doctor  of  Arkansas  may  not  only 
receive  the  rudiments  of  his  professional  training 
during  the  four  years  spent  in  your  medical 
school,  but  that  he  be  inspired  to  continue  his 
education  throughout  life. 
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As  you  know,  by  far  the  greatest  percentage 
of  students  in  attendance  at  the  medical  school 
are  Arkansas  boys.  We  can  proudly  say  that 
graduates  from  our  school  are  in  demand  in  the 
largest  and  best  hospitals  in  the  country,  because 
their  training  is  A-l.  The  sudden  war-time  de- 
mand for  physicians  has  made  it  compulsory  for 
the  medical  school  graduates,  who  successfully 
pass  physical  examinations,  to  enter  the  service 
of  the  armed  forces.  The  medical  profession 
has,  however,  been  successful  in  obtaining  defer- 
ment of  pre-medical  and  medical  students  under 
the  draft.  At  this  time  the  war  is  presenting  the 
problem  of  maintaining  a complete  faculty  at 
the  school,  and  as  more  and  more  of  the  faculty 
members,  who  are  subject  to  the  draft  or  are 
in  the/reserve  forces,  are  called  to  the  colors, 
and  as  others  volunteer  for  service  in  the  armed 
forces,  we  are  going  to  have  to  look  to  the  older 
doctors,  many  of  whom  have  retired  from  teach- 
ing duties,  to  take  over  some  of  the  classes.  The 
War  Department  has  made  it  very  clear  that 
there  is  no  so-called  "Essential  List,"  all  doctors 
except  on  account  of  age  or  disability,  being 
subject  to  call  into  the  service  of  the  Army  or 
the  Navy. 

While  all  of  us  are  justly  proud  of  our  medical 
school  we  know  that  in  some  ways  it  is  handi- 
capped. I feel  that  there  are  certain  specific 
lines  along  which  we  should  lend  our  aid  now. 
First:  The  University  Hospital  is  greatly  in  need 
of  more  hospital  and  bed  space.  The  waiting 
list  of  patients  who  need  their  suffering  allevi- 
ated is  too  long,  patients  sometimes  having  to 
wait  weeks  before  bed  space  is  available  to 
them.  Second:  It  is  impossible  to  provide  the 
desired  nursing  facilities  to  the  volume  of  pa- 
tients now  entering  the  hospital  from  every  sec- 
tion of  our  state. 

It  is  my  recommendation  that  a hundred  beds 
be  added  to  the  hospital  to  take  care  of  this 
overflow  of  patients.  The  doctors  available  for 
medical  service  could  hardly  take  care  of  a larger 
number  of  additional  patients  and  this  number 
of  additional  beds  would  be  sufficient  to  take  the 
medical  school  off  the  probation  list  and  place  it 
on  the  permanent  list  of  Grade  "A"  schools. 

It  is  also  my  recommendation  that  a nurses’ 
training  school  be  established  in  connection  with 
the  hospital.  This  would  not  only  provide  effi- 
cient nursing  facilities,  but  I believe  that  a bet- 
ter type  of  service  would  be  obtained.  On  ac- 
count of  the  lack  of  funds,  we  are  now  unable  to 
supply  a sufficient  number  of  graduate  nurses  to 
secure  the  efficient  service  we  desire. 


I feel  that  I should  mention  the  Group  Hos- 
pitalization Insurance  as  endorsed  three  years 
ago  by  the  Pulaski  County  Medical  Society. 
Since  that  time  a number  of  medical  societies 
and  hospitals  in  our  state  have  adopted  this 
plan.  Naturally,  when  the  plan  was  first  drawn 
up,  it  was  more  or  less  in  the  form  of  an  experi- 
ment. It  is  a good  beginning,  but  we  have 
found  that  it  is  in  need  of  some  revision.  I have 
talked  to  a great  number  of  patients,  who  now 
have  the  plan  in  force  and,  without  an  exception, 
they  have  expressed  themselves  as  favoring  a 
slightly  higher  premium  which  would  entitle  them 
to  complete  hospitalization  for  a specified  time 
with  laboratory,  X-ray,  and  other  hospital  fees 
included. 

This  Sickness  Insurance  Project  is  the  spot 
where  the  National  Health  Act  is  most  likely  to 
strike  first,  and  unless  we  are  willing  for  the 
Government  to  work  out  a plan  providing  total 
benefits,  including  the  naming  of  the  medical 
fees,  and  perhaps  the  services  of  a Government 
doctor,  we  must  beat  them  to  the  draw  and  di- 
rect the  establishment  of  more  and  better  hos- 
pitalization insurance  coverage.  I refer  you  to 
the  editorial  in  the  last  issue  (April,  1942)  of  the 
Journal  of  the  Arkansas  Medical  Society,  which 
was  a reprint  from  the  Journal  of  the  American 
Medical  Association,  entitled:  "Disability  Insur- 
ance and  Hospitalization  Payments."  This  will 
certainly  give  you  a clear  idea  of  what  is  com- 
ing— and  coming  very  soon,  unless  we  can  offer 
benefits  which  would  off-set  such  legislation. 

I recommend  to  this  House  of  Delegates  that 
the  incoming  president  appoint  a committee  to 
study  and  formulate  a plan  of  hospitalization  in- 
surance to  be  adopted  by  the  state  medical  soci- 
ety and  put  into  effect  throughout  the  entire 
state — this  plan  to  provide  extensive  hospital 
coverage  for  a specified  time.  It  is  suggested 
that  the  report  and  recommendations  of  this 
committee  be  submitted  to  the  Council  and  that 
a way  be  worked  out  so,  if  acceptable,  it  could 
be  adopted  and  set  to  functioning  without  wait- 
ing for  action  to  be  taken  at  the  annual  state 
meeting  a year  from  now.  It  is  my  belief  that  if 
full  insurance  coverage  could  be  worked  out  as 
a state  group,  it  would  be  the  solution  to  much 
dissatisfaction  that  is  now  present,  as  well  as  to 
the  unjust  criticism  of  the  high  cost  of  medical 
care. 

I commend  the  work  of  the  Woman's  Auxiliary 
to  our  medical  society.  Not  only  is  the  Auxil- 
iary fulfilling  its  social  activities  by  bringing 
about  better  unity  and  friendliness  among  our 
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families,  assisting  with  the  entertainment  at  the 
medical  meetings  throughout  the  state,  and  thus 
increasing  the  attendance  of  doctors  at  these 
meetings;  but  the  Auxiliary  is  also  to  be  com- 
mended for  its  work  in  health  education  and  pub- 
lic relations.  A point  not  to  be  overlooked  is  the 
fact  that  the  ladies  of  the  Auxiliary,  through 
their  various  organizations,  are  bringing  con- 
vincingly to  the  ear  of  the  public  information 
touching  the  problems  of  organized  medicine, 
and  one  might  well  add  the  services  of  organized 
(medicine. 

I have  a recommendation  to  make  in  this  con- 
nection. Although  the  society  makes  a donation 
each  year  to  the  Auxiliary  for  its  Year  Book,  this 
has  never  been  a specified  sum  and  always  re- 
quires the  action  of  the  Council.  I do  not  be- 
lieve that  it  is  quite  fair  to  have  the  Auxiliary  go 
through  the  year  not  knowing  whether  or  not  the 
donation  will  be  made,  and  if  so,  what  the 
amount  will  be.  It  is  my  recommendation  that  a 
resolution  be  passed  making  a specified  sum  of 
money  available  to  the  Auxiliary  each  year  for 
the  publication  of  their  Year  Book. 

Last,  but  by  no  means  least,  we  consider  the 
problem  of  medical  legislation.  As  you  know, 
this  has  not  been  a legislative  year,  yet,  due  to 
the  alertness  of  Dr.  Shuffield  and  his  committee 
on  medical  legislation,  to  the  excellent  work  of 
Dr.  Brooksher  in  keeping  us  posted  on  matters 
of  national  health  legislation,  and  to  our  united 
efforts,  some  substantial  gains  have  been  accom- 
plished. We  have  succeeded  in  finally  ridding 
Arkansas  of  several  charltans — particularly,  Brink- 
ley  and  Baker.  Also  we  have  barraged  our  con- 
gressmen with  requests  for  their  active  opposi- 
tion to  many  bills,  which  would  weaken  the  posi- 
tion of  our  profession,  and  which  have  been  pre- 
sented in  Congress  and  in  Congressional  com- 
mittees. Many  of  these  bills  have  been  killed  in 
the  committee  room. 

There  is  one  thing  in  which  we  are  falling 
short.  We  are  not  seeing  that  some  of  the  laws, 
which  the  legislative  committee  worked  so  dili- 
gently to  get  enacted,  are  being  observed.  Espe- 
cially is  this  true  with  reference  to  Act  Number 
63,  which  is  the  Basic  Science  Law  and  the  law 
regulating  advertising  by  those  who  practice  the 
healing  arts. 

I have  it  from  authoritative  sources  that  we 
are  admitting  persons  to  the  practice  of  medi- 
cine in  Arkansas  who  cannot  show  a basic  science 
certificate.  I feel  that  reciprocity  can  be  car- 
ried too  far  and  react  against  us.  We  have 
found  that  in  issuing  certificates  by  reciprocity, 


admitting  doctors  to  practice  medicine  in  our 
state  who  have  never  taken  a basic  science  ex- 
amination, we  have  opened  the  way  for  the  os- 
teopaths to  follow  suit,  which  they  are  doing. 
This  gradual  sifting  in  will  weaken  our  profes- 
sion. Now  that  we  have  the  basic  science  law 
we  should,  see  that  it  is  not  violated,  as  it  was 
following  the  passage  of  the  old  law  in  1929. 

I understand  that,  if  the  Arkansas  Medical 
Society  desires  it,  there  is  a possibility  that  a 
composite  board  of  medical  examiners  com- 
posed of  4 doctors  of  medicine,  2 eclectics,  os- 
teopath and  I chiropractor,  might  be  accom- 
plished at  this  time.  I suggest  that  the  Council 
study  the  plan  of  a composite  board  as  it  works 
in  other  states  where  it  has  been  adopted,  and 
make  recommendations  as  to  its  advisability  in 
our  state. 

In  the  passage  of  House  Bill  Number  587, 
which  is  the  Annual  Registration  Bill,  it  was  the 
idea  that  the  funds  from  this  registration  would 
be  used  in  the  prosecution  of  any  violations  to 
our  medical  laws.  I should  like  to  recommend 
that,  as  soon  as  the  funds  will  permit,  a full  time 
secretary,  preferably  a man  with  some  knowledge 
of  law,  be  employed  by  the  medical  examining 
board.  Such  a secretary  could  hunt  out  and  de- 
velop cases  of  law  violation  and  see  that  they 
are  prosecuted.  The  facts  should  in  turn  be 
passed  on  to  our  attorney,  who  would  work  up 
the  testimony  and  turn  it  over  to  the  prosecuting 
attorney  for  the  indictment. 

While  the  past  year  has  not,  as  I have  said, 
been  a legislative  year,  this  next  one  will  be,  and 
we  must  be  on  the  alert  to  legislation  that  will 
probably  be  attempted.  The  osteopaths  and 
chiropractors  are  expected  to  direct  their  effort 
to  the  passing  of  such  legislation  as  will  enable 
them  to  practice  medicine  and  surgery.  The  di- 
rection of  the  present  trend  is  indicated  by  the 
growing  body  of  chiropractors  who  title  themi 
selves  "drugless  physicians."  If  we  are  not  alert, 
as  time  goes  on,  they  will  adopt  more  and  more 
of  medicine's  outward  forms  without  the  scien- 
tific care  that  gives  them  value. 

Even  though  it  may  be  distasteful  to  us,  we 
are  going  to  have  to  go  into  politics  to  protect 
ourselves.  Let  us  keep  in  close  contact  with  our 
senators  and  representatives,  both  national  and 
state,  and  see  that  only  those  are  elected  who 
are  worthy  to  represent  us.  This  is  a year  when 
many  senators  and  representatives  will  come  up 
for  election,  and  we  should  be  especially  alert 
throughout  the  year.  We  should  insist  on  know- 
ing their  views  regarding  the  medical  profession. 
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At  the  present  time  in  one  county  of  our  state  a 
chiropractor  is  seeking  the  office  of  state  senator. 

As  we  look  back  over  the  history  of  our  organ- 
ization, its  growth  and  progress  are  not  attribu- 
table to  any  individual,  but  to  a common  inter- 
est in  our  problems  and  a practical  application 
and  a cooperation  by  all  in  their  solution.  With 
the  fine  cooperation  represented  by  the  member- 
ship as  a whole,  I feel  that  the  work  of  our  soci- 
ety, during  the  past  year,  shows  a definite  ad- 
vancement, and  for  this  splendid  spirit,  I thank 
you. 

President  Jones  returned  to  the  chair  and  the 
committees  of  the  society  reported  in  order, 
each  report  being  referred  to  the  Reference 
Committee. 


COMMITTEE  ON  SCIENTIFIC  WORK 

H.  KING  WADE,  Chairman 

The  program  which  will  be  presented  during  the  next 
three  days  is  probably  the  third  program  which  has  been 
arranged  for  this  session,  military  service  and  varied  dif- 
ficulties causing  cancellation  of  many  of  the  speakers 
who  had  planned  to  address  you.  Your  committee  has 
worked  hard  to  provide  a profitable  and  interesting  pro- 
gram. We  invite  you  to  hear  the  speakers  who  will  bring 
you  discussions  of  interest  and  value. 


F.  W.  Ewing,  Muskogee,  Past-president,  Oklahoma  State 
Medical  Association,  was  introduced  by  Past-President  S. 
J.  Wolfermann  and  expressed  his  pleasure  at  the  oppor- 
tunity of  again  meeting  with  his  Arkansas  colleagues.  He 
extended  greetings  and  best  wishes  from  the  Oklahoma 
State  Medical  Association. 


COMMITTEE  ON  MEDICAL  LEGISLATION 

JOS.  F.  SHUFFIELD,  Chairman 

This  year  has  been  a very  quiet  one  for  the  Legislative 
Committee  as  there  has  been  no  session  of  the  legisla- 
ture. We  have  cooperated  with  the  state  officers,  the 
Council  and  the  national  organizations  concerning  legis- 
lation in  Congress.  Many  bills  in  Congress  have  had 
medical  aspects  but  no  legislation  which  is  unfavorable 
to  organized  medicine  has  passed. 

Our  attention  has  been  called  to  the  possibility  of  a 
composite  medical  examining  board  being  needed  in  our 
state.  We  had  best  study  the  problem  extensively  before 
we  make  up  our  mind  to  try  to  pass  such  legislation. 
However,  it  might  be  found  to  be  a solution  to  our 
trouble  with  the  various  examining  boards  and  legislation 
concerning  them. 

This  Committee  calls  to  the  attention  of  the  House  of 
Delegates  the  possibility  of  the  osteopaths  and  chiroprac- 
tors trying  to  pass  a bill  in  the  next  legislature  to  permit 
them  to  do  surgery.  They  had  such  a bill  prepared  for 
Introduction  last  year  but  this  Committee,  in  a confer- 
ence with  their  committee,  influenced  them  not  to  intro- 
duce the  bill.  Next  year  many  of  our  physicians  will  be 


in  the  army  and  navy  which  will  decrease  our  strength 
and  give  them  an  incentive  to  introduce  the  bill.  They 
will  say  there  is  a scarcity  of  medical  men  and  they  can 
supply  the  need  to  many  who  cannot  get  medical  care. 
This  will  be  a good  sales  point  and  the  legislature  will 
take  this  much  easier  than  in  normal  times. 

This  Committee  has  no  legislation  to  recommend.  We 
express  our  appreciation  to  the  various  officers  of  the 
state  society,  to  the  House  of  Delegates,  the  Council, 
individual  members  of  the  profession  and  Attorney  Peter 
Deisch,  for  their  many  acts  of  kindness,  their  cooperation 
and  assistance. 


COMMITTEE  ON  HEALTH  AND  PUBLIC 
INSTRUCTION 

* W.  B.  GRAYSON,  Chairman 

The  Committee  on  Health  and  Public  Instruction  de- 
sires to  report  that  general  health  conditions  in  Arkansas 
have  been  very  satisfactory  during  the  past  year. 

Reporting  of  communicable  diseases  by  the  physicians 
of  Arkansas  is  consistently  improving  and  is  a valuable 
index  as  to  the  trends  of  diseased  conditions.  This  seems 
to  be  one  of  the  cycle  years  for  measles,  since  the  total 
number  of  cases  reported  to  the  State  Board  of  Health 
was  6,348. 

Diseases  of  the  heart,  nephritis,  cancer,  pneumonia, 
and  tuberculosis  continue  as  the  principal  causes  of  death, 
and  it  seems  that  we  have  too  many  deaths  from  such  dis- 
eases as  typhoid,  diphtheria,  and  smallpox,  for  which  we 
have  known  preventives. 

Added  responsibility  has  been  given  the  State  Health 
Department  in  the  syphilis  control  program,  in  that  the 
State  Hygienic  Laboratory  does  the  serology  of  all  se- 
lectees. It  is  interesting  to  note  that  of  the  first  million 
men  examined  under  the  Selective  Service  Act,  approxi- 
mately 1.9  per  cent  of  the  white  selectees  showed  positive 
blood  and  about  26  per  cent  of  the  colored  selectees 
showd  positive  blood.  We  understand  that  this  ratio  for 
Arkansas  holds  true  for  the  nation  as  a whole.  The  age 
groups  under  consideration  here  are  the  relatively  young 
men,  and  of  course  the  older  individuals  will  show  a much 
higher  instance  than  the  younger  men.  Army  officials 
are  interested  in  the  attempt  to  keep  venereal  diseases  at 
a minimum  in  Arkansas,  especially  around  the  army  camps. 
A great  amount  of  work  is  being  done  in  this  program, 
having  begun  last  summer  during  the  maneuvers  of  the 
125,000  soldiers  in  South  Arkansas. 

Heavy  responsibility  in  the  protection  of  the  civilian 
health  in  and  around  defense  industries  has  added  bur- 
dens to  the  State  Health  Department;  and  the  problem 
of  environmental  sanitation,  plus  malaria  control  in  these 
areas,  demands  constant  attention. 

The  public  health  program  is  operating  in  all  fields 
pertaining  to  the  public's  health,  including  milk  control 
work,  nutrition,  and  control  of  communicable  diseases,  al- 
though the  loss  of  trained  personnel  to  the  armed  forces 
works  a hardship  on  the  department  in  carrying  out  these 
functions. 

The  whole  department  works  in  close  cooperation  in 
the  Emeregency  Medical  Defense  Program,  and  careful 
thought  should  be  given  the  problems  which  might  arise 
as  the  result  of  enemy  attack  or  sabotage.  Evacuation, 
with  the  housing  and  feeding  of  mothers  and  children, 
along  with  the  aged  and  chronically  ill,  should  be  given 
attention  by  every  local  community,  especially  those  hav- 
ing defense  industries. 
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COMMITTEE  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 


M.  J.  KILBURY,  Chairman 


In  considering  the  status  of  the  hospitals  in  the  state 
I wish  to  divide  them  into  4 branches:  hospitals  main- 
tained by  the  United  States  Government;  those  main- 
tained by  the  state  Government;  those  maintained  by  the 
railroads,  and  the  private  hospitals.  The  United  States 


hospitals  are  as  follows: 

Beds  Bassinets 

Veterans'  Administration,  (A.C.S.) 1360 

North  Little  Rock,  Arkansas 

Veterans'  Administration,  (A.C.S.) 258 

Fayetteville,  Arkansas 

Public  Health  Medical  Center 90  4 

Hot  Springs,  Arkansas 

Army  & Navy  General  Hospital,  (A.C.S.)  518 

Hot  Springs,  Arkansas 

TOTAL  2226 


Three  of  these  hospitals  are  approved  by  the  American 
College  of  Surgeons  as  conforming  to  the  minimum 
standards. 


The  state  hospitals  are  as  follows: 

Beds  8assinets 

State  Hospital  for  Insane  4227 

Little  Rock,  Arkansas 

McRae  Memorial  Sanatorium 39 

Alexandria,  Arkansas 

University  Hospital,  (A.C.S.  & A.M.A.) 217 

Little  Rock,  Arkansas 

Arkansas  Tuberculosis  Sanatorium 1155 

TOTAL  5638 

The  state  institutions  all  report  lack  of  facilities  in 


housing,  staffing  and  financing. 

The  railroad  hospitals  are  as  follows: 


Beds  Bassinets 

Missouri  Pacific  Hospital,  (A.C.S.)  125 

Little  Rock,  Arkansas 

St.  Louis  Southwestern,  (A.C.S.) 150 

Texarkana,  Arkansas 


TOTAL 275 


Private  Hospitals — Total  of  82- 

—2875  beds. 

Analysis  of  Private  Hospitals 

Number 

Bed 

Percentage 

Total  number  of  hospitals 

82 

2875 

Number  built  for  hospitals  

50 

2267 

78.7% 

Number  not  built  for  hospitals  

30 

608 

Number  with  Clinical  Laboratories  . 

64 

2688 

Number  without  Clinical  Laboratories 

18 

187 

Number  with  X-ray  Laboratories  

71 

2593 

Number  without  X-ray  Laboratories 

II 

95 

Number  having  facilities  for  routine 

tiisue  examinations  

21 

1795 

Number  with  organized  staff  

20 

Number  without  organized  staff 

62 

Number  with  Nurses'  organizations  .. 

41 

Number  with  satisfactory  Record 

System 

56 

Number  approved  by  A.  C.  S.  with 

minimum  standards  

17 

1922 

69.3% 

1 think  it  is  quite  refreshing  that  the  h 

ospitals 

are  show- 

ing  an  increased  number  of  hospital  days  and  a much 
better  financial  condition.  It  is  also  interesting  to  note 
that  the  major  portion  of  the  general  or  acute  hospital 
work  is  being  done  by  the  private  hospitals. 

Questionnaires  were  sent  out  to  all  private  hospitals. 
Response  was  obtained  from  26  (2,232  bed  capacity). 
These  hospital  report  75%  of  their  bed  capacity  filled 
during  the  year  of  1941.  They  report  an  increase  of 
34,446  hospital  days  over  1940. 

According  to  the  reports  there  was  a definite  increase 
in  financial  returns  during  the  year.  These  hospitals 
were  all  reported  to  be  in  good  financial  condition.  Such 
a report  could  not  have  been  obtained  ten  years  ago. 

The  majority  of  the  hospitals  report  that  Act  115  is 
functioning  to  their  advantage.  Some,  however,  report 
that  the  amount  paid  per  patient  does  not  meet  the  cost 


of  hospitalization.  During  the  year  ending  July,  1941, 
the  State  Department  of  Public  Welfare  by  Act  I 15  had 
paid  to  the  hospitals  of  the  state  $99,795  for  hospitaliza- 
tion of  3,050  cases;  37%  male,  63%  female;  white  85%, 
colored  15%. 

The  Crippled  Children's  Division  of  the  Public  Welfare 
paid  to  the  hospitals  $64,405.52.  There  were  1,594  ad- 
missions and  596  new  patients. 

The  Arkansas  Children's  Hospital  serves  children  to  14 
years  of  age.  It  is  for  those  unable  to  pay  for  hospital- 
ization. During  1941  children  were  treated  from  each 
county  in  Arkansas,  a total  of  1,020  in-patients.  In  the 
same  year  458  out-patients  were  treated.  The  permanent 
staff  consists  of  15  nurses,  a superintendent,  a laboratory 
technician  and  an  assistant.  The  medical  staff  consists  of 
3 I physicians. 

The  Committee  seems  to  think  that  the  number  of  hos- 
pitals having  an  organized  staff  is  too  low  and  that  an 
effort  should  be  made  by  more  of  the  hospitals  to  or- 
ganize staffs.  This  would  lead  to  a better  hospital  work, 
and  it  is  also  a great  educational  advantage  to  doctors 
to  attend  monthly  staff  meetings,  even  if  this  meeting 
should  consist  of  only  three  or  four  doctors.  The  general 
spirit  of  the  superintendent  of  the  hospitals  manifested  in 
the  reports  is  that  of  gradual  improvement. 

COMMUNITY  GROUP  HOSPITALIZATION  PLAN: 
The  Community  Group  Hospitalization  plan  was  inaugu- 
rated in  Arkansas  in  March,  1940.  In  the  beginning  the 
plan  was  conceived  and  worked  out  in  its  minutest  detail 
by  the  Medical  Economics  Committee,  working  in  con- 
junction with  the  very  Rev.  Msgr.,  John  J.  Healy,  of  St. 
Vincent's  Infirmary,  Mr.  Lee  C.  Gammill  of  Baptist  State 
Hospital  and  representatives  of  the  underwriter.  Because 
of  the  thoroughness  with  which  the  plan  was  developed, 
the  past  two  years  have  seen,  on  the  whole,  a satisfactory 
expansion  of  the  plan. 

It  will  be  recalled  that  the  underwriters  of  the  plan 
accepted  the  responsibility  and  assumed  the  hazard  in- 
volved only  with  the  unanimous  support  of  the  medical 
societies.  The  policies  of  the  plan  have  been  under  the 
direction  of  Advisory  Boards  composed  of  representa- 
tives of  the  medical  societies,  member  hospitals  and  un- 
derwriter, with  the  largest  representation  being  held  by 
the  societies. 

The  plan  has  been  extended  from  time  to  time  within 
the  past  two  years  to  19  or  20  counties.  Circumstances 
compelled  the  withdrawal  from  5 of  those  counties.  In 
the  counties  in  which  the  plan  has  succeeded,  and  they 
are  in  the  large  majority,  the  success  of  the  plan  has  been 
due  to  the  obvious  support  of  the  individual  members  of 
the  societies,  the  careful  cooperation  of  the  doctors  in 
underwriting  the  applications  for  membership  in  the 
plan,  and  the  conscientious  adherence  to  the  fundamental 
principles  of  group  hospitalization  by  the  doctors  in  see- 
ing to  it  that: 

1.  Their  patients  who  are  members  of  the  plan  are 
hospitalized  only  when  hospitalization  would  be  re- 
sorted to,  were  the  patients  not  members  of  the 
plan,  and; 

2.  Their  patients  leave  the  hospital  just  as  soon  as  is 
consistent  with  good  medical  practice. 

In  1941  and  thus  far  in  1942,  organiaztion  activities 
have  been  conservative  in  order  that  the  plan  might 
catch  up,  so  to  speak,  with  the  expenditures  made  in  ex- 
vess  of  income  during  the  first  several  months  of  the 
plan's  existence.  Even  with  the  more  conservative  organ- 
ization expenditures,  the  membership  has  increased  satis- 
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factorily.  In  all  there  are  over  500  employee  groups 
covered  by  the  plan,  as  well  as  hundreds  of  individuals  for 
whom  group  membership  is  impracticable  or  impossible. 

The  average  cost  per  person  hospitalized  in  Pulaski 
county  has  been  $28.59  for  males  and  $36  for  females. 
The  fact  has  been  quite  well  established  from  the  plan's 
experience  that  the  incidence  of  hospitalization  among 
females  is  well  over  two  times  the  incidence  among 
males.  It  will  be  recalled  that  while  the  cost  of  dues  for 
the  female  dependent  is  one-third  less  than  the  cost  of 
the  member,  the  benefits  to  the  female  dependent  are 
only  one-fourth  less. 

Since  more  than  one-half  of  the  people  covered  by  the 
plan  are  female  risks,  this  constitutes  a matter  for  the  very 
closest  cooperation  of  the  doctors. 

It  goes  without  saying  that  the  underwriter  of  the  plan 
recognizes  that  only  with  the  very  fullest  cooperation  of 
the  doctors  and  hospitals  can  any  plan  for  hospitaliza- 
tion succeed. 

The  extent  to  which  the  plan  has  served  the  hospitaliza- 
tion needs  in  the  various  communities  in  which  it  serves 
may  be  seen  from  the  following  facts: 

In  the  first  25  months  of  the  plan's  activities — 2,334 
people  have  been  hospitalized: 

With  a total  cost  to  the  plan  in  pay- 


ments to  hospitals  of - $75.94 1.17 

Of  this  amount  has  been  expended 

On  male  members- 17,942.98 

On  female  members 31,662.34 

On  male  dependents.. 5,489.20 

On  female  dependents 20,978.65 


The  2,334  patients  have  an  average  hospital  stay  of 
7.16  days  each — or  a total  of  16,718  hospital  days. 

While,  the  underwriter  has  not  yet  recovered  the  initial 
expense  incurred  in  the  organization  activities  of  the  plan, 
with  a continued  experience  of  the  past  few  months  and 
the  continued  cooperation  of  the  members  of  the  medical 
societies,  the  trend  is  much  more  favorable. 

The  underwriter  remains  cognizant  of  the  fact  that 
everything  they  do  should  reflect  favorably  upon  the 
medical  societies  who  established  the  plan  and  who  have 
sponsored  it  so  loyally  since. 

EDUCATION:  As  a result  of  increased  activity  in  the 
medical  profession,  post-graduate  education  has  not  re- 
ceived much  attention  during  the  past  year.  However, 
the  post-graduate  committee  of  the  Arkansas  Medical 
Society  held  one  two-day  meeting  in  October.  This  was 
exceptionally  well  attended  considering  the  conditions  of 
the  time  and  a very  successful  meeting  was  held. 

In  September,  1941,  a two-day  meeting  of  the  Tri- 
State  Medical  Society,  Arkansas,  Louisiana  and  Texas, 
was  held  at  El  Dorado.  This  was  well  attended,  and  there 
were  several  out  of  state  speakers  present. 

The  Fort  Smith  Clinical  Society  held  their  one  day 
meeting  as  usual.  It  was  well  attended. 

The  Medical  School  reports  as  follows: 

Enrollment  for  the  year  1940-1941 — 295. 


Freshman  82 

Sophomores  69 

Juniors  66 

Seniors  70 

Technicians  8 


TOTAL 295 


70  seniors  were  graduated  on  June  10,  1941. 

69  seniors  accepted  interneships — the  one  exception  was 
Mrs.  Ruth  Junkin  who  had  a child.  She  is  working  with 
her  father-in-law  at  Granite  Mountain  Hospital. 


Number  holding  commissions  on  graduation — 32  (24 — 
Army;  8 — Navy). 

Applications  for  freshman  class,  1940 211 

Number  accepted  for  freshman  class,  1940  82 

Average  hospital  bed  occupancy 

(for  year  1941  ). I 52.7 

New  patients  in  Isaac  Folsom  Clinic  in  1941  9,324 

Total  patient  visits  to  Isaac  Folsom  Clinic  in 

1941  71,198 

Number  of  interns  and  residents,  July,  1940, 

July,  1941  (12  interns:  II  assistant  resi- 
dents and  residents) 23 

Applications  for  Admission  to  Freshman  Class 

1939-40  1940-41  1941-42  1942-43  (4-23-42) 


Resident  applications 

77  91 

81 

122 

Resident  accepted  

66  72 

72 

Non-resident 

applications 

108  120 

141 

248 

Non-residents 

accepted 

16  10 

10 

The 

Dr. 

Committee: 

M.  J.  Kilbury,  Little  Rock, 

Dr. 

S.  J.  Allbright,  Searcy, 

Dr. 

J.  W.  Amis, 

Fort  Smith, 

Dr. 

O.  W.  Clark, 

Pine  Bluff. 

COMMITTEE  ON  PUBLIC  RELATIONS 

W.  T.  WOOTTON,  Chairman 

We,  your  Committee  on  Public  Relations,  beg  to  re- 
port that  communication  with  the  public  has  been  con- 
tinued throughout  the  year  by  means  of  newspaper  ar- 
ticles which  regularly  appear  in  100  state  papers.  The 
response  to  these  articles  leads  us  to  believe  they  are 
read  by  the  public  and  are  generally  helpful.  We  rec- 
ommend that  you  see  fit  to  authorize  their  continuance. 

Your  committee  is  unhappy  to  report  that  little  or  noth- 
ing has  been  done  so  far  to  get  the  propaganda  for 
lowering  the  mortality  in  appendicitis  before  the  public. 

Your  committee  remains  hopeful. 


COMMITTEE  ON  MEDICAL  ECONOMICS 

C.  E.  DUNGAN,  Chairman 

I.  DEVELOPMENT  OF  MEDICAL  ECONOMICS: 

There  is  so  close  a relationship  between  medical  econ- 
omics and  general  economics,  that  it  is  difficult  to  con- 
sider the  medical  phase  independently  of  the  general 
subject.  Excepting  notations  on  budgeting  household 
expenses  in  royal  households,  history  gives  very  little  upon 
the  subject  of  economics  until  1776,  when  Adam  Smith 
wrote  his  famous  treatise  on  "Wealth  of  Nations."  These 
writings  inspired  the  dominant  industrial  class  to  make 
England  the  world's  work  shop.  This  ambition  led  to  the 
development  of  the  world's  center  of  trade,  shipping  and 
international  banking,  and  the  world's  greatest  empire, 
upon  which  the  English  boastfully  claim,  "The  sun  never 
sets,"  but  now  ironically,  they  find  themselves  helpless  to 
defend. 

Throughout  the  17th  and  18th  centuries  the  prevailing 
teaching  was  that  economics  dealt  only  with  production, 
distribution,  exchange,  and  consumption  of  wealth,  wealth 
being  confined  to  material  goods:  raw  material,  labor 
and  professional  service  were  considered  only  means  of 
furtherance  of  production,  distribution,  exchange  and 
consumption  of  commodities,  the  exchange  value  of 
which  represented  the  wealth  of  governments  and  of 
society. 
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Pastuer,  in  his  studies  of  bacteriology  and  immunology 
in  1864,  confirmed  his  contention  that  bacterial  invasion 
and  not  spontaneous  generation  was  the  cause  of  putre- 
faction in  contra-distinction  to  the  teaching  since  the 
time  of  Aristotle  and  Galen,  and  gave  the  world  the 
famous  Pastuerization  method,  which  saved  the  wine  and 
beer  manufacturers  millions  of  dollars,  while  greatly  de- 
creasing the  incidence  of  disease  and  mortality,  which 
was  being  caused  by  bacteria-laden  milk.  His  immuniza- 
tion method  stamped  out  anthrax  in  livestock  and  cholera 
in  fowls  again  saving  millions  of  dollars,  and  proved  the 
economic  value  of  medical  science. 

Pastuer  convinced  his  conferers  that  human  and  animal 
diseases  were  the  result  of  infection  by  various  types  of 
bacteria  and  from  weak  cultures  he  developed  the  immun- 
ization method  which  gave  medicine  and  humanity  a 
weapon  of  enormous  value  against  hydrophobia  and  other 
communicable  diseases.  He  gave  to  medicine  more  than 
any  man  of  history.  If  Hippocrates  is  the  Father  of  Medi- 
cine, Louis  Pastuer  is  the  Father  of  Medical  Science  and 
of  Medical  Economics. 

The  mercantile  idea  of  economics,  namely,  that  national 
wealth  was  confined  to  profits  in  commodity  sales,  pre- 
vailed until  the  beginning  of  the  modern  machine  age, 
mass  production  by  the  assembly  line  method,  and  the 
compilation  of  statistical  data  on  the  cost  of  disease  in 
time-loss  and  medical  care,  in  spite  of  the  convincing 
proof  of  the  economic  value  of  medical  science  in  the 
construction  of  the  Panama  canal  and  in  making  safe  a 
life  insurance  business  of  one  hundred  and  thirty  billion 
dollars. 

PREVAILING  OPINION 

There  is  a prevailing  opinion  that,  as  in  industry,  medi- 
cine should  follow  the  trend  of  the  machine  age  in  mass 
production  with  the  assembly-line  method,  and  that  as 
man-power  is  replaced  with  machines  and  machine  tools 
in  factories,  medical  personnel  working  in  groups,  could 
delegate  a greater  part  of  the  work  to  persons  trained 
only  in  the  simple  technique  of  machine  operation,  and 
there  by  turn  out  a greater  amount  of  medical  service  at 
less  cost.  Such  advocates  ignore  the  fact  that  the  physi- 
cian deals  with  more  than  a complicated  machine  out  of 
working  order;  that  a sick  person  represents  all  this,  and 
more;  that  he  is  an  individuality,  moulded  after  his  own 
individual  pattern;  that  as  well  as  having  his  physical  or- 
ganism working  out  of  order,  the  cause  of  which  is  often 
hidden  in  obscurity,  his  psycologic  behavior  is  respond- 
ing adventitiously,  and  that  he  not  only  needs  personal 
care  and  guidance,  but  he  demands  it,  and  that  his  psy- 
chic sense  must  be  appeased  if  we  get  his  cooperation 
in  making  repairs  for  him.  The  further  fact  overlooked  is 
that  the  physician  is  a specially  educated  and  trained 
individual,  not  only  in  the  science  but  in  the  art  of  medi- 
cine; that  while  his  training  includes  the  technique  of  op- 
erating modern  equipment,  also  he  must  be  able  to  inter- 
pret and  evaluate  its  revelation,  and  select  measures 
suited  to  the  individual  case  of  illness.  Differing  from 
industry,  medicinal  scientific  equipment  complicates 
rather  than  simplifies  procedure.  It  requires  more  scien- 
tific training  and  a greater  amount  of  work;  and  while  It 
may  frequently  reveal  information  benefitting  the  pa- 
tient, bringing  him  better  medical  service,  it  makes  more 
arduous  work  for  the  physician  with  greater  expense  to 
him  and  consequently  to  his  patient.  The  attending 
physician  may  delegate  some  of  the  technical  procedure 
to  assistants.  Yet,  in  the  last  analysis,  he  must  be  the 
Judge  as  to  the  needs  of  his  patient.  It  is  obvious  that 
by  no  mass  production  method  can  more  and  better 
medical  service  be  given,  and  at  less  cost. 


MEDICINE  AS  AN  INVESTMENT 

Differing  from  investments  in  factroies,  stocks,  bonds 
and  holding  companies,  which  may  be  operated,  ex- 
changed or  sold  for  profit  without  personal  supervision 
or  contact,  medical  service  is  produced  by  education  and 
training,  and  must  be  operated  and  produced  by  the 
owner  (physician).  Regardless  of  how  much  one  may 
invest  in  medical  education  and  equipment,  and  how 
proficient  he  may  become  in  his  profession,  he  can  never 
become  a director  or  silent  investor  in  his  business;  he 
must  always  produce  and  sell  his  own  goods. 

He  may  finally  be  able  to  sell  his  product  at  a better 
profit  and  create  a greater  demand,  but  for  that  he  must 
produce  a better  guality,  which  requires  harder  work  and 
longer  hours  and  greater  investment  in  education  and 
equipment.  He  can  never  retire  in  comfort  and  live 
sumptously  off  of  his  invested  capital  (his  education  and 
skill),  nor  sell  or  liquidate  his  vested  interest  at  a profit, 
nor  charge  it  off  his  balance  sheet  as  obsolete,  and  start 
business  anew  with  more  modern  machinery.  Unlike  sell- 
ing commodities  by  high  pressure  advertisements,  to  dis- 
tribute them  in  greater  and  greater  quantities  and  at  the 
best  possible  profit,  whether  the  purchaser  needs  them 
or  not,  medical  service  is  sold  only  upon  the  request  of 
the  purchaser,  and  then  only  in  the  amounts  to  meet  his 
requirement,  disregarding  his  increasing  demands.  The 
first  purpose  of  the  physician  is  to  give  good  medical 
service,  and  not  to  seek  a market  which  will  consume  his 
surplus  commodities  at  a good  profit.  His  education  and 
ethics  forbid  his  advertising  what  he  has  to  sell,  and 
even  the  courts  forbid  his  making  false  claims  for  his 
products.  He  must  first  deliver  his  goods  and  depend 
upon  his  satisfied  and  grateful  customers  for  his  award. 
No  such  rule  of  ethics  and  fair  dealing  is  practiced  by, 
or  demanded  of,  commodity  vendors.  You  may  be  sold 
a passport  to  heaven,  if  you  can  believe  advertisements. 

Medical  ethics  and  economics  are  now  being  copied 
in  certain  proposed  legislation  which,  if  enacted,  will 
forbid  false  advertising  and  high-pressure  sales  of  com- 
modities which  may  be  useless  to  the  purchaser,  or  in 
amounts  beyond  his  purchasing  ability. 

ALL  CLASSES  SHOULD  HAVE  SERVICE 

It  is  agreed  that  good  medical  service  should  be  ob- 
tainable for  all  classes,  irrespective  of  income.  By  the 
same  token,  good  housing,  food  and  clothing,  should  be 
available  for  all  classes,  but  with  our  present  income  level 
neither  good  medical  care  nor  proper  living  conditions 
conducive  to  good  health  are  available  for  the  low  in- 
come group.  This  group  may  obtain  as  much  medical 
treatment  as  those  of  higher  income,  but  frequently  of 
inferior  quality,  much  of  it  in  the  form  of  patent  medi- 
cine, most  of  which  is  ineffective  and  needless,  and  much 
of  the  service  from  physicians  is  given  without  pay.  All 
physicians  recognize  the  greater  cost  of  curative  medi- 
cine over  the  cost  of  preventive  measures.  The  higher 
income  group  recognize  this,  and  avail  themselves  of  the 
sources  and  means  against  illness,  at  a saving  of  cost  in 
money  and  time  loss  which  frequently  forestalls  invalid- 
ism. The  low  income  group  seek  medical  assistance  only 
when  driven  by  necessity,  and  then  frequently  after  the 
damage  is  beyond  repair.  We  see  from  day  to  day 
deficiency  disturbances  which  in  spite  of  all  efforts  will 
render  the  victim  impaired,  or  a semi-invalid,  which  may 
have  been  prevented  with  proper  living  conditions  and 
early  medical  advice. 

This  situation  is  understandable  when  we  are  shown 
the  income  level  of  the  rural  farming,  and  laboring 
classes,  as  given  by  an  authoritative  source.  This  data 
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shows  that  13  per  cent  of  non-farming  and  55  per  cent 
of  the  farmers  in  the  peak  years,  had  incomes  of  less 
than  $1,000,  and  53  per  cent  of  the  non-farming  and  82 
per  cent  of  the  farmers  have  never  reached  the  "comfort 
level”  of  $2,000  per  annum.  With  an  average  of  $298 
national  per  capita  spendable  income,  which  is  the 
amount  remaining  after  sufficient  food  and  a minimum 
amount  of  clothing  and  housing  are  purchased,  and  which 
runs  as  low  as  $35  in  one  farming  state,  and  $83  for  all 
strictly  rural  population,  we  can  see  how  impossible  it 
would  be  to  finance  a system  of  compulsory  sickness  in- 
surance, which  is  estimated  to  cost  from  $20  to  $30  per 
capita  annually.  When  we  look  at  these  estimates  fur- 
ther and  observe  that  in  some  of  the  industrial  states 
spendable  incomes  run  as  high  as  $541  per  capita,  we 
cannot  help  seeing  that  parity  is  much  out  of  balance, 
and  that  the  need  for  more  equitable  distribution  and 
economic  control  is  obvious.  Much  of  the  blame  for 
indigency  is  due  to  our  national  economic  distribution 
and  control.  If  a semblance  of  parity  of  income  could 
be  obtained,  obviously  there  would  be  little  indigency, 
and  less  need  for  medical  care.  Certainly  living  cost 
runs  higher  in  urban  than  in  rural  communities,  but  like 
obtaining  medical  care,  much  of  this  extra  cost  is  due 
to  desire  and  demand. 

We  cannot  expect  an  Utopia  and  it  is  much  easier  for 
us  to  reconcile  the  Biblical  axiom,  "The  poor,  thy  shall 
have  with  you  always,"  much  easier  than  the  command, 
"Sell  that  which  you  have  and  give  the  proceeds  to  the 
poor."  Until  the  depression  of  1930,  much  of  the  med- 
ical care  of  the  indigent  was  provided  by  philantrophy, 
church  hospitals,  and  by  some  taxation.  Due  to  financial 
losses,  most  of  that  source  of  assistance  has  passed.  The 
medical  profession  has  always  carried  the  greater  part  of 
the  load  of  caring  for  the  poor  sick,  estimated  to  amount 
to  $1,000,000  a day  in  the  United  States,  but  the  load 
has  become  so  increasingly  great  is  beyond  the  capacity 
of  the  profession. 

THE  DILEMMA: 

We  now  face  the  alternative  of  developing  some  sys- 
tem of  caring  for  the  medically  indigent  or  becoming 
regimented  into  a lay  set-up  controlled  by  a political 
group,  who  charge  all  human  failure  to  laziness  and  all 
ambulatory  illness  to  malingering.  They  ignore  the  fact 
that  physical  efficiency  is  largely  controlled  by  mentality. 
Many  schemes  have  been  tried;  most  of  them  have  failed; 
some  are  operating  tolerably.  The  Bureau  of  Medical 
Economics  of  the  American  Medical  Association  has 
analyzed  the  now  existing  systems.  The  Dallas  County, 
Texas,  plan  has  met  with  some  success,  but  it  only  per- 
mits employed  persons  under  65  years  of  age,  and  so 
does  not  actually  reach  the  "indigent."  The  most  suc- 
cessful appears  to  be  what  is  known  as  the  "Iowa  Plan" 
because  of  its  development  in  that  state.  This  plan  seeks 
to  distribute  the  burden  of  caring  for  the  indigent  among 
all  members  of  the  medical  profession  and  when  possible 
let  the  patient  select  the  physician  ot  his  choice.  Funds 
from  this  set-up  are  used  for  educational  purposes  and  to 
defray  expenses  of  the  organization.  On  January  I,  1941, 
there  were  in  the  United  States  66  plans  with  a member- 
ship of  7,100,000,  approved  by  the  American  Medical 
Association.  The  Federal  Emergency  Relief  Administra- 
tion has  succeeded  in  the  field  of  medical  care  of  the 
indigent  only  when  it  has  cooperated  with  organized 
medicine.  It  is  advised  that  no  county  society  undertake 
any  plan  without  the  consent  and  cooperation  of  the 
state  society. 


The  Arkansas  Medical  Society  has  not  undertaken  any 
organized  plan  for  the  care  of  the  indigent.  We  have  in 
the  state  only  one  strictly  charity  general  hospital  with 
a bed  capacity  of  205  and  19  bassinets.  Of  these  205 
beds,  only  62  are  for  negroes.  This  is  the  University 
Hospital.  There  were  4,087  persons  hospitalized  in  this 
hospital  in  1941  with  total  hospital  days  of  56,630.  The 
majority  of  the  medical  service  of  this  group  was  admin- 
istered by  the  faculty  and  interns  of  the  University  of 
Arkansas  School  of  Medicine.  The  University  Hospital 
during  the  six  months,  July  to  December,  1941,  had  1,003 
on  the  waiting  list.  Of  this  list,  about  half  have  been 
hospitalized.  From  July  I,  1941,  to  April  I,  1942,  3,283 
were  admitted,  with  an  average  stay  of  14.1  days.  During 
this  same  period  6,246  received  examination  and  treat- 
ment at  the  Isaac  Folsom  Clinic. 

This  is  a most  splendid  service,  and  is  being  managed 
most  efficiently  and  economically  by  the  untiring  effort  of 
Mrs.  Burte  Sanderlin  but  the  hospital  facility  at  the  Uni- 
versity Hospital  is  woefully  and  shamefully  inadequate. 
There  is  neither  hospital  room  nor  available  money  to 
meet  the  existing  emergency  at  the  University  Hospital. 
There  are  hundreds  of  bleeding  tumor  cases,  producing 
invalidism  and  a slow  death,  which  can  never  be  hospital- 
ized with  our  present  hospital  facility.  A legislature  act 
of  1937,  known  as  act  No.  115,  is  furnishing  hospitaliza- 
tion at  $3  a day  in  accepted  private  hospitals,  paid  for 
out  of  liquor  tax  and  other  state  revenue.  This  fund  is 
limited.  Over  14,000  cases  were  hospitalized  under  this 
set-up  from  February  22,  1937,  to  April  I,  1942.  One  of 
the  greatest  defects  of  this  service  is  competent  medical 
service  must  be  "borrowed"  from  the  community,  which 
frequently  entails  too  long  a wait  before  any  service  is 
rendered.  Consequently,  many  cases  requiring  expert 
judgment  must  be  passed  upon  by  inexperienced  interns. 
Another  defect  is  that  all  cases  must  be  recommended  by 
the  Social  Welfare  Administration  at  a great  overhead 
cost,  which  is  always  true  with  any  administration  op- 
erated through  politics. 

Your  committee  recommends  that  a permanent  com- 
mittee be  appointed,  to  work  in  cooperation  with  the 
county  societies,  the  State  Welfare  Administration,  and 
the  Arkansas  Legislature,  in  developing  a system  for  bet- 
ter medical  care  and  hospitalization  for  the  indigent  and 
low-income  group.  Due  to  our  large  Negro  population, 
emphasis  should  be  made  for  more  hospital  beds  for  this 
group. 


Chairman  Snodgress  announced  that  the  an- 
nual Memorial  Session  of  the  Society  would  be 
held  in  the  First  Presbyterian  Church  at  8:30 
A.  M.,  Tuesday,  April  28th. 


COMMITTEE  ON  CANCER  CONTROL 

VINCENT  O.  LESH,  Chairman 

Our  attention  and  efforts  have  been  directed  chiefly 
toward  the  educational  program  of  cancer  control.  The 
Woman's  Auxiliary  under  the  leadership  of  state  Com- 
mander, Mrs.  W.  R.  Brooksher,  of  Fort  Smith,  has  con- 
tinued splendidly  the  organization  and  function  of  the 
local  units  of  the  Women's  Field  Army. 

The  executive  committee  met  in  Little  Rock  in  Janu- 
ary with  Mrs.  R.  N.  Herbert  of  Nashville,  National  Dis- 
trict Commander  of  the  Women's  Field  Army.  The  spe- 
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cial  problems  and  conditions  precipitated  by  the  present 
emergency  were  discussed.  All  were  agreed  that  our  ef- 
forts must  be  redoubled  to  actively  support  the  long 
range  program  of  cancer  control. 

Reports  indicate  that  the  current  membership  cam- 
paign of  the  Women's  Field  Army  will  be  as  successful  as 
last  year  in  spite  of  many  distracting  war-time  conditions. 

As  in  previous  years  seventy  per  cent  of  the  money  re- 
ceived from  membership  enlistments  was  returned  to  the 
state  and  disbursed  under  the  direction  of  your  commit- 
tee. Fifteen  thousand  pieces  of  literature  on  "Cancer" 
were  purchased  and  distributed.  A second  sound  film, 
"Enemy  X,"  was  purchased.  It  has  been  displayed  before 
a number  of  groups  and  has  been  very  well  received. 
The  picture,  "Choose  to  Live,"  has  had  several  showings 
and  is  very  popular.  Each  member  of  the  committee  has 
available  a projector  and  strip  films  for  presenting  lay 
talks  on  cancer. 

Your  committee  would  strongly  recommend  that  each 
county  society  have  an  active  committee  on  cancer  con- 
trol. There  are  this  year  cancer  committees  in  but  seven- 
teen of  the  county  societies.  An  educational  program, 
such  as  cancer  control  is,  of  necessity,  a long  rang  pro- 
gram and  requires  an  established,  as  well  as  interested, 
organization. 

The  following  media  for  presenting  cancer  to  our  citi- 
zenry have  been  effectively  used:  Literature,  newspaper 
articles,  radio  talks,  discussions  by  physicians  before  lay 
groups  and  motion  pictures. 

We'  especially  solicit  the  support  and  cooperation  of 
physicians  for  the  campaign  of  the  Women's  Field  Army. 
Their  presentations  on  cancer  have  always  been  enthusi- 
astically received  by  the  public  and  can  be  of  inestimable 
value. 

May  we  appraise  you,  with  deep  regret,  of  the  loss  of 
your  previous  chairman,  Dr.  Fred  H.  Krock  for  the  dura- 
tion. His  interest  and  effort  in  your  committee  have  been 
profound. 

We  would  also  recommend  that  a vote  of  thanks  be 
offered  to  the  Woman's  Auxiliary  and  to  Mrs.  W.  R. 
Brooksher,  State  Commander  of  the  Women's  Field  Army, 
for  their  tireless  efforts  in  cancer  education. 


HEART  COMMITTEE 

A.  A.  GILBERT,  Chairman 

The  Heart  Committee  in  1939-40  attempted  a partial 
statistical  survey  as  to  the  etiology  of  heart  disease  in 
the  state  of  Arkansas.  It  was  found  in  a very  consider- 
able number  of  instances  that  diagnosis  was  incomplete 
and  particularly  no  statement  was  made  as  to  etiology. 
A complete  cardiac  diagnosis  should  contain  a statement 
as  to  etiology,  the  structural  lesions  present,  the  clinical 
manifestations,  the  heart's  efficiency  as  a pump,  and  a 
therapeutic  classification. 

It  is  felt  that  a proper  diagnosis  has  been  the  greatest 
advance  in  the  treatment  of  heart  disease  in  recent  years. 

With  this  idea  in  mind,  the  Heart  Committee  this  year 
prepared  a pamphlet  outlining  the  points  which  have  been 
mentioned.  These  pamphlets  were  struck  off  by  your  se- 
cretary, Dr.  Wm.  R.  Brooksher,  and  mailed  to  each  mem- 
ber of  the  Society.  They  are  by  no  means  complete  and 
certainly  not  original.  It  is  hoped  by  the  committee  that 
they  may  be  used  by  you  as  a desk  guide  in  helping  you 
to  arrive  at  a correct  diagnosis  in  your  cardiac  cases 
since  it  is  one  that  conforms  essentially  to  the  nomencla- 


ture and  criteria  as  set  out  by  the  American  Heart  Asso- 
ciation. Not  only  will  the  adoption  of  a standard  clas- 
sification make  future  statistical  study  more  worthwhile, 
but  will  greatly  aid  in  the  treatment  and  prognosis  of  our 
cardiac  cases.  Your  committee,  therefore,  earnestly  re- 
quests the  cooperation  of  each  member  of  the  Society 
toward  this  end. 


COMMITTEE  ON  STUDY  OF  MIDWIFERY 

J.  B.  JAMESON,  Chairman 

The  purpose  of  this  report  is  primarily  to  call  your  at- 
tention to  the  fact  that  we  are  still  faced  with  the  prob- 
lem that  approximately  25%  of  all  babies  born  in  Arkan- 
sas the  past  year  were  delivered  or  attended  by  mid- 
wives. As  you  will  note,  approximately  one-third  of  the 
active  midwives  in  1941  not  only  had  no  permit  for  the 
year,  but  have  never  had  one.  This  fault,  no  doubt,  is 
largely  due  to  the  fact  that  the  profession,  as  a whole, 
is  not  very  interested  in  the  subject.  It  would  appear 
that  by  a little  more  concern  on  our  part  we  could  either, 
by  persuasion  or  coercion,  cause  more  of  these  midwives 
to  equip  themselves  better. 

It  is  thought  by  some  of  the  committee  that  it  might 
be  best  to  ask  that  we  be  discharged  as  so  little  is  being 
accomplished.  However,  if  the  fact  that  we  continue  to 
call  to  your  attention  these  facts,  and  if  it  will  be  as 
bread  cast  upon  waters  to  return  at  some  later  date  in 
the  form  of  real  progress  made,  our  efforts  will  not  have 
been  in  vain. 

We  are  indebted  to  the  State  Board  of  Health  for  at 
least  doing  their  part  as  best  they  could  with  limited 
finances  and  facilities  to  improve  the  standard  of  mid- 
wifery. 

The  State  Board  of  Health  issued  permits  to  864  mid- 
wives in  1941  as  compared  with  905  in  1940.  Of  these 
864  midwives,  142  were  apparently  inactive,  not  report- 
ing any  births  during  the  year.  The  remaining  722  per- 
mitted midwives  reported  5,686  live  births  delivered  dur- 
ing the  year,  or  an  average  of  7.9  live  births  per  mid- 
wife, per  year,  as  compared  with  7.3  in  1940. 

In  addition  to  these  864  midwives  who  were  issued  per- 
mits during  1941,  there  were  949  midwives  who  were  not 
issued  a permit  for  the  year  1941,  but  who  reported  at- 
tending 3,592  live  births,  or  an  average  of  3.8  live  births 
per  midwife.  Of  these  949  midwives  reporting  births  in 
1941  without  a permit,  460  had  been  issued  a permit  dur- 
ing some  previous  year,  while  631  had  never  received  a 
permit. 

The  previously  permitted  midwives  delivered  2,231  live 
babies  or  an  average  of  4.8  per  midwife,  while  the  never 
permitted  midwives  delivered  1,361  babies  or  an  average 
of  2.1  per  midwife. 

The  grand  total  for  the  state  was  1,813  active  midwives 
in  1941  who  attended  9,278  deliveries  of  live  babies,  or 
approxiamtely  25%  of  all  the  live  babies  delivered  in  the 
state. 

In  accordance  with  the  recommendations  of  the  state 
medical  society  last  year,  the  State  Board  of  Health  em- 
ployed two  negro  nurses  for  training  in  a school  of  nurse 
midwifery.  These  negro  nurses  will  not  be  able  to  enter 
the  course  until  August,  1942.  After  six  months  of  train- 
ing in  midwifery  these  nurses  will  be  assigned  to  a delta 
county,  probably  Crittenden  county,  for  work  as  nurse 
widwives  in  the  employ  of  and  under  the  supervision  of 
the  County  Health  Department.  Plans  for  providing  ob- 
stetrical consultation  and  supervision  for  these  nurse  mid- 
wives have  not  yet  been  completed. 
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COMMITTEE  ON  MATERNAL  AND  CHILD 
HEALTH 


S.  A.  THOMPSON,  Chairman 
Postgraduate  Courses 

Last  year  this  committee  reported,  with  reference  to 
the  postgraduate  courses  in  obstetrics  and  pediatrics  pro- 
vided by  the  State  Board  of  Health  from  federal  funds 
allotted  to  them,  as  follows: 

Due  to  disappointing  attendance  at  these  courses,  the 
following  program  is  recommended  for  the  next  two 
years.  The  health  department  has  $1,500  available  for 
this  purpose  each  year.  There  being  ten  districts  in  our 
organization,  one  physician  be  selected  from  the  odd 
number  districts  this  year  and  the  even  number  districts 
next  year.  These  physicians  are  to  be  allotted  $300  for 
one  month's  stud_y  in  obstetrics,  pediatrics  or  both  at  any 
reputable  school.  The  only  obligation  to  this  is  that, 
when  asked,  this  physician  must  appear  on  programs  of 
our  local  organizations.  These  men  are  to  be  selected  by 
the  President,  Secretary  and  Council  of  our  Society  with 
the  approval  of  the  department  of  health.  They  should 
have  been  in  settled  practice  for  not  less  than  five  years 
and  not  over  fifty-five  years  of  age.  They  are  not  to  be 
selected  from  the  larger  cities  or  medical  centers  but 
from  the  smaller  towns  or  rural  sections. 

This  report  was  recommended  by  the  reference  com- 
mittee and  approved  by  the  House  of  Delegates.  The 
State  Board  of  Health  submitted  the  plan  to  the  federal 
agency  concerned  with  these  funds  for  their  approval 
which  was  not  obtained  for  several  months  and  then  only 
with  the  following  provisions: 

Since  all  expenditures  from  these  funds  must  by  law  be 
made  under  the  administration  of  the  State  Health  De- 
partment it  is  reguired: 

1.  That  the  selection  of  physicians  to  be  granted  this 
training  be  made  by  the  State  Health  Department. 

2.  That  the  selection  of  places  where  the  postgrad- 
uate training  is  taken  be  limited  by  the  State  Health 
Department.  "Intramural  postgraduate  courses  in  obste- 
trics or  pediatrics  under  the  supervision  of  State  Health 
Departments  are  being  conducted  in  the  following  cen- 
tral states:  at  the  universities  of  Nebraska.  Iowa,  Chicago, 
Michigan,  Indiana  and  Louisiana." 

3.  That  preference  in  the  selection  of  physicians  be 
given  those  conducting  prenatal  clinics  or  child-health 
conferences  in  cooperation  with  the  health  department. 

To  date  only  one  physician  in  the  state  has  applied  for 
one  of  these  scholarships.  This  physician  indicated  be- 
fore the  declaration  of  war  that  he  would  elect  the  Uni- 
versity of  Chicago  in  the  spring  or  summer  of  1942.  In 
view  of  the  war  it  is  not  known  whether  this  physician 
still  intends  to  take  this  course. 

Full-time  Obstetric  Consultant 

This  committee  assisted  the  State  Health  Department 
in  locating  and  employing  a full-time  obstetric  consultant, 
Dr.  Guy  P.  Slaughter,  August  I,  1941.  Dr.  Slaughter  held 
lectures  in  obstetrics  in  Camden,  El  Dorado,  Prescott, 
Magnolia,  Fort  Smith,  Fayetteville,  and  in  three  centers  in 
Benton  county.  In  South  Arkansas  a series  of  five  lec- 
tures were  presented  in  each  city.  The  average  attend- 
ance at  each  session  was  nine.  In  the  lecture  series  pre- 
sented at  Fayetteville  and  in  Benton  county  there  was  an 
average  attendance  of  ten  for  four  different  sessions. 
The  lecture  series  at  Fort  Smith  was  poorly  attended,  ten 
physicians  being  present  at  the  first,  three  at  the  second, 
and  two  at  the  last  and  concluding  session.  From  this 
evidence  it  was  concluded  that  such  attempts  at  post- 


graduate education  were  carried  out  more  successfully  in 
the  smaller  cities.  The  consultant  was  also  available  in 
these  areas  for  consultation  on  private  patients  of  the 
local  physicians.  During  this  time  five  consultations  were 
provided  at  the  time  of  actual  delivery.  Six  postpartum 
consultations,  four  gynecological  operative  consultations, 
and  approximately  eighteen  prenatal  consultations  have 
been  provided.  Two  county  medical  societies  have  been 
addressed  concerning  some  special  obstetrical  topic. 
Several  clinics  for  prenatal  and  postnatal  examinations 
of  indigent  patients  have  been  organized.  These  include 
clinics  at  Fort  Smith  (twice  a month),  Texarkana  (four 
times  a month),  Camden  (once  a month),  Winslow  (once 
a month).  In  Garland  and  Crittenden  counties  clinics 
were  already  being  conducted  each  week.  An  attempt 
was  made  to  visit  these  clinics  and  to  improve  the  service 
that  they  are  rendering.  Other  clinics  that  are  being 
conducted  at  the  present  time,  but  not  as  successfully  as 
desired,  are  held  at  Newport,  Morrilton,  Blytheville,  Arka- 
delphia  and  Helena.  These  clinics  are  being  visited 
periodically  in  an  attempt  to  improve  the  standard  of 
prenatal  care  that  they  offer.  In  addition,  clinics  are 
being  proposed  in  the  defense  areas  of  Pine  Bluff,  Bauxite 
and  Benton  since  there  is  a problem  of  adequate  care 
for  the  increased  population  in  these  areas. 

The  following  table  shows  where  each  of  these  clinics 
is  located,  how  often  each  clinic  meets,  and  who  con- 
ducts it. 

Prenatal  Clinics 


Location  Frequency  Clinician 

Fort  Smith — 

Sparks  Memorial  Hospital  Monthly I.  F.  Jones,  M.D. 

St.  Edwards  Hospital " I.  F.  Jones,  M.D. 

Twin  City  Hospital  " I.  F.  Jones,  M.D. 

Texarkana — Health  Department Weekly  Dr.  Robinson 

Camden — Health  Department  Monthly  Perry  Dalton,  M.D. 

Winslow — Local  Church  " Ruth  Lesh,  M.D. 

Hot  Springs — 

Health  Department  Weekly  R.  E.  Smallwood,  M.D. 

Leo  N.  Levi  Out-patient  Dept.....  " Staff 

Marion — Health  Department " B.  M.  Stevenson,  M.D. 

Newport — School  Building  Monthly  M.  B.  Owens,  M.D. 

Morrilton — Health  Department  " W.  P.  Scarlett,  M.D. 

Blytheville — 

Health  Department  . " K.  T.  Moseley,  M.D. 

Dyess  Colony  " K.  T.  Moseley,  M.D. 

Arkadelphia — Health  Department....  " W.  B.  Protho,  M.D. 

Helena — Health  Department  ...  ....  " J.  T.  Herron,  M.D. 


Little  Rock — Medical  School Bi-weekly...  Staff  Medical  School 

During  1941  there  were  1,594  patients  admitted  to 
prenatal  clinic  services  throughout  the  state.  This  in- 
cludes the  520  at  the  medical  school,  but  is  exclusive  of 
the  out-patient  department  of  the  Leo  N.  Levi  Hospital 
at  Hot  Springs.  These  520  patients  at  the  medical  school 
made  2,427  visits  to  the  clinic  or  an  average  of  4.66 
visits  per  patient.  The  remaining  1,074  patients  through- 
out the  state  made  1,944  visits  to  clinics  or  an  average 
of  1.81  visits  per  patient.  A positive  blood  Wasserman 
was  found  in  196  or  12.3%  of  these  patients.  Public 
health  nurses  made  7,994  visits  to  3,409  prenatal  patients 
and  5,517  postpartum  visits  to  2,481  patients  and  assisted 
physicians  at  62  home  deliveries. 

Full-time  Pediatric  Consultant 

The  State  Board  of  Health  employed  Dr.  Pauline  M. 
Kearney  as  a full-time  pediatric  consultant  in  April  of 
1941.  The  pediatric  consultant  has  duties  similar  to  those 
of  the  obstetric  consultant;  case  consultation  with  local 
physicians,  lecture  courses  on  request,  establishment  of 
child  health  conferences  and  improvement  of  the  quality 
of  pediatric  care  given  at  these  well-child  conferences. 
As  in  the  case  of  the  prenatal  clinics  these  chiid  clinics 
are  only  set  up  with  the  approval  of  the  local  medical 
society  and  are  conducted  either  by  the  health  officer  or 
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a local  physician  employed  part-time.  The  following  table 
shows  where  such  clinics  have  been  set  up,  the  frequency 
of  meeting,  and  who  conducts  them. 

Child  Health  Conferences 
Location  Frequency  Clinician 


Morrilton  

Marion  

Hot  Springs  

Newport  & Grand  Glaise 

Little  Rock — 

Medical  School  

Health  Department  

Little  Rock — Health  Department 

Texarkana — Health  Department 
Pulaski  County — 4 Health  Dept... 

Blytheville — 

Health  Department  

Dyess  Colony  

Forrest  City — Health  Department 
Fort  Smith— 4 Clinics 

Arkadelphia — Health  Department 

Sparkman — Local  School  

Russellville  

Danville  

Atkins  

Lamar  

Harrison  

Forrester  , 

McCrory  

Carthage,  Ellisvi lie  & Hampton. 

Conway  & Cleburne  Co. 

Drew  County — Rural  

Jonesboro  

Helena  


Bi-monthly  R.  C.  Williams,  M.D. 

Monthly L.  C.  McVay,  M.D. 

Bi-monthly 

R.  E.  Smallwood,  M.D. 


Monthly 


M.  B.  Owens,  M.D. 


Weekly J.  E.  Jones,  M.D. 

Weekly  ... . P.  M.  Kearney,  M.D. 


Weekly All  pediatricians  in 

rotation  for  6 mos. 
Weekly  ...  H.  K.  Abrams,  M.D. 


Monthly.  All  L.  R.  Pediatricians 
in  rotation. 

Monthly.---.  K.  T.  Moseley,  M.D. 
Monthly K.  T.  Moseley,  M.D. 


Monthly C.  V.  Powell,  M.D. 

Monthly 

L.  A.  Whittaker,  Jr.,  M.D. 
Monthly W.  B.  Protho,  M.  D. 


Monthly.  J.  E.  M.  Taylor,  M.D. 

Robert  Hood,  M.D. 

Robert  Hood,  M.D. 


Brooks  Teeter,  M.D. 
...Guy  Shrigley,  M.D. 
- Ulys  Jackson,  M.D. 


.J.  W.  Redman,  M.D. 

J.  F.  Hayes,  M.D. 

R.  C.  Kennerly,  M.D. 


..  Max  Baldridge,  M.D. 
Bi-monthly 

A.  S.  J.  Clarke,  M.D. 

Monthly 

A.  C.  Modelevsky,  M.D. 
Monthly J.  T.  Herron,  M.D. 


In  addition  a small  number  of  children  are  seen  in 
most  health  departments  even  when  no  regular  conference 
has  been  developed. 

During  1941  2,350  infants  made  3,417  visits  to  child 
health  conferences  an  average  of  1.5  visits  per  infant. 
A total  of  5,052  children  between  I and  5 years  of  age 
made  6,285  visits  to  these  clinics,  1.2  visits  per  child. 
Public  health  nurses  made  11,103  visits  to  4,674  infants, 
an  average  of  2.4  visits  per  infant.  13,496  nursing  visits 
were  made  to  8,348  pre-school  children,  an  average  of 
1.6  visits  per  child.  Physical  examinations,  feeding  in- 
structions, methods  of  child  care,  immunizations,  cod  liver 
oil,  and  in  a few  instances  milk  were  furnished  at  these 
clinics. 


Maternal  Death  Study 

There  has  been  a total  of  385  questionnaires  returned, 
225  white  deaths  and  160  negroes.  Copies  were  made  of 
these  returns  removing  all  identifying  data  such  as  name 
of  patient,  address,  name  of  hospital,  names  of  towns, 
and  all  names  of  physicians.  These  copies  were  divided 
among  five  obstetricians  who  were  asked  to  study  and 
classify  them  according  to  the  following  points: 

1.  The  probable  cause  of  death. 

2.  Their  opinion  as  to  whether  the  death  was  avoidable 
or  unavoidable  if  conditions  had  been  ideal. 

3.  If  the  death  was  probably  avoidable  under  ideal 
conditions  who  or  what  was  at  fault. 

The  results  of  the  study  show  that  in  the  opinion  of 
these  obstetricians  39  of  the  reports  had  insufficient  data 
to  classify  them  even  as  to  cause  of  death  while  4 were 
probably  non-puerperal-pregnancy  having  no  relationship 
to  the  death.  Consequently  these  43  deaths  were  omitted 
from  the  study  leaving  a total  of  342  maternal  deaths  in 
the  study,  200  white  and  142  negro. 


The  classification  according  ■ 

to  cause 

of  death  ' 

//as  as 

follows: 

White 

Black 

Total 

1.  Abortions  and  miscarriages.. 

....  48 

36 

84 

2.  Toxemias  and  nephritis 

....  68 

63 

131 

3.  Hemorrhage  (including 

ectopic)  

....  37 

15 

52 

4.  Sepsis  

33 

19 

52 

5.  Other  causes  (cardiac,  em- 

bolus  intercurrent  infections, 

anesthesia  and  surgical  shoe 

k)  14 

9 

23: 

200 

142 

342 

In  their  opinion  238  or  70%  of  th 

ese  deaths 

were 

avoidable  under  ideal  conditions,  that  i 

is,  suitable 

social 

and  economic  status  of  the  patients,  hos 

pitalization 

avail- 

able,  intelligent  and  cooperative  patients,  and  attended 

by  properly  qualified  physicians 

with  competent  obstetric 

consultation.  The  classification 

according  to  wheth 

er  the 

death  was  probably  avoidable 

or  unavoidable  was  as 

follows: 

White 

Black 

Total 

Avoidable  

..  131 

107 

238 

Unavoidable  

. 30 

13 

43 

Insufficient  data  

. 39 

22 

61 

200 

142 

342 

The  blame  for  the  death  in  the  case  of  the  238  which 
were  probably  avoidable  under  ideal  conditions  was 
placed  as  follows: 


White 

Social  and  economic  conditions 

(Financial  inability  to  obtain 
competent  medical  care,  nutri- 
tion, etc.,  lack  of  prenatal  care, 
lack  of  hospitalization,  etc.) 36 

Patient's  fault 

(Failure  to  obtain  competent 
medical  care  or  to  follow  in- 
structions.)   37 

Physician's  fault 

(Neglect,  error  in  obstetrical 
judgment.)  51 

Midwife's  fault 

(Lack  of  knowledge,  asepsis  and 
failure  to  call  for  medical  assist- 
ance in  time.) 7 


Black 


34 


28 

10 


35 


Total 


69 


65 

61 


43 


131  107  238 


In  25%  of  these  avoidable  deaths  it  was  the  opinion  of 
the  obstetricians  that  the  attending  physician  was  at 
fault  through  neglect,  technique,  or  judgment,  yet  our 
postgraduate  courses  are  poorly  attended,  and  we  have 
one  applicant  for  the  five  obstetrical  scholarships  avail- 
able. 


Recommendations 

1.  Continue  all  methods  of  postgraduate  education. 

2.  Continue  to  develop  clinic  facilities  for  charity  ma- 
ternity and  pediatrics. 

3.  Continue  these  studies  for  the  purpose  of  guilding 
postgraduate  education. 

4.  Approval  of  standard  orders  to  public  health  nurses 
for  ante-and  post-partum  visits. 
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Public  Health  Nurses' 

STANDING  ORDERS  FOR  MATERNITY  AND 
NEWBORN  NURSING  CARE 

ANTEPARTUM 

Medical  Supervision 

Refer  every  ante-partum  patient  to  a physician  for 
medical  supervision  and  consultation  regarding  plans  for 
delivery. 

When  ante-partum  cases  are  already  registered  with 
their  physicians,  obtain  the  written  consent  and  instruc- 
tions of  these  physicians  before  giving  ante-partum  nurs- 
ing care.  (Forms  L5B  and  L5C  Rev.  are  suggested  for 
obtaining  their  instructions.) 

Reports  of  Nursing  Service 

Send  a written  report  of  each  nursing  visit  to  the 
physician  in  charge  of  the  patient.  (Form  L5D  may  be 
used  for  this  purpose.) 

Instruction  of  Patient 

A.  Hygiene  of  Pregnancy. 

1.  Cleanliness — baths  twice  a week.  Sponge  bath 
instead  of  tub  baths  after  the  seventh  month. 

2.  Care  of  breasts — after  the  seventh  month  daily 
washing  of  nipples  with  mild  soap  and  water 
and  drying  with  soft  towel.  Apply  alboline  or 
mineral  oil  with  finger  tips  to  the  nipples.  Up- 
lift brassiere  for  support. 

3.  Rest — lie  down  at  least  once  during  the  day  and 
several  times,  if  possible. 

4.  Sleep — at  least  eight  hours  every  night  with 
windows  open. 

5.  Exercise — walks  outside  in  the  fresh  air  daily. 
Usual  housework,  no  heavy  lifting,  no  long  auto 
rides. 

6.  Diet — simple,  balanced  meals  for  normal  preg- 
nancy, including: 

a.  One  quart  of  milk  a day.  (Cottage  cheese, 
milk-soups,  etc.,  may  be  substituted  for  some 
of  this  amount.) 

b.  Meat,  fish,  cheese  or  legumes — using  liver 
once  or  twice  a week. 

c.  Eggs  three  or  four  times  a week. 

d.  Vegetables — potatoes  and  two  others,  with 
green  leaf  and  raw  ones  used  frequently. 

e.  Fruits — citrus  fruits  or  tomatoes,  others  fresh, 
dried  or  canned. 

f.  Cereals  and  breads — one  or  both  at  every 
meal.  (Half  of  those  used  should  be  whole- 
grain  cereals  or  breads.) 

g.  Fats  in  moderate  quantities. 

h.  Tea,  coffee,  and  sweet  foods  sparingly. 

i.  Avoid  fried  foods  and  rich  pastries. 

j.  Total  of  two  quarts  of  fluid,  including  milk, 
water,  fruit  juices,  and  other  beverages. 

7.  Clothing — loose  clothing  for  comfort.  No  round 
garters  or  tight  bands.  Abdominal  supports  for 
relief  of  backache  and  abdominal  strain.  Low 
broad  heels. 

8.  Elimination — if  diet  and  hygiene  fail  to  relieve 
condition,  report  to  physician. 

9.  Teeth — advise  dental  examination,  and  suggest 
foods  containing  calcium. 

10.  Marital  relations.  Intercourse  is  to  be  avoided 
after  the  seventh  month  of  pregnancy  and  dur- 
ing the  time  a menstrual  period  would  have  oc- 
curred had  the  patient  not  become  pregnant. 
Women  who  have  had  abortions  are  advised  to 
avoid  intercourse  during  the  entire  period  of 
pregnancy. 


II.  Mental  hygiene — normal  life,  with  moderate 
amount  of  diversion,  and  freedom  from  worry. 

B.  Preparation  for  Delivery — advise  regarding: 

1.  Supplies  for  home  or  hospital  delivery.  (See 
suggestive  list  prepared  by  State  Board  of 
Health.  Consult  physician  for  special  supplies 
he  desires.) 

2.  Plans  for  the  nursing  care  of  patient  and  baby. 

3.  Plans  for  the  care  of  the  family  during  the  de- 
livery and  lying-in  period. 

C.  Complications — report  complications  to  the  physi- 
cian immediately.  Also  insist  that  the  patient  con- 
sult her  physician.  The  following  emergency  in- 
structions may  be  given  until  definite  instructions 
can  be  obtained  from  him: 

1.  Edema.  For  slight  edema  of  feet,  advise  rest 
and  elevation  of  legs.  Do  not  wear  round  gar- 
ters or  wide  bands.  The  right-angle  position 
may  be  suggested  except  in  case  of  a cardiac 
disability.  Report  edema  of  hands  and  feet  and 
especially  edema  of  eyelids  to  physician  at 
once. 

2.  Varicosities.  For  varicosities  of  legs  and  vulva, 
be  sure  patient  wears  no  tight  bands;  advise 
use  of  side  garters  and  rest  with  feet  elevated. 
For  varicosities  of  vulva,  advise  elevated  Sim's 
position.  Report  to  physician.  Report  hemor- 
rhoids to  physician,  and  suggest  a diet  to  pre- 
vent constipation,  as  advised  by  physician. 

3.  Symptoms  of  Toxemia.  (Headache,  dizziness, 
disordered  vision,  pain  in  stomach,  drowsiness, 
excessive  gain  in  weight.)  Advise  rest  in  bed. 
Measure  and  record  fluid  intake  and  output. 
Advise  restricted  diet — no  carbohydrates,  low 
protein  and  salt-free  food — until  orders  can  be 
obtained  from  physician.  Report  at  once  to 
physician. 

4.  Nausea  and  Vomiting.  Suggest  that  patient  try 
eating  a cracker  or  dry  toast,  or  taking  some 
simple  sugar  in  the  form  of  hard  candy,  or 
drinking  a glass  of  orange  or  tomato  juice  be- 
fore she  gets  out  of  bed. 

5.  Vaginal  Bleeding.  Put  patient  to  bed  and  re- 
port to  physician.  Suggest  saving  evidence  of 
bleeding  for  physician. 

POSTPARTUM 

Mother 

Postpartum  Hemorrhage 

Send  for  a physician.  Hold  the  fundus  firmly  between 
the  fingers  and  massage  it  gently  if  necessary  to  keep  it 
well  contracted.  Give  an  oxytocic  drug  if  there  is  an 
order  and  the  drug  is  at  hand.  Elevate  the  foot  of  the 
bed.  Apply  ice  cap  to  lower  abdomen.  Allow  water  to 
drink.  Keep  the  patient  reassured  and  warm  with  light 
covers.  See  that  the  air  in  the  room  is  fresh. 

Oozing  may  come  from  perineal  lacerations.  This  may 
be  controlled  by  holding  a sterile  pack  to  the  site  until 
the  doctor's  arrival. 

Bleeding  may  be  coming  from  the  cervix.  If  none  of 
the  above  attempts  to  control  the  bleeding  is  successful 
and  the  doctor  has  not  arrived,  grasp  the  fundus  firmly 
with  both  hands  and  bring  it  well  forward  in  the  abdomen 
in  a position  of  anteflexion.  This  may  cut  off  the  blood 
supply  to  the  cervix.  Hold  the  fundus  in  this  position,  if 
it  controls  the  bleeding,  until  the  doctor  gets  there. 
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General  Care 

A.  Take  temperature,  pulse,  and  respiration. 

8.  Bath — give  cleansing  bath.  Normal  patients  should 
be  encouraged  to  take  their  own  sponge  baths 
after  the  second  day. 

C.  Perineal  care — cleanse  perineum  with  boiled  water 
and  soap. 

0.  8rea$ts — if  breasts  are  engorged,  apply  supporting 
binder.  Cleanse  nipples  before  and  after  nursing 
with  boiled  water.  Special  orders  should  be  ob- 
tained for  cracked  and  sore  nipples,  and  for  in- 
flamed areas  or  lumps. 

E.  Abdominal  binder — if  wide  binder  is  worn,  it 
should  be  removed  after  the  first  five  days. 

Instruction  of  Patient — Hygiene  of  postpartum  period. 

A.  Diet — advise  liquid  or  soft  diet  for  first  day;  then 
full  diet  unless  ordered  otherwise.  Have  patient 
avoid  fried  and  spicy  foods,  and  foods  that  usually 
disagree  with  her.  When  patient  is  up,  advise 
normal  diet  with  a variety  of  foods  daily. 

B.  Exercise — while  in  bed  have  patient  lie  flat  on 
stomach  for  twenty  minutes  twice  a day.  Get  ad- 
ditional orders  from  physician. 

C.  Stay  in  bed — normal  patients  may  sit  up  in  chair 
on  ninth  day,  and  walk  on  the  tenth  day. 

D.  Elimination — consult  physician  if  patient  has  not 
voided  within  twelve  hours  after  delivery.  Instruct 
normal  patient  to  take  one  tablespoonful  mineral 
oil  on  the  third  day.  Give  three  times  a day  for 
three  days  and  as  needed.  If  patient  has  had 
stitches,  give  mineral  oil  on  thhe  fifth  day.  If  pa- 
tient has  not  had  bowel  movement  48  hours  after 
mineral  oil  was  given,  give  enema. 

E.  Intercourse — instruct  patient  to  avoid  intercourse 
until  baby  is  six  or  eight  weeks  of  age. 

F.  Postpartum  examination — urge  patient  to  return  to 
physician  six  weeks  after  delivery  for  detection  and 
correction  of  ill-effects  of  the  strain  of  pregnancy. 

Baby 

Bleeding  from  Cord 

Tie  tightly  and  securely  with  sterile  tape;  apply  sterile 
dressing  and  firm  binder.  Notify  physician.  Apply  pres- 
sure if  ligation  does  not  stop  bleeding,  and  hold  until 
physician  arrives.  Watch  for -further  bleeding. 

Daily  Care  of  Newborn 

Normal  infants;  take  temperature;  give  sponge  bath  or 
oil  bath  depending  on  physician's  orders;  inspect  cord 
dressing  daily  and  change  when  necessary,  applying  dry 
sterile  dressing;  cleanse  genitals  with  oil  and  oil  all 
creases;  record  weight;  prepare  separate  bed  for  baby  so 
that  proper  temperature  may  be  maintained.  Premature 
infant  and  infants  in  poor  condition;  do  not  bathe;  cleanse 
with  warm  oil;  keep  warm  enough  to  maintain  body  tem- 
perature of  98.6  F.  varying  not  more  than  one-half  degree 
above  or  below;  handle  as  little  as  possible;  and  protect 
from  infection. 

Feeding 

Allow  baby  to  nurse  for  five  minutes  at  both  breasts 
when  eight  hours  old,  then  every  three  to  four  hours  for 
five,  ten,  fifteen,  or  twenty  minutes  as  ordered  by  the 
physician. 

Give  cooled,  boiled,  and  unsweetened  water  every  two 
hours  until  the  mother's  milk  appears.  Then  give  baby 
water  between  each  feeding. 


Complications.  Report  to  physician; 

A.  Bleeding  from  cord — see  above. 

B.  Protruding  umbilicus.  If  umbilicus  is  clean  and 
dry,  make  deep  vertical  fold  of  skin  and  apply 
tight  adhesive  I ^2  inches  wide.  Advise  to  see 
physician. 

C.  Diarrhea — urge  complete  rest;  discontinue  feed- 
ing; give  plain,  boiled  water;  and  notify  physician. 

D.  Excoriated  buttocks — cleanse  with  oil;  instruct 
mother  regarding  care  of  child  and  diapers.  Fur- 
ther instructions  should  be  obtained  from  physician. 

E.  Inflamed  eyes — take  smear;  notify  physician  or 
responsible  authority  at  once. 

F.  Fluid  in  breasts — handle  as  little  and  as  gently  as 
possible.  Report  any  change  in  condition  of 
breasts  to  physician. 

Well-Child  Supervision 

Urge  mother  to  take  baby  to  physician  when  breast-fed 
baby  is  six  weeks  of  age  and  bottle-fed  baby  is  three 
weeks  of  age,  and  at  regular  intervals  thereafter,  for  in- 
struction as  to  feeding  and  general  supervision. 


COMMITTEE  ON  POSTGRADUATE 
INSTRUCTION 

D.  A.  RHINEHART,  Chairman 
(Read  by  Jos.  F.  Shuffield,  Secretary) 

On  October  22  and  23,  1941,  the  Tenth  Two-Day 
Course  of  Postgraduate  Instruction  was  held  at  the 
Medical  School  in  Little  Rock.  The  features  of  this  pro- 
gram consisted  of  a symposium  on  "The  Clinical  Use  of 
the  Vitamins,"  another  on  "The  Use  of  the  Sulfonamide 
Drugs,"  and  a presentation  by  the  Doctors'  Secretaries 
Club  of  Little  Rock  on  "Some  Important  Features  in  the 
Business  of  the  Practice  of  Medicine."  There  were  other 
items  on  the  program  that  made  it  well  rounded  and  of 
interest  to  all  classes  of  physicians.  This  meeting  was 
well  attended,  there  being  106  in  attendance.  Because 
of  a comfortable  balance  in  the  Committee's  treasury, 
the  registration  fee  was  $3.00  instead  of  $5.00.  At  this 
meeting  each  of  the  speakers  made  an  abstract  of  his 
subject  material.  This  was  mimeographed  and  given  to 
each  of  the  doctors  in  attendance  for  further  study  and 
future  reference. 

A meeting  of  the  Postgraduate  Committee  was  held  on 
the  second  day,  and  it  was  decided  to  have  another  two- 
day  course  in  January,  1942.  However,  shortly  there- 
after the  United  States  became  actively  engaged  in  a 
world-wide  war,  automobile  tires  were  rationed,  and  many 
of  the  doctors  were  called  to  military  service.  For  these 
reasons,  the  program  committee  decided  it  probably 
would  be  inadvisable  to  attempt  the  meeting  in  January. 

The  only  other  activity  of  the  Committee  has  been  in 
publicity.  We  circularized  the  doctors  of  the  state  for 
a meeting  at  which  Dr.  George  T.  Pack  of  The  Memorial 
Hospital  in  New  York  was  the  guest  speaker.  His  subject 
was  "Cancer  of  the  Stomach."  A number  of  physicians 
from  over  the  state  attended  this  session. 

The  Committee  still  has  a comfortable  balance  in  the 
treasury.  The  Committee  is  watching  the  attendance  at 
this  meeting  of  the  state  medicial  society  in  order  to 
get  some  idea,  if  possible,  as  to  whether  or  not  it  will  be 
advisable  to  attempt  further  sessions  in  Little  Rock  during 
the  present  emergencies. 
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COMMITTEE  ON  SYPHILIS  CONTROL 

DAVIS  W.  GOLDSTEIN,  Chairman 
(Read  by  the  Secretary) 

The  Committee  on  Syphilis  Control  acts  in  an  advisory 
capacity  to  the  State  Health  Department.  The  division 
of  venereal  disease  control  of  the  state  is  directed  by 
Doctor  D.  W.  Dykstra.  In  those  counties  where  there  is 
no  health  officer  in  charge  local  doctors  are  furnished 
drugs  for  treatment.  Selectees  who  have  been  treated 
have  created  a problem,  especially  in  areas  where  there 
is  no  health  officer,  but  local  doctors  have  volunteered  to 
give  treatment  to  those  who  are  unable  to  pay.  We  un- 
derstand that  renumeration  is  being  considered  by  the 
Government  in  the  rehabilitation  program  of  selectees. 

At  present  there  are  only  fifty  per  cent  of  those 
deferred  for  syphilis  now  under  treatment.  It  is  the  opin- 
ion of  the  Committee  that  local  doctors  cooperate  to  in- 
crease this  number  when  called  upon. 

There  were  2,469  cases  of  syphilis  reported  by  private 
physicians  during  1941;  10,954  by  the  health  department 
personnel.  Cases  of  gonorrhea  reported:  1,660  by  private 
physicians;  1,770  by  the  health  department. 

There  were  100,085  arsenical  treatments  and  99,216 
bismuth  treatments  administered  by  the  State  Health  De- 


partment  personnel  in  1941. 

The  State  Hygienic  Laboratory  performed 

the  foil 

ing  tests: 

Smears  for  gonorrhea 

positive 

930 

negative 

2,801 

Syphilis  Blood  Wassermann 

positive 

25,302 

doubt 

9,305 

negative 

127,466 

Spinal  fluid 

positive 

134 

doubt 

29 

negative 

447 

We  recommend  that  an  extra  effort  be  made  to  report 
all  venereal  diseases;  also  that  treatment  be  given  when 
necessary  to  Selectees  who  are  unable  to  pay  when  the 
state  has  no  facilities  to  treat  them;  that  private  and 
hospital  laboratories  check  their  serological  reports  often 
with  the  State  Laboratory.  This  will  aid  in  more  efficient 
work  in  private  and  hospital  laboratories. 

Before  using  a donor  for  transfusion,  he  should  have,  in 
addition  to  a routine  serological  test,  a physical  inspec- 
tion. 

We  wish  to  commend  the  State  Health  Officer  and  per- 
sonnel for  the  efficient  work  being  done  on  venereal  dis- 
ease control. 


HISTORY  OF  THE  ARKANSAS  MEDICAL 
SOCIETY 

FRANK  VINSONHALER,  Chairman 

The  Committee  wishes  to  report  that  its  work  is  now 
completed.  There  remains  for  publication  the  history  of 
one  county  medical  society  and  subsequent  to  its  appear- 
ance in  The  Journal,  offer  will  be  made  to  the  members 
to  purchase  the  History  in  bound  paper  volumes  at  a 
cost  of  about  thirty-five  cents.  Publication  in  booklet 
form  is  contingent,  however,  upon  the  receipt  of  sufficient 
advance  subscriptions  to  cover  the  cost  of  such  publica- 
tion. 

By  motion  (S.  A.  Thompson-Hunt)  that  the  His- 
tory of  the  Arkansas  Tuberculosis  Association  as 
furnished  by  the  association  be  included  with  the 


History  of  the  Arkansas  Medical  Society  in  book- 
let form  provided  the  tuberculosis  association 
guarantees  sale  of  sufficient  copies  to  provide 
for  the  additional  cost. 


COMMITTEE  ON  LIAISON  WITH  ARKANSAS 
TUBERCULOSIS  ASSOCIATION 

A.  C.  SHIPP,  Chairman 

The  need  for  maintaining  high  standards  of  health  in 
war  time  is  obvious.  The  facts  about  tuberculosis  remain 
unchanged.  What  is  different  is  the  attitude.  Tubercu- 
losis is  a definite  obstruction  to  victory,  acting  like  sand 
in  the  gears  of  the  production  and  fighting  machine; 
therefore,  our  motivation  appeal  to  the  public  is  not 
"personal  security"  alone  but  "patriotic  duty."  Histori- 
cally, all  past  wars  have  been  followed  by  a "hump"  in 
the  tuberculosis  death  rate  curve.  The  stage  can  now  be 
set  so  that  the  present  downward  slope  of  the  "hump" 
can  be  accelerated  and  aggressive  efforts  can  drive  that 
curve  downward  to  a point  where  it  shall  never  rise  again. 
For  the  first  time  in  history  we  have  the  combination  of 
a plastic  society  and  the  scientific  knowledge  to  achieve 
that  aim.  This  is  our  greatest  health  education  challenge, 
and  to  this  end  we  have  entered  upon  a second  ten-year 
joint  program  of  offensive  war  against  tuberculosis  to  fur- 
ther which  we  recommend: 

1.  That  committee  be  appointed  by  the  governor  to 
study  facilities  available  for  the  care  of  the  tuberculous, 
cooperative  methods  of  rehabilitation  of  arrested  and 
cured  cases,  and  a planned  program  looking  toward  more 
adequate  control  of  tuberculosis;  this  to  be  composed  of 
one  representative  from  the  State  Department  of  Health, 
a member  of  the  state  legislature,  a member  from  the 
Arkansas  Medical  Society,  a member  from  the  Arkansas 
Tuberculosis  Association,  one  representative  from  the  De- 
partment of  Public  Welfare  and  the  superintendents  of 
the  state  sanatoria. 

2.  That  present  law  regarding  physical  examination  of 
teachers  be  amended  to  read:  "All  school  personnel,  in- 
cluding teachers,  janitors,  bus  drivers  and  food  handlers 
shall  show  X-ray  evidence  of  freedom  from  pulmonary 
tuberculosis." 

3.  That  the  Arkansas  Medical  Society  establish  a 
standard  for  accreditation  of  counties  in  their  program  of 
human  tuberculosis  control.  This  standard  shall  be  uni- 
form with  that  being  adopted  by  other  state  medical 
societies.  Any  county  meeting  this  standard  shall  be 
awarded  a certificate  of  accreditation.  To  certify  for 
accreditation,  a county  must  have  a death  rate  of  less 
than  10  per  100,000  and  a record  of  less  than  15%  re- 
actors  to  the  tuberculin  test  among  its  high  school  seniors, 
of  which  at  least  80%  must  be  tested. 

By  motion  (Ware-Hames)  report  amended  to 
include  dormitory  students  in  all  state  schools  in 
addition  to  school  personnel  for  whom  chest 
X-ray  examinations  are  recommended. 


COMMITTEE  ON  INDUSTRIAL  HEALTH 

E.  E.  BARLOW,  Chairman 

In  view  of  the  increasing  importance  of  the  health  of 
the  worker  in  the  war  emergency,  it  has  become  neces- 
sary that  a program  of  industrial  health  be  put  into  op- 
eration in  Arkansas.  Inasmuch  as  all  health  plans  should 
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center  around  the  medical  profession,  this  Committee 
expects  to  carry  out,  insofar  as  possible,  the  following 
plan  (or  recommends  that  the  following  program  be 
executed ) : 

1.  Increase  the  teaching  of  industrial  health  in  the 
University  of  Arkansas  Medical  School.  The  recom- 
mended course  for  this  subject  was  published  in  Febru- 
ary 28,  1942,  issue  of  the  Journal  of  the  American  Med- 
ical Association  and  can  be  adapted  to  suit  our  needs. 

2.  The  formation  of  a plan  of  postgraduate  educa- 
tion for  physicians  on  industrial  health  which  will  also  be 
of  interest  to  industry.  The  state  of  Iowa  had  nine  In- 
dustrial Health  Institutes  in  1941.  The  details  of  the 
institutes  were  published  in  the  Journal  of  the  American 
Medical  Association,  February  22,  1942.  A smaller  series 
can  be  held  in  various  cities  in  Arkansas. 

3.  A working  arrangement  will  be  attempted  with  an 
employers'  group  such  as  the  Chamber  of  Commerce  or 
Manufacturers'  Association  to  help  put  into  effect  a pro- 
gram to  improve  health  supervision  of  industrial  workers. 

To  make  a well-rounded  program  the  activities  of  nurs- 
ing organizations,  health  departments,  employee  and  in- 
terested agencies  will  be  included. 

4.  The  following  counties  have  sufficient  industry  to 
warrant  the  appointment  of  committees  on  industrial 
health  by  the  county  medical  societies:  Ashley,  Bradley, 
Jefferson,  Newton,  Phillips,  Arkansas,  Pulaski,  Sebastian, 
and  Union.  They  will  be  urged  to  form  such  committees 
to  work  with  this  state  committee  in  carrying  out  a pro- 
gram. They  can  also  stimulate  their  societies  to  consider 
industrial  health  in  their  meetings. 

In  those  plants  where  a complete  health  maintenance 
program  is  advisable,  either  because  the  industrial  man- 
agement is  desirous  of  such  a program,  or  because  the 
surveys  indicate  that  such  a program  should  be  adopted, 
the  medical  phase  will  be  introduced.  Thus,  the  com- 
plete program  will  consist  of  the  following  features. 

1.  Treatment  of  injuries  as  now  carried  on  by  plant 
physicians. 

2.  Physical  examinations  (pre-employment  and  peri- 
odic) by  plant  physician  for  the  purpose  of  revealing 
health  deficiencies  and  placing  the  employees  where  im- 
pairments will  not  be  a handicap,  or  where  the  job  will 
not  interfere  with  physical  disabilities. 

3.  Educational  lectures  to  employees  by  plant  phy- 
sician or  other  authority  on  health  protection,  including 
occupational  disease  control  and  prevention  of  adult  dis- 
eases. The  value  of  proper  nutrition  may  be  cited  as  an 
example  of  this  feature. 

4.  Absenteeism  records  by  plant  management. 

5.  Engineering  surveys  by  State  Department  of  Health. 

6.  Venereal  disease  and  tuberculosis  case  finding 
studies  by  State  Department  of  Health. 

7.  Periodic  visits  to  plant  by  the  Directors  of  District 
Health  Services,  State  Department  of  Health,  and  plant 
physician  to  assist  the  management  in  any  phase  of  the 
program  and  to  correlate  the  activities  of  the  State  De- 
partment of  Health  and  the  medical  profession.  In  con- 
nection with  this  feature,  the  plant  physician  will  be  asked 
by  the  management  to  visit  the  plant  during  the  engineer- 
ing survey,  or  some  other  time,  so  as  to  observe  the 
methods  of  operation  and  use  of  materials. 

It  should  be  mentioned  that  industry  is  rapidly  becom- 
ing cognizant  of  the  benefits  to  be  derived  from  a com- 
plete health  maintenance  program  such  as  outlined  above 
and  that  some  plant  managers  are  ready  for  such  a pro- 
gram now.  It  remains,  however,  for  some  agency  to  in- 
troduce the  program  and  to  outline  the  details  of  its  op- 
eration. This,  we  believe,  can  best  be  done  through  the 


existing  Industrial  Hygiene  Division  of  the  State  Depart- 
ment of  Health  by  the  acting  medical  director  of  that 
division. 

This  program  is  to  be  carried  on  in  cooperation  with 
State  Committee  on  Industrial  Health,  Arkansas  Medical 
Society,  and  the  county  medical  societies.  It  would  be 
advisable  for  the  state  committee  to  notify  the  plant 
physicians  that  the  management  will  request  a visit  by 
them  to  the  plant  for  the  purpose  of  observing  the 
methods  of  operation.  This  is  suggested  by  the  Council 
on  Industrial  Health  of  the  American  Medical  Association. 

The  committee  will  be  kept  informed  of  future  develop- 
ments in  regard  to  this  program. 

This  committee  recommends  that  the  subject  of  indus- 
trial health  be  included  in  the  program  of  annual  meet- 
ings of  the  Arkansas  Medical  Society.  Also,  that  an  of- 
ficial representative  be  sent  to  the  Fifth  Annual  Congress 
on  Industrial  Health  sponsored  by  the  Council  on  Indus- 
trial Health  of  the  American  Medical  Association. 

Medical  societies  throughout  the  country  are  becoming 
more  active  in  this  field,  and  it  is  the  aim  of  this  com- 
mittee to  see  that  the  Arkansas  Medical  Society  keeps 
pace  with  the  developments  of  preventive  industrial 
health. 


COMMITTEE  ON  MENTAL  HYGIENE 

GEO.  B.  FLETCHER,  Chairman 

We,  the  Committee  on  Mental  Hygiene,  after  careful 
study,  beg  to  submit  our  report  and  will  ask  that  it  re- 
ceive your  consideration. 

1.  The  State  Hospital  is  now  prepared  to  administer 
all  types  of  shock  therapy  to  those  in  whom  the  treatment 
is  indicated,  and  we  hope  that  the  medical  profession 
over  the  state  will  visit  the  hospital  and  familiarize  them- 
selves with  what  is  being  done  along  this  line. 

2.  Better  psychiatric  teaching,  in  fact  as  good  or  bet- 
ter than  anywhere  else  in  the  south,  will  be  forthcoming 
after  the  new  psychiatric  unit  has  been  established  at  the 
University  of  Arkansas  School  of  Medicine. 

The  following  legislation  is  proposed. 

3.  A bill  to  provide  a thorough  psychiatric  examina- 
tion of  every  inmate  of  our  penal  and  correctional  insti- 
tutions. This  service  to  be  rendered  by  trained  psychi- 
atrists outside  the  state  hospital  staff.  With  such  a rec- 
ord the  parole  board  would  be  able  to  consider  scien- 
tifically each  application  for  release  from  the  institu- 
tions. Society  will,  in  this  way,  be  protected  against  re- 
lease of  incorrigible  recidivists. 

4.  A bill  to  provide  for  the  sterilization  of  the  men- 
tally unfit. 

5.  A bill  to  repeal  Act  I 19  of  the  1937  legislature 
which  provides  a severe  penalty  for  receiving  alcoholic 
patients  at  the  State  Hospital.  Many  of  these  individuals 
are  psychotic  and  alcoholism  is  merely  a symptom.  The 
hospital  authorities  cannot  determine  this  without  com- 
plete examination  and  observation  of  the  individual  over 
a period  of  time.  This  law  has  worked  confusion  and 
hardship  on  the  families  of  these  patients  as  well  as  the 
authorities  in  the  communities  from  which  they  come. 

6.  A bill  Droviding  for  adequate  salaries  and  better 
living  conditions  for  members  of  the  staff  of  the  State 
Hospital  in  order  that  competent  psychiatrists  can  be  ob- 
tained and  retained  on  the  staff.  Many  native  sons,  who 
have  been  lost  to  eastern  institutions,  would  prefer  to 
live  here  if  conditions  were  right.  There  should  be  a 
ratio  of  one  physician  to  every  150  patients  which  is  the 
standard  set  by  the  American  Psychiatric  Association. 
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7.  A bill  providing  for  the  reorganization  of  the  State 
Hospital  similar  to  the  Kentucky  law.  This  to  provide  (a) 
a director  of  the  hospital  and  method  of  employment  and 
discharge  of  this  officer;  (b)  a change  in  commitment 
laws;  (c)  a state-wide  mental  hygiene  program. 

The  present  three  units  of  the  State  Hospital  being 
widely  separated  make  efficient  administration  difficult 
on  account  of  the  many  details  imposed  on  the  superin- 
tendent under  the  present  plan.  The  additional  expense 
under  this  plan  would  be  meager  compared  to  the  in- 
crease in  efficiency  of  operation  of  the  entire  institution. 
The  present  commitment  law  was  passed  in  1883  when 
the  hospital  was  first  founded.  When  the  constitutional 
amendment  was  adopted  by  the  people,  providing  for 
transfer  of  probate  matters  from  county  courts  to  chan- 
cery courts,  it  automatically  carried  with  it  the  commit- 
ment of  patients  to  the  State  Hospital  by  the  chancery 
court.  This  has  proved  very  burdensome  on  account  of 
the  large  chancery  districts.  The  present  law  is  anti- 
quated. The  bill  should  provide  for  voluntary  admissions, 
admissions  on  certificate  of  two  physicians,  admission  on 
request  of  a health  or  peace  officer,  the  staff  to  decide 
the  need  for  hospitalization.  It  should  provide  for  court 
commitments  where  the  patient  must  be  hospitalized 
against  his  will. 

The  need  for  state-wide  mental  hygiene  program  is 
great  and  should  not  be  postponed  longer  than  can  be 
helped.  However,  just  now  with  world  conditions  as  they 
are  we  may  have  to  defer  action  on  this  matter.  If 
every  physician  in  the  state  would  give  more  attention  to 
the  State  Hospital  and  its  problems  both  he  and  the 
hospital  would  benefit. 

8.  We  recommend  approval  by  this  society  of  the 
proposed  amendment  to  the  constitution  sponsored  by 
the  Civitan  Club  of  Little  Rock  which  would  stop  the 
political  turn-over  in  the  membership  of  the  boards  con- 
trolling our  various  state  institutions  thereby  eliminating 
the  so-called  "packed"  boards. 


REPORT  OF  THE  STATE  MEDICAL  BOARD 
OF  THE  ARKANSAS  MEDICAL  SOCIETY 

D.  L.  OWENS,  Secretary 

The  Secretary  of  the  State  Medical  Board  of  the  Ar- 
kansas Medical  Society  makes  the  following  report  of  the 
activities  of  this  Board  since  the  last  meeting  of  the  Ar- 
kansas Medical  Society  in  1941. 

The  Board  has  had  three  meetings  during  the  past  year; 
two  regular  meetings  and  one  call  meeting. 

During  the  past  year,  thirty-one  students  of  the  Uni- 
versity of  Arkansas  Medical  School  have  taken  their  pre- 
liminary examination,  which  covers  the  five  primary 
branches  given  by  the  Board,  and  all  passed  this  exam- 
ination successfully.  At  the  June  meeting  in  1941,  nine 
students  of  the  university  successfully  completed  the  last 
half  of  the  examination,  and  fifty-one  students  from  the 
university  took  and  completed  the  whole  examination. 
These  sixty  students,  after  passing  the  examination  suc- 
cessfully, were  issued  licenses  to  practice  medicine  in  the 
state  of  Arkansas  by  this  Board. 

Within  the  past  year,  eighteen  physicians  from  various 
states  secured  reciprocity  with  the  state  of  Arkansas  and 
were  granted  licenses  by  this  Board  to  practice  medicine 
in  this  state.  Also,  four  physicians  received  licenses  with 
Arkansas  through  reciprocity  from  the  National  Board  of 
Examiners. 


There  have  been  two  duplicate  licenses  issued  after 
satisfactory  proof  had  been  sent  to  this  office  that  the 
licenses  of  these  two  doctors  had  been  destroyed. 

Thirty-three  physicians  have  been  certified  by  this 
Board  to  various  other  state  boards  for  licensure. 

Five  licenses  have  been  revoked  by  this  Board  for  vio- 
lation of  the  Harrison  Narcotic  Law.  Two  licenses  have 
been  restored  by  this  Board  following  the  payment  of  the 
penalty  for  the  violation  of  the  Harrison  Narcotic  Law. 
Seven  licentiates  have  been  put  on  probation  by  this 
Board  to  the  extent  that  the  physicians  holding  the  li- 
censes must  not  re-apply  for  their  narcotic  permit  for  a 
certain  number  of  years  as  specified  by  their  probation 
following  sentence  by  the  Federal  Court. 

During  the  past  year,  there  have  been  three  prosecu- 
tions by  the  state  Board  and  county  societies  for  the  ille- 
gal practice  of  medicine.  These  prosecutions  resulted  in 
two  convictions,  and  in  the  third  case,  the  Board  was  not 
successful  in  securing  a conviction  due  to  local  politics 
and  sentiment,  even  though  the  guilty  man  admitted  his 
guilt,  and  evidence  was  clearly  in  favor  of  the  state 
Board. 

Your  secretary  attended  the  annual  meeting  of  the 
Federation  of  State  Board  Secretaries  in  Chicago  during 
February  of  this  year.  The  meeting  was  held  in  joint 
session  with  the  meetings  on  Medical  Education  and  Hos- 
pitals. 

Three  new  members  took  their  places  on  the  Board 
during  the  past  year  to  replace  the  three  members  whose 
terms  had  expired.  The  new  members  on  the  Board  are: 
J.  T.  Matthews,  Heber  Springs;  J.  B.  Jameson,  Camden; 
and  L.  J.  Kosminsky,  Texarkana.  Dr.  Kosminsky  is  filling 
the  vacancy  due  to  the  death  of  the  late  P.  H.  Phillips  of 
Ashdown. 

After  the  passage  of  the  Registration  Law  by  the  1941 
State  Legislature,  there  were  1,245  who  paid  their  reg- 
istration fees  for  the  year  of  1941.  For  the  year  1942. 
1,169  physicians  have  paid  their  registration  fee.  Some 
of  the  men  who  paid  their  1941  fee  have  not  paid  their 
1942  fee,  therefore,  these  men  are  delinquent  and  will 
not  find  their  names  in  the  regular  registration  list  in  the 
front  of  the  pamphlet,  but  will  have  to  look  in  the  delin- 
quent list.  Also,  some  of  the  men  will  not  find  their 
names  in  the  pamphlet  at  all  because  they  paid  their  fees 
after  the  pamphlet  was  sent  to  press  March  I,  1942.  Up 
to  the  present  time,  April  1st,  there  is  a delinquent  reg- 
istration of  76  physicians  who  have  paid  their  fee  for 
1941  but  have  failed  to  pay  their  fee  for  1942.  This  is 
possibly  due  to  the  fact  that  many  of  these  men  are  serv- 
ing in  the  U.  S.  Army  or  Navy  and  are  laboring  under 
the  belief  that  they  do  not  have  to  pay  this  annual  reg- 
istration fee.  This  was  possibly  brought  about  by  the  fact 
that  the  Arkansas  Medical  Society  waived  the  dues  to 
this  society  of  those  men  who  are  serving  in  the  army  or 
navy  for  the  duration  of  the  war;  but  the  state  Board  felt 
as  if  they  could  not  do  this,  due  to  the  fact  the  registra- 
tion fee  is  fixed  as  a Legislative  Act,  while  the  dues  to 
the  medical  society  were  not  set  by  a Legislative  Act. 

During  the  year  1941,  and  up  until  the  present  time, 
there  have  been  eight  deaths  that  this  office  has  been 
able  to  check  as  members  who  had  paid  their  fee  or  fees 
under  this  new  registration  law.  According  to  the  infor- 
mation we  have,  there  have  been  29  deaths  from  the 
ranks  and  files  of  the  physicians  in  this  state  during  the 
time  from  March,  1941,  until  the  present  time. 

I know  that  there  has  been  some  dissatisfaction  over 
the  state  because  of  this  annual  registration  fee.  This  law 
was  passed  in  the  Arkansas  Legislature,  but  the  Legisla- 
ture only  passed  the  law  at  the  request  of  the  Legislative 
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Committee  of  this  society,  and  the  Legislative  Committee 
drew  this  law  at  the  request  of  the  House  of  Delegates 
of  this  body.  Therefore,  there  should  be  no  objection  to 
paying  this  fee,  and  after  this  law  came  into  effect,  it 
became  the  duty  of  this  Board  to  collect  same.  It  has 
been  a very  difficult  and  undesirable  piece  of  work  for 
the  Board  to  handle.  It  has  increased  the  work  of  the 
secretary's  office  about  ten-fold,  but  we  are  doing  the 
best  we  can.  There  are  some  men  scattered  over  the 
state  who  are  still  not  paying  this  fee,  but  as  fast  as  we 
are  able  to  locate  and  contact  these  men,  we  are  doing 
our  best  to  get  them  to  pay.  After  the  bill  is  explained, 
they  fall  into  line  most  readily. 

There  are  a number  of  violations  of  the  Medical  Prac- 
tice Act  taking  place  in  our  state  every  day,  but  these 
cannot  be  coped  with  unless  this  Board  has  the  full  co- 
operation of  each  doctor  and  county  society.  This  Board 
wishes  to  assure  you  that  we  are  giving  you  our  best  co- 
operation in  trying  to  weed  out  and  correct  these  irregu- 
larities. You  know  as  well  as  we,  that  in  some  instances 
local  sentiment  will  play  a big  part,  and  whether  we  will 
be  able  to  stamp  out  irregularities  in  such  locations  re- 
mains to  be  seen.  But,  that  will  not  keep  this  Board  from 
trying  to  do  what  we  can,  provided  we  can  get  the  help 
of  the  local  society  wherever  such  irregularities  occur, 
because  unless  the  local  societies  will  do  all  they  can  in 
the  way  of  cooperation,  the  hands  of  our  Board  will  be 
tied  in  most  cases. 

The  Board  hopes  it  will  continue  to  have  the  same  sup- 
port from  this  body  in  the  future  that  it  has  had  in  the 
past. 


REPORT  OF  THE  DELEGATE  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

E.  E.  BARLOW 

Attention  is  directed  to  the  fact  that  a report  of  the 
proceedings  of  the  1941  annual  session  of  the  American 
Medical  Association  has  been  published  in  editorial  form 
in  the  August,  1941,  issue  of  The  Journal  of  the  Arkansas 
Medical  Society. 

By  motion  (Barlow-Ware)  the  report  of  the 
delegates  to  the  American  Medical  Association 
as  so  published  was  adopted. 


REPORT  OF  THE  COUNCIL 

EUCLID  M.  SMITH.  Chairman 

The  activities  of  the  Council  for  the  past  year  have 
been  very  light.  In  the  early  part  of  the  summer,  the 
Council  took  steps  with  the  Board  of  Medical  Examiners 
to  curtail  the  activities  of  Dr.  Brinkley,  which  Mr.  Peter 
Deisch  will  tell  you  about  more  in  detail.  There  has  been 
no  called  meeting  of  the  Council  since  adjournment  last 
year. 


REPORT  OF  WOMAN'S  AUXILIARY 

For  the  year  1941-42  the  program  of  the  Auxiliary  has 
been  carried  out  through  23  auxiliaries.  Two  auxiliaries 
have  disbanded  during  the  year,  due  to  various  reasons, 
such  as  doctors  being  called  into  military  service  and 
transferred,  very  small  memberships,  and  illnesses.  How- 
ever, two  new  auxiliaries  have  been  organized.  These  are 
in  Hot  Spring  county  and  Craighead-Poinsett  counties. 


Through  these  two  auxiliaries,  we  have  added  24  new 
members  to  the  roll.  Dues  were  sent  to  the  Auxiliary  to 
the  American  Medical  Association  showing  369  members 
for  the  state. 

The  Auxiliary  has  cooperated  with  the  Medical  Society 
and  lay  groups  in  all  phases  of  Health  Defense  work,  as 
we  have  been  asked  to  do.  We  have  stressed  Public 
Relations,  Cancer  Control,  subscriptions  to  Hygeia,  an- 
nual physical  examinations,  the  Erie  Chambers  Library 
Fund,  and  essay  contests  in  schools.  Also  important  in 
our  year's  program  has  been  emphasis  on  the  Use  F. 
Oates  Student  Loan  Fund,  Doctors’  Day  Observance,  and 
Education  and  Public  Health. 

Early  in  the  year  plans  the  purposes  for  the  year's 
work,  based  on  the  outline  sent  by  the  Auxiliary  to  the 
American  Medical  Association,  were  submitted  to  the 
Advisory  Board  and  following  their  approval,  were  sent 
out  to  the  county  presidents. 

The  President  has  traveled  approximately  8,000  miles 
in  the  interest  of  the  Auxiliary  and  has  written  about 
1,000  communications. 

As  you  know,  the  Auxiliary  operates  only  under  the 
direction  and  supervision  of  the  Medical  Society,  and  is 
always  identified  in  that  way. 

The  Auxiliary  sends  cordial  greetings,  and  wishes  for 
you,  our  doctors,  a most  successful  convention. 

Respectfully  submitted, 

MRS.  CALVIN  CHURCHILL,  President. 
MRS.  F.  Q.  WYATT,  Secretary. 


President  Jones  presented  Lt.  Comdr.  R.  J. 
Calcote,  Naval  Hospital,  Corpus  Christi,  Texas, 
who  expressed  his  happiness  in  being  able  to  at- 
tend this  session  of  the  Society.  Comdr.  Calcote 
said  that  leaves  from  naval  duty  could  only  be 
obtained  for  emergencies  and  to  attend  medical 
meetings  and  that  he  had  talked  the  Comman- 
dant out  of  three  days  to  be  with  his  state 
Society. 


REPORT  OF  THE  TREASURER  AND  OF  THE 
ACTING  TREASURER 

An  audit  of  the  accounts  of  R.  J.  Calcote,  Treasurer, 
for  the  period  April  13,  1940,  to  January  15,  1942,  is  as 
follows: 

Balance  on  hand $10,609.31 

Receipts: 

Arkansas  Medical  Society  10,500.00 

Journal  10,500.00 

Dividends  337.50 

Interest  47.78 


Total  $31,994.59 

Disbursements: 

Vouchers  Nos.  1107-1293  inclusive  $19,403.48 


Balance — January  15,  1942 $12,403.48 

Cash  $ I 12.50 

Building  and  loan  stock  7,500.00 

Savings  account  986.71 

Checking  account  3,804.71 


$12,403.48 
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Dr.  R.  J.  Calcote  entered  active  naval  service  in  Janu- 
ary, 1942,  and  by  action  of  the  Council,  the  secretary 
was  appointed  acting  treasurer.  An  audit  of  his  accounts 
for  the  period  January  15,  1942,  to  April  18,  1942,  is  as 


follows: 

Balance  on  hand $12,403.48 

Receipts: 

Arkansas  Medical  Society 4,000.00 

Journal  3,000.00 


$19,403.48 

Disbu  rsements: 

Vouchers  Nos.  1294-1318  inclusive $ 2,065.55 

Balance  April  18,  1942 $17,337.98 

Building  and  loan  stock... -..$7,500.00 

Savings  account  986.71 

Checking  account  8,851.22 


$17,337.98 

Respectfully  submitted, 

W.  R.  BROOKSHER,  Acting  Treasurer. 


REPORT  OF  THE  SECRETARY 

The  membership  of  the  Society  today  is  1,000.  One 
year  ago  it  was  948.  The  Council  has  authorized  waiver  of 
annual  assessments  to  members  in  good  standing  during 
1941  who  have  entered  the  military  service  and  these 
physicians  are  carried  on  the  roster  as  active  members. 

The  past  year  has  been  one  of  increasing  activity. 
With  the  coming  of  war  new  and  intessified  duties  have 
been  placed  upon  the  organization  and  the  membership. 
The  foresight  of  organized  medicine  in  its  preparedness 
program  has  been  Justified  and  the  data  compiled  has 
been  of  much  value  to  the  military  and  federal  services 
in  their  expansion.  Established  on  the  request  of  physi- 
cians themselves,  the  Procurement  and  Assignment  Serv- 
ice is  now  functioning  to  correlate  the  demands  of  gov- 
ernmental agencies  for  medical  men  with  the  needs  of 
the  civilian  population.  There  seems  to  be  some  confu- 
sion over  the  work  of  this  agency.  It  is  solely  advisory 
and  can  neither  induct  a physician  into  military  service, 
nor  can  it  keep  him  out.  It  is  hoped  that  by  careful  at- 
tention to  the  needs  of  all  the  nation  at  this  time,  that 
the  military  services  will  secure  adequate  medical  per- 
sonnel, and  that  the  civilian  population  will  be  similarly 
provided.  In  Arkansas  there  have  been  no  delays  in  the 
operation  of  the  program.  The  county  committees  have 
given  hearty  cooperation. 

Your  secretary  has  served  as  an  assistant  to  the  state 
chairman  on  Emergency  Medical  Service  for  Civilians, 
Dr.  W.  B.  Grayson,  in  establishing  county  and  local  or- 
ganizations for  this  most  important  defense  activity. 
Several  counties  have  efficient,  tested  units.  It  is  hoped 
that  all  counties  will  complete  their  organization  within 
the  shortest  possible  time. 

An  audit  of  the  Society's  affairs  shows  that  its  income 
during  the  period  April  15,  1940,  to  March  31,  1942,  was 
$23,513.47,  from  the  following  sources:  Dues  $9,605.00; 
advertising  $11,524.76:  advertising  rebates  $1,005.55;  re- 
prints $45.00;  sale  of  stock  in  radio  station  KARK  $900.00 
and  final  dividend  from  American  Exchange  Trust  Com- 
pany, Little  Rock,  $433.16.  The  current  financial  position 
of  the  Society  is  presented  in  the  report  of  the  Acting 
Treasurer. 

Violations  of  the  medical  practice  acts  should  receive 
more  attention  from  county  medical  societies.  During  the 


year  but  two  such  violations  were  reported  to  the  Society 
office.  In  each  instance,  the  cooperation  of  the  State 
Medical  Board  of  the  Arkansas  Medical  Society  was  re- 
ceived and  prosecution  carried  out.  The  examining  board 
has  advised  all  county  societies  that  it  stands  ready  to 
assist  in  all  such  cases  but  asks,  properly,  that  the  county 
society  itself  ascertain  the  violation,  make  proper  inves- 
tigation, and  cooperate  with  the  board.  We  urge  county 
societies  to  carefully  watch  for  violations.  In  times  of 
stress,  the  medical  profession  cannot  afford  to  slacken  its 
efforts  toward  maintenance  of  the  highest  standards  in 
the  healing  arts. 

During  the  year  your  secretary  has  attended  the  ses- 
sions of  the  American  Medical  Association,  the  annual 
State  Secretaries  Conference,  two  procurement  and  as- 
signment conferences,  five  councilor  district  medical 
society  meetings,  the  sessions  of  the  Tri-State  Medical 
Society  (meeting  in  Arkansas),  and  numerous  county 
society  meetings  and  committee  conferences. 

We  are  now  engaged  in  a total  war.  There  is  no 
question  but  that  the  economic  status  of  each  of  us  will 
materially  change  within  the  years  that  are  ahead.  Un- 
less we  as  individuals  and  as  an  organization  heed  the 
warnings  that  appear,  we  may  anticipate  more  than  our 
share  of  difficulties  during  the  war  and  in  the  post-war 
period.  You  will  be  called  upon  to  accept  changes  which 
are  even  now  apparent.  The  utmost  in  your  stamina  will 
be  required  to  meet  the  issue. 

American  medicine  will  do  its  part  in  this  war  as  it  has 
always.  We  shall  answer  each  call  in  this  emergency;  we 
will  buy  war  bonds;  we  will  work  to  elevate  morale  among 
the  fighting  forces;  we  will  live  and  work  as  good,  honest, 
God-fearing  American  citizens,  doing  a good  job  just  a 
bit  better  each  day  until  happier  days  of  peace  again 
come. 

For  the  cordial  cooperation  and  assistance  of  the  offi- 
cers and  members  in  the  work  of  the  secretary's  office, 
we  express  gratitude  and  know  that  we  have  served  the 
best  group  of  doctors  in  the  world. 

Respectfully  submitted, 

W.  R.  BROOKSHER. 


REPORT  OF  COUNSEL 

HON.  PETER  A.  DEISCH 

We  find  it  diffi  cult  in  the  serenity  and  unhurried  quiet 
of  this  atmosphere  to  realize  the  deeply  distressing  reali- 
ties of  the  outside  world,  where  the  brave  sons  of  Amer- 
ica are  offering  their  lives,  that  our  ideals  and  freedom 
may  continue  undisturbed.  Yet  their  importance  is  so 
profound,  and  so  far  overshadows  all  other  thoughts,  that 
by  comparison  with  it,  all  our  personal  activities  and 
aspirations  shrink  into  insignificance.  Subconsciously  our 
thoughts  are  with  the  flag  which  must  symbolize  in  the 
future,  as  it  has  symbolized  in  the  past,  the  highest  hope 
of  mankind. 

While  the  program  will  reflect  that  we  are  living  in  a 
world  at  war,  other  features  will  take  into  account  that 
normal  activities  of  civilian  and  professional  life  will 
carry  on.  The  work  of  physicians  individually  and  as  a 
group  being  indispensable  to  the  American  system,  must 
be  continued  more  vigorously  than  ever. 

REGISTRATION: 

The  past  year  has  seen  the  registration  law  put  into 
effect.  A re-registration  law  previously  applied  to  the 
eclectics,  to  nurses,  and  to  practically  all  other  profes- 
sions, including  engineers,  lawyers,  architects,  accountants 
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and  beauty  operators,  so  that  our  law  is  no  novelty.  Its 
relative  advantages  and  disadvantages  were  weighed  for 
a long  time  before  your  Society  decided  to  ask  for  the 
enactment  of  that  law.  Now,  no  longer  will  it  be  neces- 
sary for  us  to  wonder  who  is  qualified  to  practice  under 
our  laws,  for  there  will  emerge  a roster  of  physicians 
which  will  grow  more  accurate  with  the  passing  years. 
Future  issues  will  contain  a revision  of  the  laws  of  inter- 
est to  the  profession,  when  changes  occur,  and  will  afford 
a ready  knowledge  of  many  subjects  that  frequently 
arise,  and  a study  of  the  present  issue  will  prove  bene- 
ficial. That  law  will  provide  a source  of  funds,  which 
will  be  available  for  the  investigation  of  those  guilty  of 
violations  of  the  medical  practice  act,  and  for  their  sup- 
pression. 

Prior  to  our  last  legislative  contest  with  the  chiroprac- 
tors, several  members  of  that  calling  had  been  indulging 
in  improper  advertising,  and  there  has  recently  been  a 
return  of  that  condition.  Chiropractors  are  now  bound 
by  the  same  laws  with  respect  to  advertising  as  is  your 
profession,  which  is  prohibited  from  "advertising  his  busi- 
ness or  remedies  by  untruthful  or  improbable  statements 
made  in  his  advertisements,  circulars  or  cards."  A similar 
statute  has  been  declared  constitutional  by  our  court  in 
the  case  of  state  medical  board  v.  McCrary,  95  Ark.  511, 
where  the  court  said  that  the  words  " 'chronic  and  incur- 
able' when  used  with  reference  to  diseases  of  the  human 
body,  are  not  variable,  but  have  a settled  and  generally 
accepted  meaning";  and  "untruthful  and  improbable" 
statements  would  probably  likewise  be  held  to  have  a 
definite  meaning,  when  applied  to  human  ailments.  Only 
that  advertising  is  illegal  in  which  the  advertiser  makes 
untruthful  and  improbable  statements.  If  it  is  found  ad- 
visable to  put  a stop  to  such  practice,  it  would  be  proper 
to  use  the  fund  from  registration  for  the  expense  of  such 
litigation. 

VENUE: 

The  venue  of  a lawsuit  is  in  that  county,  where  it  may 
properly  be  filed  and  tried.  Act  314;  1939,  provides  that 
suits  for  a wrongful  act,  shall  be  brought  in  the  county 
where  the  accident  occurred,  or  in  the  county  where  the 
person  injured  or  killed,  resided  at  the  time  of  his  injury. 
In  the  case  of  Heller  v.  Williams,  decided  by  our  Su- 
preme Court  on  April  13,  1942,  the  court  held  that  under 
the  "Venue  Act"  a case  of  malpractice  can  be  brought 
in  the  county  or  plaintiff's  residence.  Under  that  holding 
a physician  who  treats  a patient  from  other  counties  in 
this  state  than  that  of  physician's  residence,  could  be 
forced  to  leave  the  county  of  his  residence  where  the 
treatment  was  administered,  and  defend  malpractice 
suits  filed  against  him  by  patients  anywhere  they  reside 
in  the  state.  The  seriousness  of  this  situation  may  be 
readily  appreciated.  Mr.  Justices  Greenhaw,  McHaney 
and  Holt  dissented  from  the  majority  holding. 

Aside  from  the  case  against  Norman  Baker  and  asso- 
ciates, and  that  of  Dr.  Brinkley,  (not  yet  disposed  of) 
the  government  employed  the  criminal  law  of  "using  the 
mails  to  defraud"  in  our  state,  for  the  successful  prose- 
cution of  Dr.  Frazier,  of  Woodruff  county,  who  had  built 
up  a large  mail-order  business  in  the  sale  of  a sulphuric 
acid  compound,  which  he  called  Heavy  Vitamins,  and  for 
which  he  made  glowing  promises. 

No  other  local  matters  of  large  importance  having 
arisen  since  my  last  report,  attention  will  be  called  in  the 
remainder  of  this  paper  to  recent  tendencies  of  the 
courts  elsewhere. 

INJUNCTIONS: 

The  use  of  the  injunction  to  prevent  the  unauthorized 
practice  of  medicine  is  being  looked  on  with  more  favor 


by  the  courts  as  time  passes  and  in  a majority  of  cases 
it  is  the  best  remedy.  The  courts  are  now  generally  hold- 
ing that  the  right  of  a licensed  physician  to  practice  his 
profession  is  a valuable  franchise  in  the  nature  of  a prop- 
erty right,  to  protect  which  he  may  sue  in  equity  in  the 
interest  of  himself  and  other  physicians  similarly  situated, 
to  enjoin  a person  from  encroaching  upon  that  right  by 
improperly  engaging  therein.  A court  is  not  powerless 
to  prevent  the  doing  of  an  act  involving  encroachment 
upon  valuable  franchise  rights  of  others  merely  because 
such  conduct  is  denounced  as  a public  offense. 

This  right  of  the  licensed  practitioner,  springing  from 
concepts  of  unfair  competition,  to  be  protected  in  equity 
logically  is  limited  to  such  conduct  as  represents  an  im- 
proper or  unlawful  diversion  of  patronage,  as  when  the 
defendant  unlawfully,  because  unlicensed,  takes  economic 
benefits  from  the  pool  of  medical  parctice,  or  permits 
himself  to  be  used  to  put  corporations,  or  other  un- 
qualified persons,  directly  or  indirectly  in  competition 
with  individual  practitioners. 

The  Arkansas  law,  now  entertained  by  a majority  of 
courts,  notwithstanding  the  existence  of  penal  statutes, 
carrying  penalties  which  might  be  invoked  by  criminal 
prosecutions,  will  not  defeat  the  equitable  jurisdiction  of 
courts,  provided  the  plaintiffs  show  in  their  complaint 
that  the  legal  remedies  so  provided  are  inadequate  to 
protect  their  interests  and  break  up  the  wrongful  conduct. 
The  latest  case  announcing  this  rule,  is  that  of  Van- 
Hovenberg  v.  Holman,  201  Ark.  370,  which  did  not  in- 
volve the  question  of  medicine  in  any  way,  but  related  to 
a different  subject-matter. 

The  important  points  in  such  a suit  are; 

( I ) Suits  in  equity  by  individual  practitioners  for  in- 
junction against  improper  practice  depend  essentially  on 
a showing  of  unfair  competition.  They  should  therefore 
be  brought  by  active  practitioners  in  the  same  commun- 
ity engaged  in  such  field  of  practice  as  makes  it  clear 
that  the  improper  practice  of  defendant  impinges  on 
their  economic  interests. 

(2)  Such  a suit  should  be  in  the  form  of  a "class 
bill"  for  the  benefit  of  the  plaintiff  himself  and  of  all 
physicians  similarly  situated.  Such  a suit  may  not  prop- 
erly be  brought  by  the  state  society  or  a component 
society. 

(3)  When  unfair  competition  can  be  shown,  it  is  no 
necessary  part  of  the  plaintiff's  proof  that  the  defend- 
ant's conduct  constitutes  malpractice  in  respect  to  the 
patients  treated.  He  need  not  show  that  the  treatment 
was  ignorant  or  negligent. 

(4)  Lacking  the  essential  elements  of  unfair  competi- 
tion necessary  to  show  unfair  or  unlawful  diversion  of 
patronage,  the  mere  fact  that  the  defendant's  conduct 
was  ignorant,  unskillful  or  negligent  so  as  to  confer  rights 
of  action  on  his  patients  for  injuries  received  in  the 
course  of  treatment  will  not  create  equitable  rights  in 
fellow  physicians. 

DUTY  TO  REFER  PATIENT; 

A decision  of  general  interest  was  recently  handed 
down  in  Massachusetts,  and  as  it  was  based  on  the  com- 
mon law,  and  not  on  statute,  it  would  be  applicable  here. 
The  defendants  were  dentists  and  were  sued  for  malprac- 
tice. They  injected  procaine  hydrochloride  by  pressure 
in  the  plaintiff's  gums  on  several  occasions,  before  remov- 
ing 4 abscessed  teeth.  In  consequence  severe  osteo- 
myelitis of  plaintiff's  jaw  developed.  The  evidence 
showed  that  the  danger  of  such  a sequel  was  rather 
slight,  but  that  other  dentists  in  the  community  could 
have  reduced  the  risk  to  almost  nil  because  they  were 
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equipped  to  use  "deep  block"  anaesthesia,  which  the  de- 
fendants did  not  know  how  to  apply.  In  affirming  a 
judgment  for  $4,450,  based  on  negligence,  the  highest 
appeal  court  of  Massachusetts  said: 

"The  defendant  contends  that  negligence  could  not 
rightly  have  been  found  since  danger  was  remote.  But 
remoteness  of  danger  is  a matter  of  degree.  Though 
the  danger  was  remote,  it  might,  none  the  less,  involve 
an  unreasonable  risk  of  harm  to  the  plaintiff,  to  which 
dentists,  in  the  exercise  of  the  skill  required  of  them, 
should  not  have  exposed  him.  ' This  is  particularly  true 
where,  as  here,  the  possible  harm  was  of  a serious  nature. 
A finding  of  negligence  was  not  precluded,  even  though 
there  was  a substantial  probability  that  harm  might  not 
actually  result  from  the  use  of  this  method  of  anaes- 
thesia. A choice  by  a dentist  of  a 'less  safe  method' 
rather  than  another  'well-known  method'  may  constitute 
failure  to  exercise  the  requisite  skill  in  extracting  the 
plaintiff's  teeth.  There  is  nothing  to  show  that  any 
emergency  required  the  use  of  the  'less  safe  method'  or 
that  a safer  method  was  not  available  for  the  plaintiff  at 
the  hands  of  some  other  dentist.  Nor  is  there  anything 
inconsistent  with  the  idea  that  the  dentists  should  have 
advised  the  plaintiff  to  employ  another  dentist  equipped 
to  use  a safer  method  of  anaesthesia,  rather  than  have 
undertaken  a 'less  safe  method.'  Such  may  be  the  duty 
of  a dentist  who,  for  any  reason,  is  unable  personally  to 
exercise  the  skill  ordinarily  exercised  by  dentists  in  the 
community."  Vigneault  v.  Dr.  Hewson,  15  N.  E.  (2)  185. 

There  are  many  cases  in  which  practitioners  have  been 
held  negligent  in  failing  to  seek  X-ray  examinations  in 
diagnosing  or  following  up  cases  of  fractures,  even  though 
they  themselves  owned  no  X-ray  apparatus,  and  the  use 
of  the  required  facilities  would  have  required  the  original 
physician  to  refer  the  patient  to  some  one  else,  or  to 
call  in  a consultant  with  a portable  machine,  or  to  sur- 
render the  care  of  the  patient  to  a hospital. 

This  duty  of  reference,  which  so  lately  has  entered  into 
cases  at  law,  is  of  importance  because  of  the  increasing 
disparity  between  the  equipment  an  individual  physician 
can  afford  and  that  available  in  hospitals  or  other  med- 
ical institutions. 

This  discussion  shown  conclusively  that  meetings  such 
as  the  one  now  beginning,  are  not  only  desirable,  but  are 
almost  imperative,  for  treatment  must  conform  to  the 
modern  state  of  the  science  for  a physician  to  be  immune 
to  liability  for  malpractice.  Treatment  is  not  permissible 
simply  because  it  once  had  the  approval  of  medical 
science.  The  law  does  not  prescribe  what  is  old;  if 
some  measure  used  in  early  days  is  still  good  medicine,  it 
may  be  used  with  impunity.  But  duty  lies  on  the  phy- 
sician to  conform  his  practice  to  the  modern  state  of  the 
science.  He  may  therefore  be  negligent  in  using  an 
obsolete  method  no  longer  employed  by  the  active  prac- 
titioner. Physicians  are  therefore  under  the  legal  duty  to 
keep  apprised  of  major  developments  and  abandoned 
doctrines. 

A physician  is  entitled  to  choose  among  currently  sanc- 
tioned methods  of  treatment  without  liability  for  failure 
to  use  some  other  method.  A physician  cannot  be  held 
negligent  for  using  a less  desirable  treatment  than  the 
one  of  choice  if  both  have  current  medical  sanction. 
Testimony  of  other  physicians  that  they  would  have  done 
otherwise  is  therefore  not  enough  to  make  out  negligence; 
they  must  be  willing  to  say  that  what  defendant  did  or 
failed  to  do  was  improper  in  the  light  of  average  prac- 
tice. The  right  of  the  physician  to  choose  between  al- 
ternative methods  is  jealously  guarded  by  the  law. 


If  further  explanations  are  desired  on  any  matters  dis- 
cussed in  the  booklet  which  will  be  distributed  at  this 
meeting,  by  the  state  medical  board,  or  any  other  ques- 
tion relative  to  the  law,  I hope  you  will  let  me  hear  from 
you.  

By  motion  (Allbright-Rush)  the  following 
amendment,  proposed  at  the  1941  annual  session 
and  published  in  the  November,  1941,  and  in  the 
January,  1942,  issues  of  The  Journal  of  the  Ar- 
kansas Medical  Society,  was  adopted: 

ARTICLE  VI 

The  Council  shall  consist  of  the  Councilors,  the  Presi- 
dent, the  Secretary,  the  President-Elect  and  the  Treasurer. 

The  House  then  proceeded  to  select  the  fol- 
lowing Nominating  Committee:  1st  District, 
W.  W.  Verser;  2nd  District,  L.  T.  Evans;  3rd  Dis- 
trict, A.  F. -Barr;  4th  District,  E.  E.  Barlow;  5th 
District,  S.  A.  Thompson;  6th  District,  R.  C. 
Dickinson;  7th  District,  J.  M.  Proctor;  8th  Dis- 
trict, Jos.  F.  Shuffield;  9th  District,  D.  K.  Mc- 
Curry;  1 0th  District,  S.  J.  Wolfermann. 

The  House  of  Delegates  adjourned  at  12:20 
P.  M. 


FIRST  GENERAL  SESSION 
APRIL  27,  1942 

The  meeting  was  called  to  order  by  President 
Jones  at  2:00  P.  M. 

The  invocation  was  given  by  A.  C.  Kolb. 

Mayor  Leo  P.  McLaughlin,  Hot  Springs  Na- 
tional Park,  extended  a welcome  to  the  Society. 

L.  G.  Martin,  President,  Garland  County  Med- 
ical Society,  extended  the  welcome  of  that 
Society. 

H.  E.  Murry,  Texarkana,  responded  to  the  ad- 
dresses of  welcome. 

Past-president  E.  E.  Barlow  then  took  the  chair. 

President  Jones  read  the  annual  President's 
Address  (page  I ). 

The  scientific  program  followed. 

"The  Problem  of  Cerebral  Palsy  and  Its  Rela- 
tion to  Rehabilitation  and  Public  Health,"  W.  M. 
Phelps,  Baltimore. 

"The  Importance  of  Spas  in  Military  and  Ci- 
vilian Defense  Program,"  Walter  S.  McClellan, 
Saratoga  Springs,  New  York. 

"National  Physician’s  Committee  for  the  Ex- 
tension of  Medical  Service,"  Mr.  John  M.  Pratt, 
Chicago. 

PUBLIC  MEETING 
ARLINGTON  HOTEL 
APRIL  27,  1942 

The  meeting  was  called  to  order  by  L.  G.  Mar- 
tin, President,  Garland  County  Medical  Society. 

The  invocation  was  given  by  Rev.  Homer  T. 
Fort,  First  Methodist  Church. 
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President  H.  Fay  H.  Jones  was  then  introduced 
and  presided. 

Mrs.  C.  A.  Churchill,  Batesville,  President, 
Woman's  Auxiliary  to  the  Arkansas  Medical  Soci- 
ety, was  introduced. 

Addresses  were  given  as  follows: 

Mrs.  J.  U.  Reaves,  Mobile,  President,  Woman's 
Auxiliary  to  the  Southern  Medical  Association. 

Lt.  Col.  Clyde  M.  Beck,  Medical  Replacement 
Center,  Camp  Robinson,  Arkansas. 

Hon.  Homer  M.  Adkins,  Governor,  the  State 
of  Arkansas. 

The  benediction  was  given  by  Rev.  Homer  T. 
Fort,  First  Methodist  Church. 


MEMORIAL  SESSION 
First  Presbyterian  Church 
APRIL  28,  1942 

The  meeting  was  called  to  order  by  President 
Jones  at  8:40  A.  M. 

The  invocation  was  given  by  Rev.  Homer  T. 
Fort,  First  Methodist  Church. 

Messrs.  Edward  Barry  and  W.  C.  Brown,  ac- 
companied by  Miss  Josephine  Brown  at  the  or- 
gan, sang  "Come  Unto  Him." 

Mrs.  E.  L.  Thompson,  Hot  Springs  National 
Park,  read  the  names  of  the  deceased  members 
of  the  Auxiliary. 

W.  A.  Snodgrass,  Little  Rock,  Chairman,  Com- 
mittee on  Necrology,  then  read  the  names  of 
the  deceased  members  of  the  Society. 


IN  MEMORIAM 

Simeon  J.  Hes+erly,  Prescott,  May  2,  1941. 

Stephen  S.  Jones,  Calico  Rock,  May  7,  1941. 

John  Cicero  Hughes,  Hoxie,  May  13,  1941. 

Aaron  A.  McKelvey,  Van  Buren,  May  21,  1941. 

John  R.  May,  Little  Rock,  June  5,  1941. 

James  Meek  Sheppard,  El  Dorado,  June  9,  1941. 

John  Jefferson  Johnson,  Harrison,  June  26,  1941. 

Sidney  Harris,  Herbine,  July  28,  1941. 

Hugh  E.  Longino,  Texarkana,  September  2,  1941. 

Wylie  R.  Holloway,  Center  Ridge,  September  II,  1941. 
Earnest  Burnette,  Hattieville,  September  13,  1941. 
Nathaniel  S.  Word,  Camden,  October  9,  1941. 

John  Dana  Robbins,  Mount  Ida,  October  29,  1941. 
William  A.  Kriesel,  Little  Rock,  October  30,  1941. 

Thos.  Douglass,  Ozark,  November  7,  1941. 

Julius  Abram  Bogart,  Forrest  City,  November  17,  1941. 
Ernest  LaFayette  Handley,  Pocahontas,  December  9,  1941. 
James  Anderson  Burks,  Benton,  December  20,  1941. 
Clinton  Amos  Hardesty,  Paragould,  January  10,  1942. 
Ernest  H.  Harris,  Coy,  January  15,  1942. 

Robert  Wakeman  Cupp,  Marmaduke,  January  17,  1942. 
Alphonse  Francis  Pirnique,  Little  Rock,  February  2,  1942. 
Benjamin  Edward  Hendrix,  Gillham,  March  15,  1942. 
Ernest  Harl  White,  Little  Rock,  April  12,  1942. 

Orlando  C.  Hankinson,  Pine  Bluff,  April  14,  1942. 

The  Memorial  Address  was  read  by  W.  H. 
Mock,  Prairie  Grove. 


MEMORIAL  ADDRESS 

W.  H.  MOCK 
Prairie  Grove 

I stand  this  morning  before  the  task  assigned 
to  me  with  a sad  heart  realizing  my  inability  to 
speak  words  that  shall  be  worthy  of  this  occasion. 

We  are  reverently  gathered  here  in  the  peace 
and  quiet  of  the  hour  to  turn  again  with  mourn- 
ful rustling  the  leaves  of  memory  and  pay  a 
tribute  of  love  and  friendship  to  our  colleagues 
whose  chairs  are  empty,  whose  places  are  vacant. 

So  it  seems  fitting  for  us  to  meet  in  memory 
of  those  whose  faithfulness  and  loyalty  in  service 
shall  remain  forever  a hallowed  benediction. 

A place  is  vacant  that  will  not  soon  be  filled, 
a bright  light  is  missing  around  the  fireside  social 
circle  and  sick  chamber. 

They  were  genial,  gracious,  kindly  gentlemen 
who  treated  all  who  came  within  the  circle  of 
their  influence,  rich  or  poor,  exalted  or  lowly, 
with  the  same  rare  exquisite  courtesy.  Theirs 
was  the  noblest  type  of  American  manhood, 
self-made  and  self-reliant.  To  the  poor  and 
humble  they  were  always  accessible,  no  sacrifice 
too  great,  no  service  too  honorous;  ready  to 
perform  the  most  menial  duty  when  the  good  of 
humanity  was  involved.  Their  hearts  were  the 
storehouse  of  virtues  that  shown  forth  in  luminous 
light  to  comfort  and  gladden  the  lives  of  others. 
Their  names  and  fame  will  live  in  the  annals  of 
medicine,  and  the  vital  force  and  influence  of 
their  noble  lives  will  abide  so  long  as  time  shall 
last. 

If  the  sound  of  their  voices  could  come  back 
to  us  from  the  silent  shore,  they  would  remind  us 
of  the  nobility  of  service  and  sacrifice  and  the 
duty  to  minister  unto  others.  They  would  have 
us  remember  the  spirit  of  American  patriotism, 
that  the  finest  thing  in  life  is  to  live  for  your 
country,  to  help  make  it  safe  and  secure,  a bet- 
ter purer  nation  and  to  protect  it  against  in- 
vasion and  evil  influences  and  preserve  our  great 
American  privileges,  that  heritage  we  treasure 
of  liberty,  freedom  and  the  pursuit  of  happiness. 
The  things  that  sweeten  the  air  we  breathe  and 
fill  our  souls  with  pride. 

We  are  a great  brotherhood,  inspired  with  the 
same  hopes  and  ambitions.  We  must  act  with 
tolerant  understanding  and  function  at  all  times 
on  a high  plane  consistent  with  the  dignity  and 
purposes  of  our  profession  realizing  that  the 
world  needs  an  unimpaired  manhood  and  that 
the  health  of  an  individual  or  a nation  is  an  in- 
dex to  their  military  and  economic  possibilities. 
We  must  not  permit  ourselves  to  be  plunged 
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into  the  abyss  of  pain,  terror  and  disorder,  nor 
retreat  before  the  ranks  of  disease  and  lose  the 
ground  we  have  gained  in  scientific  advance- 
ment in  promoting  the  health  and  welfare  of  our 
nation. 

We  accept  the  torch  from  fallen  hands.  We 
must  hold  it  high  and  light  the  way  to  honor, 
truth  and  unselfishness.  Remembering  that  pub- 
lic good  is  superior  to  private  gain  and  that 
selfishness  will  defeat  our  purposes,  narrow  our 
outlook,  and  dim  the  horizon  of  our  usefulness. 

In  this  war  stricken  world  we  are  offered  two 
ways  of  life.  One  exalts  the  state  as  supreme, 
subordinates  the  individual  to  its  demands,  mak- 
ing men  mere  cogs  in  a cruel  relentless  machine 
crushing  out  all  semblance  of  personal  worth  and 
freedom,  bent  on  conquest  of  territory  with 
mastery  over  even  the  minds  of  men.  The  other 
is  based  upon  honor,  truth,  equality  and  justice, 
bound  by  the  principle  of  the  sacredness  of  per- 
sonality, proclaiming  the  intrinsic  worth  of  every 
man,  with  normal  freedom  for  every  human  soul. 

If  we  hope  to  maintain  our  present  social  and 
civic  level,  perpetuate  our  moral  and  religious 
standards,  preserve  our  American  way  of  life, 
we  must  fertilize  the  minds  and  hearts  of  our 
citizenry  with  courage,  determination  and 
American  loyalty.  We  must  instill  into  their 
souls  faith,  hope,  and  love,  faith  in  God  and  in 
themselves.  Faith  keeps  us  steadfast.  It's  the 
thing  that  makes  us  carry  on.  Love  for  our  coun- 
try and  the  thing  it  represents.  Love  is  the 
strong  arm  of  mercy  and  charity  that  reaches 
out  its  generous  hand  to  the  sick  and  distressed 
in  every  land.  Hope  for  the  future.  It  is  the 
anticipation  of  things  as  they  ought  to  be.  With- 
out it  the  world  would  be  dismal  and  spiritually 
dead.  It  is  the  sunbeam  of  the  dreary  day.  It 
is  the  starlight  of  the  darkest  night  of  despair. 

One  of  the  beautiful  things  about  true  friend- 
ship it  lives  always.  And  one  of  the  grandest 
traits  of  humanity  is  the  loving  bonds  with  which 
it  clings  to  the  past. 

We  should  recall  the  foresight,  vision  and 
courage  of  the  past,  also  its  hardships,  struggles 
and  privations  designed,  built  and  endured  for 
the  present.  It  enters  into  the  becoming  vision 
of  the  young  and  the  backward  dreams  of  the 
old.  We  must  not  permit  the  din,  clank  and  dis- 
tress of  the  hour  to  push  back  the  horizon  of 
memory,  or  blur  the  perspective  of  established 
customs  and  traditions  or  let  the  purple  haze  of 
forgetfulness  dim  the  canvas  of  the  past  or  per- 
mit the  tinsels  that  overhang  the  path  to  pleas- 
ures playground  lure  us  from  thoughts  that 


should  be  treasured  forever  in  memories  casket. 
Treat  the  past  with  reverence  and  respect,  keep 
its  good  and  noble  things  and  build  upon  them 
for  without  it  we  could  have  no  present  or  future. 

You  cannot  close  the  flood  gates  of  the  past, 
you  cannot  dam  the  stream  of  memory.  But  you 
can  direct  it  into  brighter  channels.  You  may 
have  remorse  in  your  soul  for  the  things  you  have 
done.  A cry  in  your  heart  for  the  things  you 
have  lost.  But  you  will  have  a smile  on  your 
face  and  a song  on  your  lips  for  the  things  you 
have  found. 

We  trust  that  we  may  possess  the  things  nec- 
essary to  safely  pilot  us  through  the  intricate 
perils  that  await  us.  We  hope  that  soon  their 
will  be  a cessation  of  world  hostilities  and  that 
cruelty  and  tyranny  will  be  banished  beyond  the 
horizon  of  civilization.  We  pray,  that  finally  the 
fabric  of  justice  and  good  will  may  extend  across 
the  continents  and  enfold  them  in  a mantle  of 
contentment,  peace  and  brotherhood. 


Messrs.  Edward  Barry  and  W.  C.  Brown,  ac- 
companied by  Miss  Josephine  Brown,  at  the  or- 
gan, sang  "Calm  is  the  Night." 

The  benediction  was  given  by  Dr.  Olin  Mc- 
Kindrey  Jones,  First  Presbyterian  Church. 

SECOND  GENERAL  SESSION 
APRIL  28,  1942 

The  meeting  was  called  to  order  by  President 
Jones  at  9:30  A.  M. 

The  scientific  program  was  then  presented  in 
order. 

"Puritis  Ani,"  Ralph  E.  Crigler,  Fort  Smith. 
Discussed  by  H.  E.  Murry,  Texarkana,  and  Ralph 
E.  Crigler,  in  closing. 

"Clinical  Manifestations  of  Prostatic  Disease 
with  Special  Reference  to  Their  Treatment  by 
Transurethral  Resection,"  Charles  Paddock,  Fay- 
etteville. Discussed  by  H.  King  Wade,  Hot 
Springs  National  Park;  G.  W.  Reagan,  Little 
Rock,  and  Charles  Paddock,  in  closing. 

"The  Kidney  in  Hypertension,"  W.  J.  McMar- 
tin,  Omaha. 

"Contact  Dermatitis,"  E.  P.  Cope,  Little  Rock. 
Discussed  by  A.  F.  Hoge,  Fort  Smith,  and  E.  P. 
Cope,  in  closing. 

"An  Analysis  of  Results  of  Thoracic  Surgery  at 
the  University  of  Arkansas  School  of  Medicine 
and  Hospital,"  J.  K.  Donaldson,  Little  Rock. 

The  second  general  session  then  adjourned. 
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THIRD  GENERAL  SESSION 

The  meeting  was  called  to  order  by  President 
Jones  at  2:00  P.  M. 

The  scientific  program  was  then  presented  in 
order. 

"The  Etiology  and  Treatment  of  Traumatic 
Shock,"  C.  M.  Wilhelmj,  Omaha. 

"Phytobezoar:  Report  of  A Case,"  A.  F. 
Hoge,  Fort  Smith. 

"Recent  Developments  in  Ophthalmology," 
Lawrence  Post,  Saint  Louis. 

The  Society  then  met  in  joint  session  with  the 
Arkansas  Tuberculosis  Association,  A.  C.  Shipp, 
Little  Rock,  President,  Arkansas  Tuberculosis  As- 
sociation, presiding  with  President  Jones. 

The  following  scientific  program  was  present- 
ed, speakers  introduced  by  J.  D.  Riley,  State 
Sanatorium: 

"The  General  Management  of  Tuberculosis  in 
the  Home,"  H.  Frank  Carman,  Dallas. 

"Finding  Tuberculosis,"  H.  Lee  Fuller,  Little 
Rock. 

"Artificial  Pneumothorax  in  the  Treatment  of 
Tuberculosis"  (motion  picture). 

The  third  general  session  then  adjourned. 

SECTION  OF  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
APRIL  28,  1942,  9:00  A.  M. 

Chairman  Raymond  Cook,  Little  Rock,  pre- 
sided. 

The  following  scientific  program  was  pre- 
sented: 

Local  Sulfathiazole  in  Sinusitis,"  John  Smith, 
Little  Rock. 

"Pitfalls  in  Ophthalmic  Surgery,"  Lawrence 
Post,  Saint  Louis. 

A luncheon  and  round-table  discussion  fol- 
lowed. 

Officers  elected  are:  Chairman,  Raymond 
Cook,  Little  Rock;  Vice-chairman,  Virgil  L. 
Payne,  Pine  Bluff;  Secretary-treasurer,  K.  W. 
Cosgrove,  Little  Rock. 

On  Tuesday  evening,  April  28th,  members  and 
visitors  were  guests  of  the  Garland  County  Med- 
ical Society  at  a Social  Hour  held  in  the  Arling- 
ton Hotel.  The  annual  banquet  session,  Frank 
Vinsonhaler,  Little  Rock,  toastmaster,  with  the 
President's  Reception  and  Dance  followed. 

FOURTH  GENERAL  SESSION 
APRIL  29,  1942 

The  meeting  was  called  to  order  by  President 
Jones  at  9:00  A.  M. 


The  scientific  program  was  presented  in  order. 

"Hypertension:  Newer  Theories,  Prognosis  and 
Treatment,"  J.  N.  Compton,  Little  Rock.  Dis- 
cussed by  S.  W.  Douglas,  Eudora,  H.  T.  Smith, 
McGehee,  J.  C.  Land,  Hoxie,  and  J.  N.  Comp- 
ton, in  closing. 

"Is  Prescription  Writing  Becoming  a Lost 
Art?,"  Mr.  Herbert  Parker,  Jonesboro.  Dis- 
cussed by  Earle  A.  Hunt,  Clarksville,  J.  C.  Land, 
Hoxie,  S.  J.  Wolfermann,  Fort  Smith,  J.  N. 
Compton,  Little  Rock,  W.  H.  Mock,  Prairie 
Grove,  and  Herbert  Parker  in  closing. 

"The  Surgical  Problem  of  Perforating  Peptic 
Ulcer,"  M.  B.  Bowman,  Hot  Springs  National 
Park.  Discussed  by  S.  J.  Wolfermann,  Fort 
Smith,  G.  E.  Cannon,  Hope,  and  M.  B.  Bowman, 
in  closing. 

"Sex  Hormones:  Physiology,  Diagnosis  Ther- 
apy" (with  motion  pictures),  D.  K.  Kitchen, 
Detroit. 

The  fourth  general  session  then  adjourned. 


SECOND  SESSION 
HOUSE  OF  DELEGATES 
APRIL  29,  1942 

The  meeting  was  called  to  order  at  1:30  P.  M. 
by  President  H.  Fay  H.  Jones. 

The  following  delegates  and  members  seated 
as  delegates  by  action  of  the  House  of  Dele- 
gates answered  roll  call: 

ARKANSAS— R.  H.  Whitehead:  BENTON— Geo.  M. 
Love;  BOONE— D.  L.  Owens;  CARROLL— D.  K.  Me- 
Curry;  CHICOT — E.  E.  Barlow;  CLAY — J.  E.  McGuire; 
COLUMBIA— W.  P.  Cooksey;  CRAIGHEAD- POINSETT— 
J.  H.  McCurry,  W.  W.  Verser;  CRITTENDEN— A.  C. 
Parker;  CROSS— A.  F.  Barr;  DESHA— H.  T.  Smith; 
FAULKNER — N.  E.  Fraser;  GARLAND — Foster  Jarrell,  J. 
M.  Proctor,  Driver  Rowland;  HEMPSTEAD — G.  E.  Cannon; 
HOWARD-PIKE— W.  H.  Toland;  INDEPENDENCE— C.  A. 
Churchill;  JEFFERSON— Fred  Hames;  JOHNSON— J.  M. 
Kolb;  LAWRENCE— J.  C.  Land;  LINCOLN— L.  T.  Taylor; 
LITTLE  RIVER— B.  C.  Routen;  MONTGOMERY — J.  H. 
McLean;  NEVADA — A.  S.  Buchanan;  OUACHITA — S.  A. 
Thompson;  PULASKI — Jos.  F.  Shuffield,  Fred  W.  Harris, 
T.  Duel  Brpwn,  Glenn  H.  Johnson,  Grady  W.  Reagan,  Joe 
H.  Sanderlin;  SEBASTIAN— C.  W.  Hall,  S.  J.  Wolfer- 
mann; SEVIER— R.  C.  Dickinson;  SAINT  FRANCIS— J.  O. 
Rush;  UNION— D.  E.  White,  J.  B.  Wharton,  Jr.;  WASH- 
INGTON—W.  H.  Mock;  WOODRUFF— C.  E.  Dungan. 

Other  members  of  the  House  of  Delegates 
present  were: 

President  Jones,  Past-presidents  Buchanan,  Barlow,  Flet- 
cher, H.  T.  Smith,  W.  H.  Mock,  M.  L.  Norwood,  S.  J. 
Wolfermann  and  W.  T.  Wootton. 

Councilors  L.  T.  Evans,  J.  O.  Rush,  S.  W.  Douglas,  B.  L. 
Moore,  Euclid  M.  Smith  and  Clyde  McNeil  and  Secretary 
Brooksher. 

E.  E.  Barlow  then  presented  the  report  of  the 
Nominating  Committee: 
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President-Elect — S.  J.  Allbright,  Searcy;  E.  D. 
McKnight,  Brinkley;  H.  E.  Murry,  Texarkana. 

First  Vice-President — L.  S.  Martin,  Hot 
Springs  National  Park. 

Second  Vice-President — R.  C.  Dickinson,  Hor- 
atio. 

Third  Vice-President — S.  A.  Drennen,  Stutt- 
gart. 

Treasurer — Paul  L.  Mahoney,  Little  Rock. 

Secretary — W.  R.  Brooksher,  Fort  Smith. 

Councilor,  Second  District — L.  T.  Evans,  Bates- 
ville. 

Councilor,  Fourth  District — S.  W.  Douglas, 
Eudora. 

Councilor,  Sixth  District — C.  E.  Kitchens,  De- 
Queen. 

Councilor,  Eighth  District — Jos.  F.  Shuffield, 
Little  Rock. 

Councilor,  Tenth  District — Clyde  L.  McNeil, 
Rogers. 

Delegate  to  the  American  Medical  Associa- 
tion— E.  E.  Barlow,  Dermott. 

Alternate  to  the  American  Medical  Associa- 
tion— H.  Fay  H.  Jones,  Little  Rock. 

By  motion  (Rush-Land)  the  report  of  the  Nomi- 
nating Committee  was  accepted. 

The  Secretary  read  a communication  from  H. 
E.  Murry,  Texarkana,  requesting  that  his  name 
be  dropped  from  the  list  of  nominees  for  Presi- 
dent-Elect. By  motion  (Wharton-Kolb)  the  name 
of  H.  E.  Murry  was  dropped  from  the  list  of 
nominees  for  President-Elect. 

J.  O.  Rush,  S.  A.  Thompson  and  T.  Duel  Brown 
were  appointed  tellers  and  the  House  proceeded 
to  ballot  on  the  names  of  S.  J.  Allbright  and  E. 
D.  McKnight  for  President-Elect.  S.  J.  Allbright 
received  a majority  of  the  votes  on  the  first  bal- 
lot and  was  declared  elected  President-Elect. 

By  motion  (Rush-Cannon)  the  nominees  for  the 
other  officers  were  declared  elected  by  a rising 
vote. 

S.  J.  Allbright  presented  the  report  of  the 
Reference  Committee. 


REPORT  OF  REFERENCE  COMMITTEE 

The  report  of  President  H.  Fay  H.  Jones  was  excellently 
prepared  and  showed  a thorough  grasp  of  all  matters 
concerning  the  Society.  We  endorse  his  suggestion  as 
to  the  National  Physician's  Committee  and  urge  all  in- 
dividual physicians  to  encourage  this  movement.  We  en- 
dorse the  further  organization  of  physicians  for  civilian 
defense.  We  endorse  provision  for  increased  facilities  at 
the  University  Hospital  and  especially  do  we  heartily  en- 
dorse the  establishment  of  a nurse's  training  school. 

We  recommend  that  the  incoming  President  appoint  a 
committee,  as  suggested  in  the  President's  address,  for 
the  further  study  of  Group  Hospital  Insurance,  and  that 
such  report  be  submitted  at  the  next  annual  session. 


We  greatly  appreciate  the  work  of  the  Women's  Auxil- 
iary and  recommend  that  a definite  sum  be  appropriated 
annually  for  the  publication  of  their  Year-Book.  We  sug- 
gest that  the  sum  of  $100 -be  made  available  each  year. 

We  commend  the  Committee  on  Scientific  work.  Con- 
sidering the  number  of  physicians  in  military  service,  we 
regard  the  program  as  being  most  desirable. 

The  Committee  on  Medical  Legislation  has  functioned 
with  its  usual  efficiency.  Its  suggestion  as  to  a composite 
board  should,  in  our  opinion,  receive  further  study,  and 
probably  should  not  be  attempted  until  the  emergency 
is  passed.  We  bespeak  their  continued  vigilance  in 
guarding  against  any  proposals  to  lower  the  standards  of 
medical  education. 

The  Committee  on  Health  and  Public  Instruction  is 
commended  for  the  brevity  and  thoroughness  of  their  re- 
port. We  appreciate  the  work  of  our  Health  Department 
in  connection  with  the  Selective  Service  examinations. 
The  Health  Department,  as  operated,  is  receiving  much 
approbation  and  but  a minimum  of  criticism. 

In  commending  the  work  of  the  Public  Relations 
Committee,  we  recommend  that  its  excellent  work  be 
continued. 

The  report  of  the  Medical  Economics  Committee 
showed  much  careful  study.  Lack  of  time  has  prevented 
this  Committee  from  being  able  to  make  any  definite 
suggestions  as  to  the  recommendations,  but  we  do  sug- 
gest that  the  Legislative  Committee  endeavor  to  provide 
increased  facilities  at  the  University  Hospital.  We  sug- 
gest that  no  county  society  put  in  operation  any  plan 
such  as  suggested  in  the  report  without  the  consent  of 
the  state  Society. 

While  the  Committee  on  Scientific  Exhibits  did  not 
make  any  report,  the  excellent  result  achieved  by  it 
speaks  for  itself. 

We  commend  the  work  of  the  Cancer  Control  Com- 
mittee and  their  good  report. 

We  thoroughly  appreciate  the  work  of  the  Heart  Com- 
mittee, especially  in  the  preparation  and  the  distribution 
of  the  desk  guide. 

The  report  of  the  Committee  on  Maternal  Welfare 
was  very  comprehensive.  We  endorse  their  suggestion  as 
to  post-graduate  education,  as  well  as  other  recom- 
mendations made  by  the  Committee. 

We  commend  the  work  of  the  Postgraduate  Study  Com- 
mittee, and  defer  to  their  opinion  in  regard  to  holding 
future  sessions  during  the  emergency. 

We  commend  the  report  of  the  Syphilis  Committee. 

We  join  the  Committee  on  Liaison  with  the  Arkansas 
Tuberculosis  Association  in  suggesting  that  the  Governor 
appoint  a committee  on  rehabilitation.  We  also  endorse 
the  accreditation  of  counties  on  the  basis  of  freedom 
from  tuberculosis.  We  ask  that  the  Legislative  Commit- 
tee make  a study  in  changes  in  the  law  so  as  to  provide 
for  proper  inspection  of  all  school  employees  and  of 
students  in  dormitories. 

We  commend  the  report  on  the  Committee  on  Mid- 
wifery and  suggest  that  individual  doctors  endeavor  to 
see  that  midwives  secure  permits. 

The  conciseness  of  the  report  of  the  Secretary  reflects 
in  a very  inadequate  manner  the  large  amount  of  de- 
tailed work  that  passes  through  his  office,  and  which  is 
always  handled  promptly  and  efficiently.  The  initiative, 
diplomacy  and  earnestness  which  he  brings  to  the  dis- 
charge of  his  duties  are  large  factors  in  the  continued 
progress  of  this  Society. 

In  the  temporary  desertion  of  the  Treasurer's  office  by 
R.  J.  Calcote,  we  realize  that  he  is  rendering  a yet  larger 
service  to  his  state.  No  report  that  he  has  ever  made 
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has  been  more  satisfactory  than  his  appearance  before  us 
as  a naval  officer. 

We  commend  the  excellent  report  of  the  Women's 
Auxiliary  and  their  excellent  work. 

The  report  of  our  Counsel,  Peter  A.  Deisch,  called  at- 
tention, among  other  things,  to  a recent  decision  of  our 
Supreme  Court  to  the  effect  that  a suit  for  malpractice 
can  be  filed  and  tried  in  a county  other  than  that  of  the 
residence  of  the  doctor  who  is  being  sued.  We  recom- 
mend that  the  Legislative  Committee  give  attention  to 
this  matter  so  as  to  restore  the  former  practice  as  to 
venue. 

We  appreciate  the  work  of  the  History  Committee,  and 
suggest  that  the  history  of  the  Arkansas  Medical  Society 
be  published  as  prepared.  We  do  not  recommend  in- 
cluding the  history  of  the  Arkansas  Tuberculosis  Associa- 
tion for  two  reasons:  1st,  the  history  of  the  Arkansas 
Medical  Society  is  all  ready  to  go  to  press  and  this  would 
mean  some  delay;  2nd,  the  history  of  the  Arkansas  Tuber- 
culosis Association  is  of  such  importance  that  it  should 
be  taken  up  as  a separate  project. 

We  endorse  the  recommendations  of  the  Committee  on 
Industrial  Health. 

The  report  of  the  Committee  on  Mental  Hygiene  con- 
tains food  for  much  thought.  We  suggest  to  the  Com- 
mittee on  Legislation  that  Act  119  (1937)  preventing 
alcoholics  from  being  admitted,  be  repealed. 

The  report  makes  several  recommendations.  The  com- 
mittee has  studied  these  recommendations,  and  goes  on 
record  as  follows:  1st,  concerning  proposed  legislation 
for  psychiatric  examination  of  all  inmates  of  our  penal 
and  correctional  institutions.  This  committee  feels  that 
at  the  present  time  we  should  not  make  any  recommenda- 
tions. 2nd,  the  proposal  to  provide  for  the  sterilization 
of  incorrigibles  would  not  be  advisable  at  this  time. 
3rd,  we  endorse  a change  in  the  law  concerning  the  re- 
organization of  the  State  Hospital  along  the  line  of  a 
bill  which  was  defeated  in  the  last  Legislature.  4th,  we 
recommend  the  approval  of  any  measure  designed  to 
stop  the  political  turn-over  of  boards  which  manage  our 
State  institutions. 

We  commend  the  report  of  the  Council. 

The  report  of  the  State  Board  of  Examiners  shows  the 
care  and  diligence  of  that  board  in  seeing  that  the  law 
is  being  scrupulously  observed  as  to  admissions  to  prac- 
tice. We  urge  the  cooperation  of  individual  practition- 
ers with  the  board  in  endeavoring  to  stamp  out  unau- 
thorized practice.  Local  doctors  should  report  to  the 
Examining  Board  all  irregularities  with  sufficient  detail  to 
enable  the  board  to  proceed  with  investigations. 

We  commend  the  work  of  the  Committee  on  Medical 
Education  and  Hospitals.  Their  detailed  report  indicates 
much  careful  study  of  their  subject. 

We  commend  the  work  of  the  Committee  on  Medical 
Benevolences,  which  was  appointed  in  1941,  and  suggest 
that  the  same  committee  be  retained  for  further  study. 

By  motion  (Barlow-Rush.)  the  report  of  the  Ref- 
erence Committee  was  adopted. 

Euclid  M.  Smith  read  the  report  of  the  Coun- 
cil. 


APRIL  27th 

Allowed  Auxiliary  one  hundred  dollars  for  publication 
of  Yearbook.  Approved  necessary  expenses  of  Com- 
mander of  Women’s  Field  Army  and  of  the  organization. 
Nominated  honorary  members.  Allowed  honorarium  of 
secretary-editor  and  of  the  counsel.  Ordered  expenses 


of  67th  annual  session  paid.  Nominated  E.  H.  McCray 
and  M.  Y.  Pope  for  affiliate  fellowship  in  the  American 
Medical  Association.  Ordered  treasurer  to  purchase 
War  Bonds  with  funds  now  in  savings  account. 

APRIL  28th 

Appointed  Secretary  Brooksher,  Chairman  of  Council, 
President  Robins  as  State  Procurement  and  Assignment 
Committee.  Appointed  Chairman  Smith,  Owens,  Buch- 
anan, Brooksher,  Sebauer  and  Deisch  as  a committee  to 
confer  on  provisions  of  basic  science  law. 

APRIL  29th 

Appointed  committee  (H.  T.  Smith,  J.  F.  John  and  E. 
E.  Barlow)  to  study  honorary  membership  and  make  rec- 
ommendations at  next  meeting.  Adopted  vote  of  thanks 
to  the  Garland  County  Medical  Society,  the  Arlington 
Hotel,  the  Auxiliary  to  the  Garland  County  Medical  Soci- 
ety, the  press  and  the  citizens  of  Hot  Springs  National 
Park. 

By  motion  (Barlow-Rush)  the  report  of  the 
Council  was  received. 

H.  T.  Smith  presented  the  report  of  a special 
committee  from  the  House  of  Delegates  on 
benevolences,  appointed  at  the  1941  session. 


You  will  recall  that  at  our  last  meeting  a Committee  on 
Medical  Benevolence  was  appointed,  this  committee  has 
investigated  the  plans  now  in  operation  in  other  states. 

Here  are  the  states  that  have  reported  some  action 
along  this  line. 

Alabama — Journal  of  the  Medical  Association  of  Ala- 
bama, July,  1934,  pages  26-36. 

Pennsylvania — Pennsylvania  Medical  Journal,  September, 
1936,  page  1046. 

Colorado — Colorado  Medicine,  August,  1936. 

Illinois — Illinois  Medical  Journal,  Vol.  73,  No.  I,  July, 
1938. 

California — California  & Western  Medicine,  Vol.  52,  No. 
6,  June,  1940,  page  260. 

New  York — N ew  York  State  Journal  of  Medicine,  Vol.  40, 
No.  12,  June  15,  1940,  page  938. 

Louisiana — New  Orleans  Medical  and  Surgical  Journal, 
Vol.  93,  No.  12,  June,  1941,  page  645. 

In  addition,  New  Jersey  has  a "Society  for  the  Relief 
of  Widows  and  Orphans  of  Medical  Men  in  New  Jersey" 
which  issues  an  annual  report.  New  York  has  a "Phy- 
sician's Home  Incorporated."  There  is  also  a New  York 
Physicians  Medical  Aid  Association  with  an  office  at  the 
Academy  of  Medicine,  2 East  103rd  Street,  New  York 
City.  Iowa  has  a "Committee  on  Superanuated  Phy- 
sicians," a report  of  which  was  published  in  the  Journal 
of  the  Iowa  State  Medical  Society,  July,  1934,  pages 
391-392.  The  Philadelphia  County  Medical  Society  has 
an  "Aid  Association."  In  California,  the  Los  Angeles 
County  Physicians  Aid  Society  seems  to  work  in  coopera- 
tion with  organized  medicine.  Illinois  has  a state  med- 
ical society  committee  on  medical  benevolence.  The 
following  from  the  bulletin  of  Summit  County,  Ohio, 
Medical  Society,  February,  1937,  gives  a summary  of 
various  activities  in  this  field. 

"In  1934  the  Alabama  State  Medical  Association  ap- 
pointed a committee  to  prepare  a benefit  plan,  the  fund 
to  be  accumulated  from  yearly  payments  by  the  mem- 
bers. The  Louisiana  Society  has  a small  fund  derived  from 
the  surplus  of  the  entertainment  fund  each  year.  Mary- 
land has  a fund  for  the  care  of  widows  and  orphans  of 
physicians,  but  does  not  aid  indigent  doctors.  The 
Massachusetts  Medical  Benefit  Fund  has  a program  for 
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caring  for  needy  physicians  and  their  families.  It  is  in- 
dependent of  but  apparently  has  the  approval  of  the 
State  Society.  Since  1932,  the  New  Hampshire  Society 
has  reserved  50  cents  from  each  member’s  dues  for  a 
benevolent  fund.  The  Woman's  Auxiliary  of  the  New 
Jersey  Society  has  a fund  of  $130,000.00  for  physicians 
and  their  families.  The  Philadelphia  County  Society  dis- 
tributes funds  through  its  Benevolence  Committee.  In 
1934  it  paid  $5,014,58.  The  Medical  Benevolence  Fund 
of  Pittsburg  allots  a sum  not  to  exceed  $1.00  from  each 
member's  dues.  The  principal  is  $100,000.00  and  $9,- 
135.00  was  distributed  in  1936.  The  West  Virginia  Asso- 
ciation puts  $1.00  from  each  member's  dues  into  its  'Indi- 
gent fund.' 

"Austria,  Denmark,  France,  Germany,  Great  Britain, 
Holland,  Hungary,  Norway,  Poland,  Switzerland,  have  vari- 
ous forms  of  aid  for  indigent  physicians.  Mutual  insur- 
ance societies  operate  in  Austria,  Czecho-Slovakia,  Den- 
mark, France,  Germany,  Great  Britain,  Hungary,  Luxem- 
bourg, Norway,  Palestine,  Sweden,  Switzerland." 

At  the  present  time  we  have  no  definite  plan  to 
suggest. 

The  plan  used  in  some  of  the  states  calling  for  assess- 
ments would  necessitate  a change  in  the  constitution  and 
by-laws,  and  this  as  you  know  would  have  to  be  voted 
on  by  the  House  of  Delegates. 

1.  Other  suggestions  would  be  a mutual  insurance 
plan  of  some  kind. 

2.  An  endowment  plan  which  might  be  set  up  from 
money  voted  from  the  treasury  of  the  state  Society. 

It  is  the  opinion  of  your  committee  that  a further  study 
should  be  made  before  a definite  plan  is  presented  for 
final  action. 


By  motion  (Barlow-Cannon)  the  Society  au- 
thorized an  invitation  to  the  American  Psychi- 
atric Association  to  hold  its  1943  session  in  Hot 
Springs  National  Park. 

By  motion  (Fletcher-Cannon)  it  was  ordered 
that  reports  of  committees  be  summarized  for 
presentation  to  the  House  of  Delegates  and  be 
limited  to  ten  minutes  in  presentation. 

By  motion  (Fletcher-Cannon)  committees  were 
requested  to  prepare  their  reports  for  publica- 
tion in  The  Journal  prior  to  the  annual  session. 

By  motion  (White-Thompson)  the  House  of 
Delegates  recommends  to  the  State  Medical 
Board  of  the  Arkansas  Medical  Society  that  the 
names  of  physicians  in  the  military  service  be 
published  in  the  annual  list  of  licentiates  of  the 
board  under  a heading  "Military  Service,"  and 
that  they  not  be  listed  as  "suspended." 

Prior  to  adoption  the  motion  was  discussed  by 
Barlow,  Thompson,  Shuffield  and  White. 

By  motion  (H.  T.  Smith-Kolb)  the  Society  form- 
ally indorsed  the  work  of  and  commended  the 
National  Physician's  Committee  for  the  Exten- 
sion of  Medical  Service. 

By  motion  (Evans-Wootton)  the  following  were 
elected  honorary  members  of  the  Society: 

E.  H.  Abington,  Beebe. 

C.  Arkebauer,  Little  Rock. 

J.  J.  Baker,  Magnolia. 


S.  S.  Beaty,  England. 

B.  L.  Bennett,  Van  Buren. 

Robert  Caldwell,  Little  Rock. 

R.  F.  Darnall,  Little  Rock. 

J.  C.  Davis,  Little  Rock. 

J.  R.  Dibrell,  Little  Rock. 

W.  D.  Freeman,  Mount  Ida. 

C.  G.  Hinkle,  Batesville. 

N.  R.  Hosey,  Joiner. 

J.  F.  John,  Eureka  Springs. 

N.  J.  Latimer,  Corning. 

Vernon  MacCammon,  Arkansas  City. 

J.  M.  Matthews,  Morrilton. 

J.  A.  Robinson,  Summers. 

R.  L.  Saxon,  Little  Rock. 

A.  L.  Spain,  Letona. 

By  motion  (White-Evans)  E.  H.  McCray,  Mal- 
vern and  M.  Y.  Pope,  Monticello,  were  nomi- 
nated for  election  to  affiliate  fellowship  in  the 
American  Medical  Association. 

By  motion  (Rush-Shuffield)  the  following  resolu- 
tion presented  by  S.  W.  Douglas  was  adopted. 


COOPERATION  NEEDED  TO  MAINTAIN 
HEALTH  STANDARDS 

Physicians  of  America  have  always  met  emergencies 
with  willingness  and  skill.  We  wish  to  commend  the 
bravery  of  Dr.  Wassell  in  the  battle  of  Java.  His  brilliant 
action  is  well  worthy  of  emulation. 

In  peace  or  in  war,  American  physicians  have  never 
failed  in  their  duty.  We  have  the  most  healthful  nation 
on  earth  and  the  most  efficient  and  resourceful  army  on 
the  combat  front  of  today.  The  boys  who  are  fighting 
for  our  liberty  must  have  the  most  efficient  medical  serv- 
ice. Many  of  our  best  doctors  are  now  in  the  army. 

We  ask  that 'the  people  of  Arkansas  cooperate  with 
their  physicians,  with  the  State  Board  of  Health,  and  with 
other  health  authorities  in  maintaining  a high  standard  of 
health  on  the  home  front. 

Like  it  or  not,  so  far  in  this  conflict,  we  are  being 
whipped.  Born  of  a determination  to  win,  a new  combat 
spirit  is  now  leading  us  to  ultimate  victory. 

The  Arkansas  Medical  Society  pledges  its  time  and  its 
skill  in  maintaining  the  highest  degree  of  health  and  effi- 
ciency on  both  the  home  and  the  combat  fronts. 

By  motion  (Barlow-S.  W.  Reagan)  the  House 
of  Delegates  adjourned. 


FINAL  GENERAL  SESSION 
APRIL  29,  1942 

Following  adjournment  of  the  Final  Session  of 
the  House  of  Delegates,  the  General  Session  was 
called  to  order  by  President  Jones. 

The  following  Past-Presidents  came  forward 
and  were  seated  on  the  rostrum:  E.  E.  Barlow, 
A.  S.  Buchanan,  Geo.  B.  Fletcher,  W.  H.  Mock, 
M.  L.  Norwood,  H.  T.  Smith,  S.  J.  Wolfermann 
and  W.  T.  Wootton. 

S.  J.  Wolfermann  and  W.  T.  Wootton  es- 
corted R.  B.  Robins  to  the  rostrum  where  he  re- 
ceived the  gavel  from  H.  Fay  H.  Jones,  who 
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said:  "Bob,  the  boys  are  behind  you  100%." 
President  Robins  accepted  the  office  of  Presi- 
dent, speaking  as  follows:  (See  President's  Page). 

E.  E.  Barlow  and  Geo  B.  Fletcher  escorted 
President-Elect  S.  J.  Allbright  to  the  rostrum. 
Dr.  Allbright  said  that  he  would  not  attempt  to 
make  a speech  as  he  could  not  tell  how  happy  he 
was  and  promised  to  do  his  best  for  the  Society. 

Jos.  F.  Shuffield  extended  the  invitation  of  the 
Pulaski  County  Medical  Society  to  hold  the  1943 
annual  session  in  Little  Rock. 

By  motion  (Cannon-Kolb)  the  invitation  was 
accepted. 

The  Society  then  adjourned  sine  die. 


REGISTRATION— 1942  ANNUAL  SESSION 

ARKANSAS— S.  A.  Drennen,  R.  H.  Whitehead;  ASH- 
LEY— A.  E.  Cone;  BENTON — L.  O.  Greene,  Geo.  M. 
Love,  Clyde  L.  McNeil,  A.  L.  Peacock;  BOONE — J.  H. 
Fowler,  Ross  Fowler,  J.  G.  Gladden,  Ulys  Jackson,  D.  L. 
Owens;  BRADLEY — W.  J.  Hunt,  Rufus  Martin;  CARROLL 
— J.  F.  John,  D.  K.  McCurry;  CHICOT— E.  E.  Barlow, 
S.  W.  Douglas,  C.  G.  Leverett;  CLARK — J.  R.  Barnett, 
J.  P.  Bremer,  J.  T.  McLain,  C.  K.  Townsend,  Joe  W.  Reid; 
CLAY— N.  J.  Latimer,  J.  E.  McGuire;  CLEBURNE— J.  T. 
Matthews;  COLUMBIA — W.  P.  Cooksey,  T.  H.  Jones, 
G.  F.  McLeod,  C.  L.  Weber,  J.  H.  Wilson;  CONWAY — 
W.  P.  Scarlett,  H.  E.  Mobley;  CRAIGHEAD-POINSETT — 
J.  K.  Jones,  J.  H.  McCurry,  R.  C.  Shanlever,  H.  A.  Stroud, 
W.  W.  Verser;  CRAWFORD— O.  J.  Kirlcsey;  CRITTEN- 
DEN— A.  C.  Parker,  B.  M.  Stevenson:  CROSS — A.  F.  Barr, 
Thos.  Wilson;  DALLAS — J.  E.  M.  Taylor,  A.  M.  Stuart; 
DESHA — H.  T.  Smith;  DREW — J.  P.  Price,  J.  S.  Wilson; 
FAULKNER — N.  E.  Fraser,  R.  L.  Taylor;  GARLAND — 
Frank  Adams,  E.  J.  Bieri,  Tom  Black,  W.  M.  Blackshare, 
M.  B.  Bowman,  E.  R.  Browning,  N.  B.  Burch,  B.  F.  Casada, 
W.  W.  Chamberlain,  J.  H.  Chestnutt,  Floyd  Clardy,  G.  C. 
Coffey,  H.  P.  Collings,  Jack  Ellis,  L.  R.  Ellis,  G.  B. 
Fletcher,  C.  E.  Garratt,  W.  E.  Gray,  G.  A.  Hebert,  Foster 
Jarrell,  L.  E.  King,  O.  H.  King,  W.  G.  Klugh,  D.  C.  Lee, 
C.  H.  Lutterloh,  L.  G.  Martin,  C.  S.  Moss,  C.  H.  Nims, 
C.  N.  Pate,  W.  F.  Porter,  J.  M.  Proctor,  E.  A.  Purdum, 
Driver  Rowland,  J.  F.  Rowland,  F.  J.  Scully,  Euclid  M. 
Smith,  O.  A.  Smith,  W.  K.  Smith,  J.  S.  Stell,  D.  B.  Stough, 

A.  G.  Sullivan,  F.  S.  Tarleton,  U.  R.  Ulferts,  H.  King 
Wade,  J.  S.  Wilkins,  W.  T.  Woottoin,  H.  K.  Wright; 
GRANT — Miles  F.  Kelly;  GREENE — R.  J.  Haley,  Jr.; 
HEMPSTEAD — J.  G.  Martindalet  Jim  McKenzie,  W.  F. 
Robins,  Don  Smith;  HOT  SPRING — W.  F.  Barrier,  H.  L. 
Brown,  W.  G.  Hodges,  R.  V.  McCray,  M.  D.  Prickett; 
HOWARD-PIKE— J.  J.  Burleson,  W.  H.  Toland;  INDE- 
PENDENCE— O.  B.  Barger,  C.  A.  Churchill,  Noel  Copp, 
L.  T.  Evans,  O.  J.  T.  Johnston,  J.  L.  Weathers,  F.  Q.  Wyatt; 
JACKSON— A.  M.  Elton;  JEFFERSON— W.  H.  Bruce, 
Fred  Hames,  V.  L.  Payne,  W.  A.  Snodgrass,  Jr.,  J.  K. 
Walker;  JOHNSON — Earle  A.  Hunt,  J.  M.  Kolb,  G.  R. 
Siegel;  LAWRENCE— J.  C.  Land;  LINCOLN— C.  W. 
Dixon,  L.  T.  Taylor;  PRAIRIE — E.  A.  Callahan,  F.  A.  Corn, 

A.  C.  Watson;  LITTLE  RIVER — E.  R.  King,  J.  W.  Ringgold, 

B.  C.  Routen;  MILLER — Wm.  Hibbitts,  R.  R.  Kirkpatrick, 

C.  S.  Laws,  A.  G.  Lee,  H.  E.  Murry,  R.  R.  Robins,  J.  F. 
Williams;  MISSISSIPPI — J.  A.  Saliba,  L.  L.  Hassell;  MON- 
ROE— W.  L.  Boswell,  C.  A.  Henry,  E.  D.  McKnight; 
MONTGOMERY — J.  H.  McLean,  J.  W.  Redman,  G.  E. 


Watkins;  NEVADA — C.  A.  Archer,  Jr.,  A.  S.  Buchanan, 
L.  J.  Harrell,  J.  B.  Hesterly,  J.  W.  Kennedy;  OUACHITA 
— J.  B.  Jameson,  R.  C.  Kennedy,  R.  B.  Robins,  J.  L.  Rush- 
ing, S.  A.  Thompson;  PHILLIPS— J.  W.  Butts,  Aris  W.  Cox, 

E.  Kultgen;  POPE-YELL — W.  E.  Ballenger,  Ellis  Gardner, 
Robert  Hood,  R.  I.  Millard,  J.  M.  Stanford;  PRAIRIE — 
Wm.  Parker,  T.  G.  Porter;  PULASKI — J.  L.  Aday,  J.  S. 
Agar,  Hoyt  R.  Allen,  C.  M.  Brooks,  T.  Duel  Brown,  R.  J. 
Calcote,  F.  W.  Carruthers,  A.  G.  Cazort,  D.  T.  Cheairs, 
Hoyt  Choate,  A.  C.  Clark,  Raymond  C.  Cook,  E.  P*  Cope. 
K.  W.  Cosgrove,  J.  B.  Crawford,  W.  B.  Crowgey,  R.  F. 
Darnall,  J.  K.  Donaldson,  D.  W.  Dykstra,  R.  M.  Eubanks, 
H.  L.  Fuller,  Paul  M.  Fulmer,  S.  C.  Fulmer,  Dewell  Gann, 
Jr.,  W.  B.  Grayson,  J.  E.  Greutter,  Jr.,  D.  R.  Hardeman, 

F.  W.  Harris,  J.  Donald  Hayes,  J.  Harry  Hayes,  H.  G. 
Hollenberg,  H.  W.  Hundling,  Glenn  Johnson,  H.  Fay  H. 
Jones,  J.  E.  Jones,  S.  P.  Junkin,  Pauline  M.  Kearney,  M.  J. 
Kilbury,  A.  C.  Kolb,  W.  A.  Lamb,  Geo.  V.  Lewis,  J.  S. 
Levy,  Paul  L.  Mahoney,  Pat  Murphey,  M.  E.  McCaskill, 
W.  V.  Newman,  J.  E.  Parsons,  W.  R.  Parsons,  Sam  Phillips, 

B.  James  Reaves,  G.  W.  Reagan,  D.  A.  Rhinehart,  Clyde 
D.  Rodgers,  Carl  Rosenbaum,  W.  L.  Sadler,  Joe  H.  San- 
derlin,  S.  M.  Sanford,  A.  C.  Shipp,  Jos.  F.  Shuffield, 

C.  F.  Shukers,  S.  P.  Slaughter,  J.  W.  Smith,  Randolph 
Smith,  W.  Myers  Smith,  W.  A.  Snodgrass,  A.  R.  Sparks, 
H.  V.  Stewart,  J.  A.  Summers,  Geo.  D.  Thompson,  Frank 
Vinsonhaler,  Chas.  Wallis,  Robert  Watson,  John  B.  Wells, 
C.  P.  Wickard;  RANDOLPH— M.  A.  Baltz,  J.  R.  Loftis; 
ST.  FRANCIS— C.  V.  Powell,  J.  O.  Rush;  SALINE— W.  C. 
Curtis,  Dewell  Gann,  Sr.,  L.  B.  Jones;  SEARCY — E.  A. 
Bing;  SEBASTIAN — W.  R.  Brooksher,  Chas.  T.  Chamber- 
lain,  J.  S.  Coffman,  Ralph  E.  Crigler,  A.  B.  Dickey,  H.  C. 
Dorsey,  C.  W.  Hall,  A.  F.  Hoge,  Chas.  S.  Holt,  I.  Fulton 
Jones,  F.  H.  Krock,  J.  D.  Riley,  R.  E.  Schirmer,  H.  H. 
Smith,  S.  P.  Stubbs,  B.  L.  Ware,  S.  J.  Wolfermann; 
SEVIER — C.  A.  Archer,  R.  C.  Dickinson,  I.  G.  Jones,  G.  L. 
Kimball,  C.  E.  Kitchens,  M.  L.  Norwood;  UNION — A.  D. 
Cathey,  J.  W.  Harper,  David  LeVine,  F.  O.  Mahony,  B.  L. 
Moore,  J.  A.  Moore,  E.  J.  Munn,  G.  D.  Murphy,  G.  D. 
Murphy,  Jr.,  P.  H.  Muse,  J.  B.  Wharton,  Jr.,  D.  E.  White; 
WASHINGTON— E.  F.  Ellis,  A.  A.  Gilbert,  J.  F.  Lewis, 
Ruth  Ellis  Lesh,  Vincent  O.  Lesh,  C.  S.  Paddock,  W.  H. 
Mock;  WHITE — S.  J.  Allbright,  A.  J.  Dunklin,  M.  C. 
Hawkins,  Jr.;  WOODRUFF — C.  E.  Dungan. 

Members — 300.  Visitors — +6.  Exhibitors — 32.  Total  reg- 
istration— 378. 

<$> 

RANDOM  THOUGHTS  OF  THE  SECRETARY 


April  22nd.  The  lone  civilian  present,  we  see  the  staff 
conferences  at  Station  Hospital,  Camp  Chaffee,  off  to  a 
good  start.  The  army  officers  exhibit  a most  commend- 
able interest  in  scientific  medicine  and  we  predict  bene- 
fit to  local  medicine  in  our  association  with  this  group. 

April  25th.  Goldstein  sponsors  Greenblatt  for  a joint 
staff  meeting  with  the  army  much  in  evidence.  Among 
the  uniforms  is  Schirmer  who  has  changed  location  and 
title  but  continues  with  the  same  work.  Greenblatt  ad- 
vises X-ray  therapy  in  venereal  disease,  which  is  the  last 
straw  for  many  of  our  confreres.  To  Goldstein's  for  the 
afterglow,  an  occasion  for  good  food  and  much  merri- 
ment. 

April  26th.  Enroute  on  U.  S.  270  now  in  final  process 
of  becoming  a good  highway  since  most  cars  are  going 
into  the  garage  for  the  duration.  To  the  Arlington  where 
that  genial  Scotchman,  Chester,  greets  us  and  we  are 
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certain  that  all  is  in  order  for  the  67th  annual  session. 
Thence  to  the  Woottons,  who  with  the  Smiths,  play  the 
part  of  festive  hosts  with  even  more  success  than  attended 
this  pre-convention  gathering  in  1939. 

April  27th.  The  annual  session  gets  under  way  and 
"procurement"  promptly  takes  the  stage  away  from  Farm 
Security  as  the  most-discussed  topic.  Calcote  and  Krock 
appear  in  navy  blues,  looking  the  part  of  stalwart  sailors, 
Calcote  bringing  along  some  of  that  Corpus  Christi  heck- 
ling wiTh  which  to  banter  us.  For  about  the  first  time, 
the  women  "take"  the  Council.  Buchanan  invites  the 
Council  to  his  country  retreat  with  much  promise,  but  is 
topped  at  the  afternoon  session,  where  Mayor  McLaugh- 
lin and  Harry  Murry  extol  their  home  towns.  With  an 
array  of  talent  the  public  meeting  is  well  received.  Later 
to  the  Southern  Grill  where  we  converse  with  Dungan  as 
he  takes  his  tea.  The  day  passing  in  review  we  pause  to 
contemplate  that  today’s  registration  under  the  Selective 
Service  has  made  many  an  "over-age  destroyer"  available. 

April  28th.  The  day  given  over  to  scientific  sessions, 
we  have  a bit  of  leisure  to  enjoy  the  fellowship  of  the 
meeting  and  can  pat  King  Wade  on  the  back  for  assem- 
bling, after  much  effort,  a worth-while  program.  The  an- 
nual banquet  session  is  another  joyful  affair  with  the  gal- 
lery insisting  that  Margaret  Robins  make  Bob's  speech 
and  there  are  many  who  still  feel  that  the  gallery  was 
right.  To  us  comes  the  unique  distinction  of  being  per- 
mitted to  rise,  say  nothing  and  sit  down,  no  doubt,  the 
remembered  part  of  the  banquet  to  a lot  of  well-wishing 
friends  in  the  audience. 

April  29th.  Early  to  breakfast,  having  escorted  the 
past-presidents  to  their  meeting,  we  observe  J.  H.  Mc- 
Curry  greet  a lady  "relative"  in  the  dining  room  of  the 
Arlington,  which  the  does  with  fine  touch.  Berry  Moore, 
as  has  become  a habit,  presides  for  the  last  scientific 
paper  as  Delmas  Kitchens  "comes  home"  in  truly  great 
style  as  guest  speaker. 

Today  marks,  we  believe,  the  last  time  during  this  meet- 
ing when  one  of  the  councilors  will  approach  and  ask  that 
we  make  good  that  five  dollars  the  wife  has  just  bor- 
rowed. We  believe  she  borrowed  from  seven  of  the  ten. 

The  final  sessions  over  and  never  have  we  seen  a hap- 
pier President-Elect  than  Sam  Al I b rig ht,  we  join  the  post- 
mortems at  Sullivans'  and  Fletchers'  and  find  meat  loaf 
in  hot  biscuit  as  prepared  by  Vera  a new  delicacy. 

April  30th.  Back  in  routine  again  astonished  to  read 
that  Noel  Copp  is  replacing  his  car  with  a horse.  Now, 
we  want  to  hear  the  story  of  a midnight  ride  to  Knob 
Creek. 

May  4th.  To  lighten  the  life  of  a procurement  chair- 
man come  Buckalew  and  Nesbitt  in  person  and  letters 
from  J.  G.  Martindale,  Paul  Z.  Browne  and  T.  N.  Black, 
all  ready  to  accept  commissions  in  the  army  medical 
corps  without  further  ado. 

May  7th.  Aboard  the  Southern  Belle  crossing  the 
states  of  Oklahoma,  Arkansas,  Kansas  and  Missouri,  tak- 
ing advantage  of  the  opportunity  to  do  the  chore  of 
writing  the  proceedings  of  the  67th  annual  session  and 
putting  in  a good  five  hours  on  this  job.  Arriving  Kansas 
City  late  but  able  to  climb  into  the  Pullman  ahead  of 
departure  and  to  sleep  into  Omaha. 

May  8th.  Meeting  jointly  with  the  newly-formed  re- 
cruiting boards  of  the  army  which  seek  to  speed  appoint- 
ment of  physicians  as  medical  officers,  and  it  looks  as  W 


they  really  accelerated  the  process.  Feeling  as  much  our 
of  place  with  all  these  uniforms  as  a salesman  at  a post 
exchange,  we  civilians  being  most  definitely  in  the  minor- 
ity. To  the  conference  come  Cohenour  from  Albuquer- 
que, Henry  Turner  from  Oklahoma  City,  Larsen  from 
North  Dakota  and  Phillips  from  Cheyenne  and  many  an- 
other with  questions  to  be  answered. 

May  10th.  Goldstein  voices  a complaint  on  the  ad- 
vertising columns  of  The  Journal  which  we  take  in  good 
grace,  much  preferring  that  the  membership  make  com- 
plaints than  that  they  take  the  advertisements  with  in- 
difference. 

May  12th.  Calling  professionally  with  Guy  Hodges  in 
the  town  of  Garfield  which  lies  almost  in  Missouri,  one  of 
our  longest  calls  to  date.  Thence  back  to  Rogers  where 
we  call  Building  and  Loan  Director,  Clyde  McNeil,  out 
of  a director's  meeting  to  discuss  the  Farm  Security  Ad- 
ministration, a subject  more  to  Clyde's  liking  as  many 
know. 

May  13th.  With  a neat  diagnosis  of  intussusception, 
Captain  Branch  proves  that  an  army  medical  officer  may 
continue  to  be  a good  clinician. 

May  19th.  Meeting  Clyde  McNeil  at  Alma  this  morn- 
ing, we  park  his  car  there  and  ride  in  ours  to  Clarksville 
where  it  occurs  to  us  that  Earle  Hunt  might  furnish  tires 
for  the  trip  to  Little  Rock,  which  he  does  in  a grumbling 
fashion,  but  more  amply  supplies  us  with  a lunch  which 
has  all  the  trimmings  we  would  expect  Earle  to  have  on 
the  table,  our  presence  somewhat  disconcerting  to  the 
Hunt  daughters  who  are  forced  to  eat  up  town.  At  Lit- 
tle Rock,  joined  by  President  Robins  and  Joe  Shuffield 
and  away  to  McGehee,  finding  that  previous  conceptions 
of  trailer  parks  and  crowded  communities  fade  in  com- 
parison with  what  Pine  Bluff  has  in  its  lap.  The  Fourth 
district  really  turns  out  for  a banner  meeting  with  legis- 
lation and  procurement  are  discussed  after  Bob  Robins 
hastens  through  with  a scientific  presentation.  Departing 
about  eleven,  the  return  trip  enlivened  with  much  con- 
versation, Bob  and  Joe  drop  out  at  Little  Rock,  Bob  to 
go  to  the  dental  meeting,  Joe  to  less  hilarity,  and  Earle 
pilots  a sleeping  pair  to  Clarksville,  where  we  are  forced 
to  wake  and  transport  the  still  sleeping  Council  Chairman 
to  our  home,  getting  to  bed  at  five,  Clyde  mumbling 
something  about  "an  imposition." 

May  21st.  The  guest  of  Harry  Savery,  no  mean  heckler 
we  find,  we  discuss  emergency  medical  care  of  civilians 
for  the  Van  Buren  Rotary  club  and  are  able  to  report 
that  the  Crawford  County  Medical  Society  is  "working" 
on  the  problem. 

<8> 

May  26th.  What  with  multitudinous  correspondence 
and  many  telephone  calls  over  the  activities  of  the  pro- 
curement and  assignment  agency,  it  comes  most  pleasing 
this  evening  to  hold  phone  conversation  with  Major 
Stanley  M.  Gates,  late  of  Fort  Bliss  and  Camp  Lewis,  now 
a new  arrival  at  Station  Hospital,  Camp  Chaffee.  In 
manner  typical,  he  proceeds  to  become  a patient  right 
away  thus  acquiring  an  insight  into  the  foibles  and  intri- 
cacies of  his  new  station  without  incurring  liability  for 
error. 


June,  1942] 
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WOMAN'S  AUXILIARY  PAGE 

MRS.  RALPH  CROSS,  Publicity  Secretary,  Texarkana 


The  Woman's  Auxiliary  to  the  Arkansas  Medical  Society 
opened  its  eighteenth  annual  meeting  in  Hot  Springs, 
April  27,  1942,  for  a three-day  session. 

An  Executive  Board  Meeting  was  held  on  the  morning 
of  the  27th,  followed  by  an  Executive  Board  luncheon  in 
the  Fountain  Room  of  Hotel  Arlington.  The  general  ses- 
sion began  at  2 P.  M.,  the  meeting  being  called  to  order 
by  Mrs.  E.  L.  Thompson,  president  of  the  Auxiliary  to  the 
Garland  County  Medical  Society.  Invocation  was  given 
by  Mrs.  H.  King  Wade.  The  address  of  welcome  was 
given  beautifully  by  Mrs.  George  B.  Fletcher  of  Hot 
Springs.  The  response  to  the  address  of  welcome  was 
given  by  a past-president,  Mrs.  C.  E.  Kitchens,  of  De- 
Queen.  Mrs.  Calvin  Churchill,  state  president,  was  in- 
troduced by  Mrs.  E.  L.  Thompson,  Hot  Springs.  Follow- 
ing the  introduction  of  special  guests,  a splendid  informal 
talk  was  given  by  Mrs.  J.  U.  Reaves,  of  Mobile,  Alabama, 
who  is  the  president  of  the  Auxiliary  to  the  Southern  Med- 
ical Association.  Following  Mrs.  Reaves'  talk,  reports 
were  read  by  the  state  officers  and  committee  chairmen. 
Mrs.  R.  H.  Whitehead,  of  DeWitt,  reported  on  the  meet- 
ing of  the  American  Medical  Association  in  Cleveland, 
June  2-6,  1941.  Mrs.  W.  R.  Brooksher,  Council  Woman 
to  the  Southern,  gave  a report  of  the  Southern  Medical 
Association  meeting  held  in  St.  Louis  in  November,  1941. 

The  Auxiliary  members  met  with  the  doctors  at  the 
open  meeting  on  Monday  night,  April  27,  and  splendid 
talks  were  given  by  Mrs.  J.  U.  Reaves,  Colonel  Beck  and 
Governor  Adkins. 

The  memorial  service  was  held  at  the  First  Presby- 
terian Church  on  Tuesday  morning,  at  8:30  o'clock. 
Names  of  the  deceased  members  were  read,  and  a splen- 
did tribute  was  delivered  by  Dr.  W.  H.  Mock,  of  Prairie 
Grove. 

The  general  session  on  Tuesday,  April  28,  was  called  tc 
order  by  the  president,  Mrs.  Calvin  Churchill,  at  9:30 
A.  M.  Mrs.  C.  W.  Garrison  gave  the  invocation.  Dr. 
H.  Fay  H.  Jones,  president  of  the  Arkansas  Medical  Soci- 
ety, presented  an  inspiring  address  to  the  assembly.  This 
was  followed  by  the  reports  from  the  District  and  County 
Au  xiliaries.  The  following  officers  for  1942-43  were 
elected: 

President — Mrs.  L.  G.  Fincher,  El  Dorado. 

President-Elect — Mrs.  L.  J.  Kosminsky,  Texarkana. 

First  Vice  President — Mrs.  Euclid  Smith,  Hot  Springs. 

Second  Vice  President — Mrs.  H.  T.  Smith,  McGehee. 

Third  Vice  President — Mrs.  L.  F.  Barrier,  Little  Rock. 

Fourth  Vice  President — Mrs.  J.  K.  Walker,  Pine  Bluff. 

Treasurer — Mrs.  Sam  Thompson,  Camden. 

Parliamentarian — Mrs.  Fount  Richardson,  Fayetteville. 

Historian — Mrs.  C.  W.  Garrison,  Little  Rock. 

Publicity  Secretary — Mrs.  M.  E.  Foster,  Ft.  Smith. 

The  Auxiliary  voted  to  create  the  office  of  Poet  Laure- 
ate to  the  Auxiliary  to  the  Arkansas  Medical  Society, 
and  elected  Mrs.  George  B.  Fletcher,  of  Hot  Springs,  to 
serve  for  the  year  1942-43. 

A luncheon  was  held  in  the  Fountain  Room,  Hotel  Arl- 
ington, with  Mrs.  E.  L.  Thompson  serving  as  toast  mistress. 
The  invocation  was  given  by  Mrs.  C.  H.  Lutterloh  of  Hot 
Springs.  Mrs.  Calvin  Churchill,  president,  gave  her  an- 
nual report.  Mrs.  William  Hibbitts,  national  program 
chairman,  gave  an  interesting  talk,  this  being  followed  by 


a few  reports  carried  over  from  the  general  session.  Mrs. 
C.  W.  Garrison  installed  the  new  officers,  and  Mrs. 
Churchill  gave  a short  farewell  address  and  presented 
the  gavel  to  the  new  president,  Mrs.  L.  G.  Fincher,  who 
delivered  a beautiful  address,  concluding  with  Mary 
Stuart’s  club  collect.  Mrs.  Fincher  presided  over  the 
post-convention  board  meeting  immediately  following  the 
luncheon. 


Mrs.  J.  L.  Kellum  was  installed  as  president  of  the 
Sebastian  County  Medical  Society  Auxiliary  May  llth  at 
a luncheon  which  marked  the  close  of  the  Auxiliary  year, 
with  meetings  suspended  until  October.  The  slate  of  the 
nominating  committee  for  new  officers  was  accepted  un- 
animously. The  nominating  committee  included  Mrs. 
Everett  Moulton,  Mrs.  W.  R.  Brooksher,  Jr.,  and  Mrs.  J. 
S.  Southard. 

Mrs.  Kellum,  president,  succeeds  Mrs.  Charles  T.  Cham- 
berlain, who  becomes  vice  president;  Mrs.  I.  Fulton  Jones 
succeeds  Mrs.  B.  L.  Ware,  secretary;  Mrs.  B.  B.  Bruce 
succeeds  Mrs.  J.  L.  Kellum,  treasurer. 

Mrs.  Chamberlain  presided  at  the  luncheon  program 
and  installation,  and  expressed  appreciation  for  the  co- 
operation of  the  officers  and  committees  serving  with 
her.  Mrs.  W.  F.  Rose,  who  completed  her  eleventh  suc- 
cessive year  as  publicity  chairman,  announced  activities 
of  the  Auxiliary  for  the  year. 

Mrs.  S.  P.  Stubbs  and  Mrs.  J.  L.  Kellum  were  luncheon 
hostesses.  Other  members  present  were  Mrs.  Charles  T. 
Chamberlain,  Mrs.  M.  E.  Foster,  Mrs.  A.  A.  Blair,  Mrs. 
W.  R.  Brooksher,  Jr.,  Mrs.  D.  W.  Goldstein,  Mrs.  James 
Elkins,  Mrs.  Walter  Eberle,  Mrs.  I.  F.  Jones,  Mrs.  Everett 
Moulton,  Mrs.  S.  J.  Wolfermann,  Mrs.  J.  S.  Southard, 
Mrs.  W.  F.  Rose,  Fort  Smith;  Mrs.  B.  B.  Bruce,  Alma,  and 
Mrs.  B.  L.  Ware  and  Mrs.  C.  W.  Hall,  Greenwood. 

Mrs.  W.  F.  Rose,  Publicity  Chairman 
of  the  Auxiliary  of  the  Sebastian 
County  Medical  Society. 


BOOK  REVIEWS 

Communicable  Disease  Nursing.  By  Theresa  I.  Lynch, 
R.  N.  Instructor  in  Education,  New  York  University,  etc. 
Pp.  678.  156  illustrations.  5 color  plates.  Price  $3.75. 

Saint  Louis:  C.  V.  Mosby  Company,  1941. 

This  volume  is  of  value  to  the  individual  nurse,  empha- 
sizing the  part  she  may  play  in  the  prevention  and  control 
of  communicable  disease  as  well  as  presenting  the  subject 
for  teaching  purposes. 


Diseases  of  Metabolism:  Edited  by  Garfield  G.  Dun- 
can, M.  D.,  Chief  of  Medical  Service  "B,"  Pennsylvania 
Hospital;  Associate  Professor  of  Medicine,  Jefferson  Med- 
ical College;  Philadelphia,  Pennsylvania.  985  pages  with 
158  illustrations  including  7 plates  in  color.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1942.  Price 
$12.00. 

This  is  an  authoritative  work  presenting  recent  knowl- 
edge in  field  of  metabolic  diseases  with  additional  dis- 
cussion to  permit  the  physician  to  properly  evaluate  the 
data  in  clinical  terms. 


The  Neurological  Hospital  provides  a 
complete  diagnostic  service  for  psychia- 
tric and  nerological  patients,  and  utilizes 
modern  methods  of  therapy  such  as  in- 
sulin and  curare-electric  shock.  Treat- 
ment programs  are  based  upon  total  pa- 
tient therapy  from  the  standpoint  of  in- 
ternal medicine,  surgery  and  the  other 
specialties,  as  well  as  the  psychiatric  and 
neurological  symptomatology. 
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YOUR  Help  . . . 

is  needed  in  maintaining  the  adver- 
tising support  of  The  Journal  of 
the  Arkansas  Medical  Societg. 


. is  wholesome 


CHEWING  GUM 


You  please  your  little  patients 
and  the  older  ones,  too,  with  this 
good-will  gesture.  This  favorite 
all-American  treat  is  so  good  . . . 
and  good  for  you.  Chewing  Gum 
doesn’t  take  the  edge  off  normal 
appetites  and  the  healthful  chewing 
is  so  satisfying. 

What’s  more  . . . many  persons 
who  enjoy  chewing  Gum  regularly 
find  it  helps  keep  them  on  their 
toes,  yet  at  the  same  time  helps 
relieve  excess  tension  and  fatigue. 
Try  it.  Get  some  today.  »•?< 


You  of  the  medical  profession,  giving  so  generously  of  yourselves  in  these 
days  of  stress,  can  also  enjoy  this  refreshing  sense  of  a little  pick-up  from  Chewing 
Gum.  And,  as  you  know,  the  chewing  aids  digestion  and  helps  promote  mouth  hygiene. 


NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS 
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PRURITIS  ANI  * 

RALPH  E.  CRIGLER,  M.  D. 
Fort  Smith 


One  thing  about  pruritis  ani  on  which  we  all 
agree  is  that  it  is  an  itching  condition  involving 
the  anal  region,  quite  persistent,  and  more  severe 
at  night.  Even  our  patients  will  agree  to  this 
fact.  Pruritis  ani  is  a symptom  and  not  a disease. 
There  is  no  one  specific  cause;  nor  is  there  any 
one  specific  treatment.  Much  has  been  written 
about  this  subject  during  the  past  few  years 
which  has  certainly  been  a help  to  those  in- 
terested in  its  study  and  treatment.  Some  of 
the  first  suggested  therapeutic  measure^  nearly 
a century  ago  are  equally  as  confusing  as  some 
of  our  modern  therapy.  William  Allingham,  the 
famous  British  surgeon  at  St.  Marks,  offered  what 
he  claimed  was  sure  relief  for  the  itching.  It 
was  to  inserha  bone  plug  into  the  rectum  at  bed- 
time. The  bone  should  be  about  the  size  of 
the  forefinger  and  one  and  a half  inches  long. 
Allingham's  explanation  of  the  excellent  results 
obtained  from  such  treatment  was  supposed  to 
be  due  to  pressure  upon  the  nerve  filaments 
which  thus  stopped  the  itching. 

We  are  all  familiar  with  Sir  Charles  B.  Ball's 
(1851-1916)  original  operative  method.  This 
consisted  of  making  long  incisions  around  the 
anal  area  and  dissecting  flaps  of  skin  on  each 
side  to  free  the  nerve  endings.  This  operation 
has  been  modified  and  simplified  to  the  present 
under-cutting  operation  without  dissecting  the 
skin  flaps,  and  subsequently  is  not  such  a crip- 
pling type  of  procedure.  The  fact  remains  that 
even  yet  there  fails  to  be  any  operation  that  can 
be  relied  upon  as  a sure  cure. 

Anyone  who  has  had  any  experience  with 
pruritis  ani  is  familiar  with  the  varied  and  grue- 
some histories  obtained  from  such  patients.  It 
really  must  be  a horrible  sensation  when  these 
people  resort  to  hair  brushes,  scrubbing  brushes 

* Read  before  the  Sixty-seventh  Annual  Session.  Arkansas 
Medical  Society,  Hot  Springs  National  Park,  April  28,  1942, 


or  bath  towels  drawn  vigorously  back  and  forth 
over  the  affected  part.  Finger  nails  are  usually 
most  convenient  and  cause  extensive  excoriation 
of  the  perianal  skin  with  secondary  infection  is 
the  result.  This  method  of  relief  accounts  for 
transplantation  of  fungus  infections  such  as  "ath- 
lete's foot,"  which  once  implanted,  certainly 
makes  a chronic  stubborn  condition. 

In  a series  of  500  of  our  cases  of  pruritis  ani 
the  symptoms  elicited  were  as  follows: 

Itching  about  the  rectum  500 

Bleeding  I 74 

Backache  151 

Sensation  of  rectal  fullness  and  pressure  126 

Constipation  I 1 4 

Aching  sensation  in  one  or  both  hips  32 

Extreme  nervousness  . 31 

Foul  smelling  mucous  16 

Diarrhea  14 

Aching  sensation  tip  of  spine  I I 

Asthma  3 

Fecal  incontinence  3 

It  is  readily  noticed  that  bleeding  was  second 
in  frequency  of  complaint.  One  is  more  or  less 
surprised  that  it  is  not  more  prevalent  due  to  the 
extensive  ulceration  and  infection.  The  backache 
is  third  and  is  accounted  for  by  referred  reflex 
action. 

Examination  reveals  the  typical  picture  from 
the  mild  irritation  type  aggravated  by  scratch- 
ing to  the  extensive,  fissured,  leathery  folds  of 
perianal  skin. 

Since  pruritis  ani  is  a symptom  and  not  a dis- 
ease entity,  and  may  be  associated  with  almost 
any  disease  of  mankind,  we  will  not  attempt  to 
elucidate.  It  seems  more  appropriate  to  list  the 
conditions  we  found  upon  examination  of  these 
500  cases  and  let  you  draw  your  own  conclu- 
sions as  to  the  etiology. 


The  following  is  a tabulated  list  of  positive 
findings  in  the  order  of  their  prevalence: 


Hemorrhoids  

272 

G.  C.  U rethritis  .... 

...  4 

Cryptitis  

192 

G.  O.  Vaginitis 

4 

Fistula  

99 

Atonic  Colon  

4 

Spastic  Colon  

81 

Diverticulosis  

....  4 

Papillitis  

66 

Alcoholism  

....  4 
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Fissure  

. 59 

Rectocele 

Spastic  Anus  

...  58 

Atonic  Anus  .... 

Proctitis  

...  29 

Tuberculosis  ..  . 

Abscess  

...  22 

Procidentia  Recti  .... 

Polyps  

...  22 

Chiggers  

Syphiliis  

...  21 

Cholithiasis  

Trichomonas  

...  17 

Lymphogranuloma  .... 

Anal  Scar  Tissue  .... 

. 14 

Senile  Vaginitis 

Prostatitis  

...  13 

Cystocele  

Epidermophytosis  ... 

. 13 

Avitaminosis  

G.  C.  Proctitis  

...  1 1 

Bartholin  Gland  Cyst 

Carcinoma  

...  9 

Inguinal  Adenitis  .... 

Anemia  

. 9 

Fecal  Impaction 

Ulcerative  Colitis  . 

..  9 

Impetigo  

Rectal  Stricture  

..  8 

Arthritis  

Pin  Worms  

7 

3*Dermoid  Cyst 

Diabetes  

..  7 

Nephritis  

Melanosis  Coli  

..  7 

4”  Neuroma  

Allergy  

b 

Furunculosis 

Leukaplakia  

..  5 

Epilepsy  

Warts  

..  5 

Scabies  . 

Pilonidal  Sinus 

. 5 

I*  Melanosis  Coli  as  referred  to  here  concerns  the 
mucosal  chocolate  pigmentation  of  the  rectum  and  colon 
with  edematous  changes  due  to  taking  of  cascara  con- 
taining laxatives. 

2*  These  six  cases  of  allergy  were  due  to  chocolate, 
bromides,  eggs  and  milk. 

3*  This  d ermoid  cyst  was  located  between  the  sacro- 
coccygeal spine  and  rectum. 

4*  This  neuroma  involved  the  body  of  the  fourth  sacral 
vertebrae,  had  eroded  through  the  entire  body  of  same 
and  was  palpable  through  the  rectum,  but  extrinsic  to  the 
rectum. 

Treatment 

As  mentioned  before,  there  is  no  specific 
cause  for  pruritis  ani  and,  therefore,  there  is  no 
specific  treatment.  A complete,  carefully  taken 
history  may  make  your  diagnosis  and  give  you 
the  correct  procedure  to  relieve  the  patient. 

Referring  to  this  series  it  is  evident  that  infec- 
tion is  a significant  causative  factor.  A routine 
blood  Wassermann  and  urinalysis  should  be 
made.  A biopsy  should  be  taken  from  any 
tumor  mass  encountered,  whether  in  the  anal 
canal,  rectum  or  lower  sigmoid  colon.  The 
examination  is  not  complete  until  a sigmoido- 
scopic  examination  is  made,  and  oftentimes  an 
X-ray  of  the  colon  by  barium  enema,  followed 
with  air  insufflation  after  expulsion  of  the  barium. 

After  the  examination  and  laboratory  work  is 
completed,  the  patient  should  be  informed  as  to 
the  pathological  findings.  Then  the  patient 
should  be  advised  to  have  same  operated  or 
treated,  as  the  case  may  be.  After  all  this  has 
been  completed,  we  should  always  have  one 
thing  definitely  understood  with  the  patient,  that 
there  is  a possibility  of  some  other  factor  being 
the  cause  of  the  itching.  However,  if  the 
hemorrhoids,  cryptitis,  papillitis,  benign  tumors, 


fissures,  fistulae,  proctitis,  abscesses  and  infected 
sinuses  are  eradicated  80%  or  more  of  your 
pruritis  cases  will  be  cured. 

Your  history  is  not  complete  unless  you  have 
inquired  about  "athlete's  foot."  The  majority 
of  fungus  infections  encountered  about  the  anal 
region  are  secondary  to  a chronic  case  of  "ath- 
lete's foot."  We  all  know  that  moisture  en- 
hances the  growth  and  severity  of  fungus  infec- 
tion. Due  to  this  fact  the  perianal  tissues  should 
be  kept  dry.  A wash  of  1:3000  mercuric  chlo- 
ride, allowed  to  dry  and  followed  by  dusting 
powdered  calomel  is  helpful.  When  there  is 
excessive  moisture  the  patient  should  be  in- 
structed to  keep  a small  piece  of  absorbent  cot- 
ton between  the  buttocks.  The  various  salicylic 
and  benzoic  acid  fungicide  preparations  are  of 
value.  Tincture  of  metaphen  applied  once  or 
twice  daily  or  gentian  violet  in  a 2-4%  solution 
has  proven  beneficial.  Basic  fuchsin  in  a 2-4% 
solution  has  gradually  gained  popularity.  It 
seems  this  dye  penetrates  the  epidermal  layer 
of  the  skin  to  a greater  extent  than  any  of  the 
other  aniline  dyes  leaving  a stain  of  8-10  days 
duration.  In  this  way  basic  fuchsin  simulates  the 
mercuric  sulfide  tattoo  method  with  which  we 
have  had  no  experience.  If  the  patient  has 
"athlete's  foot,"  it  is  just  as  important  to  treat 
that  as  it  is  to  treat  the  pruritis  ani.  Repeated 
suberythema  doses  of  X-ray  given  at  weekly 
intervals  has  proven  to  be  a great  adjunct  in  the 
treatment. 

Any  chronic  infection  should  be  corrected 
whether  it  be  pyorrhea  or  pyelitis.  If  the  patient 
is  anemic  this  should  also  be  corrected,  and 
restorative  measures  to  improve  the  patient's 
general  health  should  not  be  overlooked. 

We  must  not  overlook  the  fact  that  intestinal 
parasites  may  be  the  chief  offender.  The  most 
common  of  these  is  oxyuris  vermicularis,  better 
known  as  pin  worms.  There  are  several  an- 
thelmintic preparations  on  the  market  but  we 
prefer  the  carbon  tetrachloride  preparations.  In 
women,  especially,  gonorrheal  proctitis  is  not 
rare,  neither  is  trichomonas,  either  of  which  may 
result  in  a severe  pruritis.  In  the  extreme  under- 
nourished patient  we  must  consider  avitaminosis. 
There  were  two  cases  of  extreme  pruritis  in  this 
series  of  500  due  entirely  to  vitamin  deficiency. 

If  the  cause  is  allergy,  and  you  suspect  if,  you 
will  be  lucky  to  find  the  specific  food  or  element 
in  three  to  six  months.  I recall  one  patient  who 
was  sensitive  to  chocolate  but  skin  tests  were 
entirely  negative.  Yet,  following  the  ingestion  of 
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a small  amount  of  hot  chocolate  this  patient 
would  experience  severe  pruritis  ani  in  8 to  12 
hours.  This  was  accidentally  found.  So  in  order 
to  prove  the  diagnosis  the  patient  later  was  told 
to  partake  of  a small  amount  of  chocolate  which 
again  resulted  in  severe  excoriation  and  cracking 
of  the  perianal  skin. 

We  should  remember  that  there  is  a cause  for 
the  itching.  Is  it  due  to  infection  and  the  re- 
sultant irritating  secretions?  If  so,  which  bac- 
terium is  responsible?  Is  it  some  form  of  allergy 
or  contact  dermatitis  or  just  some  simple  com- 
mon skin  disease,  such  as  impetigo,  epidermophy- 
tosis, or  is  it  alcoholism?  It  may  be  worms, 
chiggers,  scabies  or  body  lice;  traumatic  irrita- 
tion due  to  tumor  masses,  hemorrhoids,  warts, 
condylomata,  scar  tissue  or  skin  tags  as  a result 
of  a pre-existing  cryptitis. 

In  conclusion,  we  would  like  to  re-emphasize 
the  fact  that  pruritis  ani  is  a symptom  and  not 
a disease;  its  causes  are  many  and  require  the 
patience  of  a saint  to  work  out  the  solution. 
Just  remember  your  patient  has  pruritis  ani.  If 
you  find  the  cause  and  eradicate  it,  you  can  cure 
him. 


INTOLERANCE  TO  DIETHYLSTILBESTROL 


Nausea  and  vomiting  have  been  the  most  frequent 
side-effects  following  administration  of  Stilbestrol 
( d iethylst ilbestrol ) . A recent  report  (J.A.M.A.,  119:400, 
May  30,  1942)  points  out  that  there  is  a definite  rela- 
tion between  these  symptoms  and  the  nausea  and  vomit- 
ing of  early  pregnancy.  If  one  will  merely  take  the  time 
to  ask  the  prospective  patient  if  she  had  nausea  and 
vomiting  with  a previous  pregnancy,  it  would  serve  as  a 
warning  to  give  not  over  0.25  mg.  daily  as  an  initial  dose. 
Desensitization  may  be  accomplished  by  giving  0.1  mg. 
tablets  once  daily  for  five  days,  then  increasing  the 
dose  gradually  until  the  therapeutic  level  is  reached. 
Diethylstilbestrol,  Lilly  (formerly  known  as  Stilbestrol)  is 
available  in  0.1  mg.  tablets,  as  well  as  in  larger  doses, 
for  oral  administration. 


SUMMER  DIARRHEA  IN  BABIES 

Casec  (calcium  caseinate),  which  is  almost  wholly  a 
combination  of  protein  and  calcium,  offers  a quickly  ef- 
fective method  of  treating  all  types  of  diarrhea,  both  in 
bottle-fed  and  breast-fed  infants.  For  the  former,  the 
carbohydrate  is  temporarily  omitted  from  the  24-hour 
formula  and  replaced  with  8 level  tablespoonfuls  of  Casec. 
Within  a day  or  two  the  diarrhea  will  usually  be  arrested, 
and  carbohydrate  in  the  form  of  Dextri-Maltose  may 
safely  be  added  to  the  formula  and  the  Casec  gradually 
eliminated.  Three  to  six  teaspoonfuls  of  a thin  paste  of 
Casec  and  water,  given  before  each  nursing,  is  well  in- 
dicated for  loose  stools  in  breast-fed  babies. 

Please  send  for  samples  to  Mead  Johnson  & Company, 
Evansville,  Indiana. 


METHODS  OF  GIVING  THE 
SULFONAMIDES  *f 

ALBERT  M.  HARRIS,  M.  D. 

During  the  last  few  years  the  sulfonamides  as 
chemo-therapeutic  agents  have  been  assuming 
increasing  importance.  Probably  every  prac- 
ticing physician  is  using  them  with  satisfactory 
results  in  a fairly  wide  variety  of  conditions. 
In  certain  diseases,  they  are  quite  definitely 
indicated. 

The  usual  method  of  giving  these  drugs,  is  by 
the  oral  route.  There  are,  however,  a few  cases 
where  the  patient  is  unable  to  take  them  in  this 
manner.  Occasionally  the  symptoms  of  nausea 
and  vomiting  become  severe,  or  a Wangensteen 
apparatus  may  be  desirable.  In  these  instances, 
it  may  become  necessary  to  choose  another 
route  of  administration. 

Usually,  in  the  past,  the  method  of  choice  has 
been  the  intravenous.  This  method,  however,  has 
several  disadvantages.  Among  these  may  be 
listed  the  following: 

First:  Intravenous  therapy  of  this  type  prac- 
tically requires  hospitalization. 

Second:  The  fluids  are  rather  caustic  to  the 
veins  and  frequently  result  in  sclerosis  of  those 
vessels.  This  diminishes  the  available  veins  for 
intravenous  therapy. 

Third:  When  administered  by  this  route  the 
sulfonamides  have  a relatively  short  period  of 
activity.  If  the  blood  level  of  these  drugs  be 
taken  as  indicative  of  therapeutic  activity  it  has 
been  found  to  fall  quite  low  within  about  two 
hours.  Accordingly  to  maintain  a satisfactory 
blood  level  it  would  be  necessary  to  have  almost 
a continuous  drip  apparatus.  In  other  words, 
while  the  intravenous  method  may  be  a very 
satisfactory  way  of  instituting  treatment,  it  is 
not  applicable  by  the  average  general  practi- 
tioner to  continuous  therapy. 

As  an  alternate  route  for  administration  of 
the  sulfonamides  the  intramuscular  was  tried  by 
the  British  and  later  used  in  Canada  and  in  this 
country.  It  has  now  had  sufficient  trial  to  have 
established  itself  as  effective  for  use  by  most 
doctors.. 

For  this  purpose  the  sodium  salt  of  the  appro- 
priate sulfonamide  is  used  (sulfapyradine,  sulfa- 
thiazole  or  sulfadiazine  may  be  given  in  this 
way).  A thirty-three  and  one-third  per  cent 
(33  1/3%)  solution  in  sterile  distilled  water  is 

* Research  Paper  No.  530,  Journal  Series,  University  of  Arkan- 
sas. The  experimentaJ  basis  for  this  paper  is  taken  from  work 
by  Lynn  Hall,  Edward  _ Thompson,  Raymond  Wyrens.  Violet 
Wilder,  and  Albert  Harris,  published  elsewhere. 

f From  the  Department  of  Pathology,  University  of  Arkansas 
School  of  Medicine. 
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prepared.  This  concentration  is  close  to  the 
saturation  point  for  these  salts,  especially  sulfa- 
thiazole,  and  the  drugs  will  go  into  solution  more 
rapidly  if  the  distilled  water  is  warm.  The  in- 
jection is  made  with  a 10  cc.  syringe  and  a long 
intramuscular  needle.  Considerable  care  must 
be  exercised  to  get  the  drug  into  the  muscle  as 
it  will  cause  a slough  if  injected  into  the  sub- 
cutaneous tissues.  The  gluteal  muscles  are  the 
ones  usually  used.  However,  the  injection  may 


It  should  be  mentioned  that  the  oral  method 
gives  by  far  the  most  variable  results.  In  the 
other  two  the  curves  of  the  individual  cases  are 
quite  similar.  It  will  be  noted  that  the  intra- 
muscular injection  gives  a more  sustained  blood 
level  than  either  of  the  other  two.  As  a conse- 
quence less  of  the  drug  has  to  be  used  when  it 
is  given  intramuscularly. 

The  advantages  of  the  intramuscular  method 
of  administration  may  be  listed  as  follows: 


6L00D  COttCENTAATJMI 


be  given  beneath  the  fascia  lata.  The  most  gen- 
erally accepted  initial  dose  is  2 grams  or  6 cc. 
of  the  prepared  solution.  This  is  followed  by 
injections  of  I gram  or  3 cc.  of  the  solution  at 
appropriate  intervals.  The  sulfonamides  are  ef- 
fective over  a much  longer  period  when  injected 
into  the  muscle.  Consequently,  the  usual  prac- 
tice is  to  make  the  injections  at  6-8  or  10  hour 
intervals  depending  on  the  total  dosage  desired. 
For  example,  if  it  is  decided  that  a patient  should 
receive  3 grams  a day  an  injection  of  I gram 
would  be  given  every  8 hours.  In  actual  prac- 
tice it  was  found  that  after  about  24  hours,  the 
blood  level  of  the  drug  is  stabilized  and  remains 
almost  the  same  provided  the  interval  between 
injections  is  not  too  great. 

The  accompanying  graph  gives  a fairly  satis- 
factory idea  of  the  relative  blood  levels  ob- 
tained by  the  various  methods  of  administration. 


First:  The  method  is  adaptable  for  use  in  the 
home.  The  only  equipment  necessary  is  a 10  cc. 
syringe  and  a long  needle. 

Second:  A relatively  high  and  a long  sus- 
tained blood  level  is  attained. 

Third:  Somewhat  smaller  doses  will  give  the 
same  results. 

Fourth:  The  only  important  precaution  is  to 
be  sure  to  get  the  drug  into  the  muscle. 

Summary:  A comparative  study  of  the  va- 
rious methods  of  administering  the  sulfonamides 
is  presented  with  particular  emphasis  on  the 
intramuscular. 

A graph  is  presented  of  the  blood  level  curves 
of  the  sulfonamides  following  single  doses  of  the 
drugs  when  given  orally,  intravenously  and  intra- 
muscularly (Fig.  I ). 
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HISTORY  OF  THE  LINCOLN  COUNTY 
MEDICAL  SOCIETY 
1 896- 1 942 


Compiled  from  the  Original  Minute  Book 
MRS.  CHAS.  W.  DIXON 


Gould 


1896- — Although  from  the  early  days  medical 
men  of  splendid  education  practiced  their  pro- 
fession in  the  section  of  the  state  now  known  as 
Lincoln  county,  there  is  no  record  or  reference 
of  the  formation  of  a Medical  Society  until  1896, 
when  the  organization  meeting  was  held  at  Star 
City,  the  county  seat,  on  May  7th.  Lincoln 
county  was  formed  in  1876. 

Five  physicians  were  present — W.  M.  Bittinger, 
Grady,  University  of  Iowa  Medical  Department, 
1882;  A.  S.  J.  Collins,  Tyro,  Memphis  Hospital 
College,  1896;  J.  K.  McClain,  Star  City,  Louis- 
ville Medical  College,  1878;  B.  F.  Tarver,  Star 
City,  University  of  Louisville  Medical  Depart- 
ment, 1891;  J.  A.  White,  Star  City,  Vanderbilt 
University,  Nashville,  1886.  Dr.  W.  M.  Bittinger 
served  as  President  Pro-Tern,  and  Dr.  J.  A. 
White,  Secretary. 

Drs.  Tarver,  Collins,  and  McClain  were  ap- 
pointed to  serve  as  a committee  to  prepare  the 
By-Laws  and  Constitutions  for  the  Society.  Dr. 
Tarver  volunteered  to  contribute  an  article  on 
Medical  Science  for  the  next  meeting. 

October  7 — Star  City.  Officers  elected: 
President,  W.  M.  Bittinger;  Secretary,  J.  A. 
White. 

Dr.  Tarver  read  the  committee's  report  on  the 
proposed  By-Laws  and  Constitution,  which  was 
adopted.  It  is  interesting:  "The  Object  of  the 
Society:  The  advancement  of  medical  knowl- 
edge; elevation  of  its  professional  character;  to 
protect  the  interest  of  its  members;  the  uphold- 
ing of  its  standard,  and  to  uphold  all  measures 
adopted  to  be  of  benefit  to  both  physician  and 
patient."  "Requirements  for  membership:  Its 
members  shall  be  graduates  of  a reputable  med- 
ical school,  of  good  moral  character,  and  shall 
make  for  the  promotion  of  the  profession  to 
which  they  belong."  "The  Code  of  Ethics  of 
the  American  Medical  Association  shall  be  the 
discipline  of  the  Society."  The  By-Laws  and 
Constitution  were  recorded  in  the  Minute  Book, 
and  printed  copies  sent  to  each  doctor  in  the 
county. 

Dr.  Tarver  read  a paper  on  Malarial  Hema- 
turia. 

Thus  was  formed  the  Lincoln  County  Medical 
Society.  To  Dr.  B.  F.  Tarver  goes  the  major  part 


of  the  credit  for  the  organization,  and  to  him 
goes  the  credit  for  keeping  it  alive  for  many 
years. 

1897 —  April  7 — Varner.  Three  new  members 
were  added:  W.  C.  Kimbro,  Tyro,  St.  Louis 
College  of  Physicians  and  Surgeons,  1884;  J.  G. 
Worley,  Varner,  Tulane,  1887;  C.  C.  Price, 
Douglas,  University  College  of  Medicine,  Rich- 
mond, Va.,  1896.  Delegates  to  state  meeting: 
Drs.  Price  an  d White. 

July  7 — Star  City.  New  member:  J.  A. 
Stewart,  Cornerville,  Medical  Department,  Uni- 
versity of  Louisiana,  1878.  Dr.  Kimbro  read  a 
paper  on  "A  Few  Thoughts  on  Acute  Dysentery." 

October  6 — Election  of  Officers.  President, 
W.  C.  Kimbro;  Secretary,  A.  S.  J.  Collins. 

1898 —  April  6 — Star  City.  Delegates  to  state 
meeting  in  Eureka  Springs:  W.  M.  Bittinger  and 
W.  C.  Kimbro. 

1899 —  April  5 — Tyro.  Drs.  Bittinger  and  Col- 
lins appointed  as  delegates  to  the  state  medical 
society  meeting. 

1901 — May  9 — Star  City.  Delegates  elected 
to  state  medical  society  meeting:  Drs.  Bittinger 
and  Price.  President,  W.  C.  Kimbro;  Secretary 
and  Treasurer,  J.  K.  McClain. 

1903 —  March  28 — Varner.  The  Lincoln 
County  Medical  Society  was  reorganized  by  Dr. 
Vernon  MacCammon,  Councilor,  of  Arkansas 
City,  who  called  a meeting  of  all  the  graduates 
in  the  county.  Eight  members  enrolled.  Among 
these  were:  John  S.  Jenkins,  Douglas,  University 
of  Nashville,  Tennessee,  1899,  and  O.  G.  Black- 
well,  Varner,  Tulane  University  of  New  Orleans, 
1901.  Officers  elected:  President,  W.  M.  Bit- 
tinger, Grady;  Vice-President,  J.  A.  Stewart, 
Cornerville;  Secretary,  B.  F.  Tarver,  Star  City; 
Treasurer,  C.  C.  Price,  Douglas.  Censors:  J.  S. 
Jenkins,  O.  G.  Blackwell,  J.  K.  McClain.  Non- 
graduates licensed  to  practice  in  county:  16 
white,  I negro.  Dues  were  $2.00  a year. 

1904 —  Delegates  to  state  meeting:  Drs.  Mc- 
Clain and  Tarver. 

1905—  March  I — Star  City.  Election  of  Of- 
ficers: President,  W.  M.  Bittinger;  Secretary, 
B.  F.  Tarver.  Delegate  to  state  meeting:  W.  M. 
Bittinger.  State  Board  of  Health  bill  discussed 
and  approved,  with  Sections' I I and  12  amended. 
Members,  10;  graduate  non-members,  4;  white 
licensed  undergraduates  ineligible  for  member- 
ship, 14;  negro  doctors,  3. 

New  members:  C.  Prickett,  Tarry,  University 
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of  Arkansas  Medical  Department,  1904;  J.  T. 
Palmer,  Star  City,  Tulane  University,  1905;  L.  B. 
Richards,  Varner,  University  of  Memphis  Hos- 
pital, 1898;  J.  F.  John,  Grady,  University  of 
Nashville,  1905.  Deceased:  J.  A.  Stewart,  Cor- 
nerville,  September  12,  1905. 

1906 —  March  7 — Star  City.  Election  of  Of- 
ficers: President,  J.  K.  McClain;  Secretary- 

Treasurer,  B.  F.  Tarver.  Resolution  adopted,  that 
"All  members  of  the  Lincoln  County  Medical 
Society  pledge  themselves  not  to  make  examina- 
tions for  any  old  line  life  insurance  companies 
unless  a minimum  fee  of  $5.00  is  paid,  and  that 
all  members  stand  by  the  resolution."  Delegate 
to  state  meeting:  B.  F.  Tarver. 

1907 —  March  13 — Star  City.  Election  of  Of- 
ficers: President,  J.  K.  McClain;  Secretary- 

Treasurer,  B.  F.  Tarver.  Delegate  to  state  meet- 
ing: J.  T.  Palmer.  New  member:  Chas.  W.  Dixon, 
Douglas,  University  of  Louisville  Medical  De- 
partment, 1904.  Deceased:  W.  M.  Bittinger, 
Grady. 

1908 —  March  18 — Star  City.  Election  of  Of- 
ficers: President,  J.  F.  John;  Secretary-Treasurer, 
B.  F.  Tarver.  Delegate  to  state  meeting:  C.  C. 
Price.  Resolution  adopted  that  the  delegate  be 
instructed  to  vote  against  non-graduates  being 
admitted  as  members  of  medical  societies. 

June  4 — Tyro.  "Two  important  cases  re- 

ported." 

1909—  J une  3 — Star  City.  Election  of  Of- 
ficers: President,  W.  C.  Kimbro;  Secretary- 
Treasurer,  B.  F.  Tarver.  Paper  read  by  Dr. 
Kimbro  on  Malarial  Hematuria.  New  member: 

A.  Isom,  Gould,  St.  Louis  College  of  Physicians 
and  Surgeons,  I 906. 

1910 —  March  10 — Star  City.  Election  of  Of- 
ficers: President,  W.  C.  Kimbro;  Secretary- 
Treasurer,  B.  F.  Tarver.  New  members:  F.  L. 
Duckworth,  Gould,  Chattanooga  Medical  Col- 
lege, 1905;  J.  D.  Watts,  Tyro,  Chattanooga  Col- 
lege of  Medicine,  1905.  Reported  seven  white 
non-members  and  two  negroes  practicing  in  the 
county.  Delegate  to  state  meeting:  F.  L.  Duck- 
worth. 

1911 —  March  3 — Election  of  Officers:  Presi- 
dent, W.  C.  Kimbro;  Secretary  and  Treasurer, 

B.  F.  Tarver.  Delegate  to  state  meeting:  Chas. 
W.  Dixon.  New  member:  Thos.  W.  Raines,  Mills, 
University  of  Arkansas,  1905.  Nineteen  non- 
graduates  practicing  in  county.  Resolution 
adopted  to  have  the  secretary  write  to  the 


Senator  and  Representative  of  this  district  ask- 
ing them  to  support  the  bill  for  Public  Health 
and  Vital  Statistics.  Program:  Hookworm  Dis- 
ease, C.  C.  Price. 

1912 —  Feb.  14 — New  member:  A.  C.  Thiol- 
liere,  Varner,  University  of  Lyons,  France,  1894. 
Dues  raised  to  $2.50. 

1913 —  Jan.  14 — Election  of  Officers:  Presi- 
dent, J.  D.  Watts;  Secretary  and  Treasurer,  B.  F. 
Tarver.  Delegate  to  state  meeting:  J.  D.  Watts. 
Secretary  instructed  to  write  to  the  county  repre- 
sentative asking  him  to  vote  for  the  bill  of 
Health  and  Vital  Statistics. 

Dec.  16 — Star  City.  Election  of  Officers  for 
1914:  President,  J.  D.  Watts;  Secretary  and 
Treasurer,  T.  W.  Raines.  Delegate  to  state 
meeting:  B.  F.  Tarver. 

1914 —  'Dec.  12 — Star  City.  Election  of  Of- 
ficers: President,  J.  D.  Watts;  Secretary  and 
Treasurer,  B.  F.  Tarver.  Delegate  to  state  meet- 
ing: J.  D.  Watts. 

1915 —  Dec.  9 — Star  City.  Election  of  Of- 
ficers: President,  A.  C.  Thiolliere;  Secretary  and 
Treasurer,  Chas.  W.  Dixon.  Delegate  to  state 
meeting  for  1916:  J.  D.  Watts.  Twenty-two  doc- 
tors, including  4 eclectics  and  2 negroes,  prac- 
ticing in  county. 

1917 — Feb.  6 — Gould.  Election  of  Officers: 
President,  A.  C.  Thiolliere;  Secretary  and  Treas- 
urer, Chas.  W.  Dixon.  New  members:  S.  W. 
Colquitt,  Cummins,  University  of  Arkansas, 
1912,  and  J.  M.  McClendon,  Kentucky  School 
of  Medicine,  1883.  Secretary  instructed  to 
again  write  to  county  representative  and  senator 
of  the  endorsement  of  bill  prepared  by  State 
Board  of  Health;  to  solicit  their  support,  and  to 
notify  Dr.  C.  W.  Garrison  of  their  action. 
President  elected  for  1917,  A.  C.  Thiolliere; 
Secretary  and  Treasurer,  Chas.  W.  Dixon.  Dele- 
gate to  state  meeting:  S.  W.  Colquitt.  Censors 
were  elected  for  three  years. 

April  3 — Grady.  New  member:  J.  W.  Clark, 
Furth,  University  of  Nashville,  1906.  Visitors: 
Wm.  Breathwitt,  Blankenship,  and  J.  T.  Palmer, 
Pine  Bluff;  Billingsley  and  Hutchinson,  Grady. 
Dr.  Breathwitt,  eye,  ear,  nose  and  throat  spe- 
cialist, made  a talk.  Pellagra  was  discussed. 
Resolutions  adopted  that  Lincoln  County  Med- 
ical Society  adopt  the  resolutions  of  the  Med- 
ical and  Chirurgical  Faculty  of  Maryland  for 
the  protection  of  any  of  its  members  who  offer 
their  services. 
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October  3 — Furth.  Resolutions  adopted  that 
the  secretary  write  to  each  member  of  the 
Society,  requesting  him  to  make  a canvass  of 
all  patients  who  are  physically  disabled,  either 
from  disease  or  accident,  and  report  to  secretary 
as  early  as  possible;  that  the  secretary  send  a 
tabulated  form  of  this  report  to  the  Surgeon 
General  of  the  War  Department,  Washington,  as 
requested  by  that  office  in  a letter  dated  Sep- 
tember 20,  1917.  Each  member  was  requested 
to  state  his  age  and  willingness  to  offer  for  mili- 
tary service  if  needed. 

1917-1918 — World  War  I — Serving  in  army 
abroad:  A.  C.  Thiolliere,  Varner;  J.  M.  Clark, 
Furth;  Volunteer  Medical  Service  Corps:  Chas. 
W.  Dixon,  Douglas;  also,  County  Chairman  War 
Savings  Stamps,  ranking  second  in  state  in  pro- 
curing pledges.  Present  members  who  served 
in  World  War  I and  at  home:  A.  C.  Thiolliere 
and  G.  C.  Wood.  Influenza  ravaged  the  coun- 
try. Hard  and  hectic  work  for  the  doctors. 

1919 —  March  21 — Grady.  Election  of  Of- 
ficers: President,  A.  C.  Thiolliere;  Secretary  and 
Treasurer,  Chas.  W.  Dixon.  Delegate  to  state 
meeting:  A.  C.  Thiolliere. 

1920 —  Feb.  2 — Varner.  Election  of  Officers: 
President,  Chas.  W.  Dixon;  Secretary  and  Treas- 
urer, G.  C.  Wood.  Delegate  to  state  meeting: 
Chas.  W.  Dixon.  New  members:  G.  C.  Wood, 
Grady,  University  of  Arkansas,  1912;  R.  B. 
Corney,  Cummins,  Physicians  and  Surgeons  Col- 
lege, Arkansas,  1911.  Motion  adopted  that  on 
March  I every  year  each  doctor  report  his  de- 
linquents to  the  secretary. 

May  26 — Star  City.  New  member:  M.  H. 
Russell,  undergraduate. 

November  9 — Grady.  Resolution  adopted  to 
endorse  sentiments  of  Pulaski  County  Medical 
Society  to  establish  a single  Board  of  Medical 
Examiners  for  the  State  of  Arkansas. 

1921 —  Dues  all  paid.  No  meeting. 

1922 —  Jan.  I I — Gould.  President,  Chas.  W. 
Dixon;  Secretary  and  Treasurer,  B.  F.  Tarver. 

1925 — May  8 — Gould.  Election  of  Officers: 
President,  J.  M.  McClendon;  Secretary  and 
Treasurer,  S.  W.  Colquitt.  Delegate  to  state 
meeting:  Chas.  W.  Dixon.  Dues,  $3.00.  New 
member:  Robert  Hardin,  Cummins,  a transfer 
from  Jefferson  County  Medical  Society.  Pro- 
gram: Round  table  discussion — Gall  Stones  and 
Cholecystotomy,  with  clinical  cases  shown;  a case 
of  uterine  polypus  reported  and  clinical  mate- 
rial presented. 


Dec.  4 — New  member:  G.  W.  Ringgold, 
Gould,  University  of  Arkansas,  1886.  Discussion 
of  ethical  fees. 

1926 —  Feb.  5 — Gould.  President,  J.  M.  Mc- 
Clendon; Secretary  and  Treasurer,  S.  W.  Col- 
quitt. In  reply  to  a letter  from  W.  F.  Smith, 
Chairman  of  Program  Committee,  Arkansas 
Medical  Society,  inviting  Lincoln  county  to  pre- 
sent a paper  at  the  state  meeting  in  Hot 
Springs.  S.  W.  Colquitt  was  selected  to  give 
the  paper. 

April  9 — Gould.  Election  of  Officers.  All 
re-elected. 

1927 —  March  25 — Gould.  Deceased  since 
last  meeting:  Dr.  Robert  Hardin,  Cummins. 
Resolutions  of  condolence  spread  on  the  min- 
utes and  sent  to  Mrs.  Hardin. 

April  15 — Election  of  Officers:  President,  J. 
M.  McClendon;  Secretary  and  Treasurer,  Chas. 
W.  Dixon.  Delegate  to  state  meeting  in  El 
Dorado:  Chas.  W.  Dixon.  Resolution  adopted 
that  home  economics  be  taught  in  all  schools  in 
county.  Dues,  $3.00. 

July  23 — Star  City.  Program:  The  Needs  of 
the  State  University  and  Arkansas'  Need  of  a 
General  Hospital,  Frank  Vinsonhaler,  Little 
Rock. 

1929 —  March  22 — Gould.  Election  of  Of- 
ficers: President,  G.  C.  Wood;  Secretary  and 
Treasurer,  G.  W.  Ringgold.  Delegate  to  state 
meeting:  G.  C.  Wood. 

1930 —  March  4 — Gould.  Election  of  Of- 
ficers: President,  G.  W.  Ringgold;  Secretary  and 
Treasurer,  A.  C.  Thiolliere.  Delegate  to  state 
meeting:  Chas.  W.  Dixon.  Dues,  $5.00. 

1931 —  April  10 — Gould.  Election  of  Officers: 
President,  G.  W.  Ringgold;  Secretary  and 
Treasurer,  A.  C.  Thiolliere.  Delegate  to  state 
meeting:  Chas.  W.  Dixon.  Dues,  $3.00. 

1932 —  March  15 — Gould.  Election  of  Of- 
ficers: President,  G.  C.  Wood;  Secretary  and 
Treasurer,  Chas.  W.  Dixon.  Delegate  to  state 
meeting:  G.  C.  Wood. 

1933 —  Feb.  2 — Gould.  Election  of  Officers: 
President,  G.  C.  Wood;  Secretary  and  Treas- 
urer, Chas.  W.  Dixon.  Delegate  to  state  meet- 
ing: G.  C.  Wood.  Death  of  R.  B.  Corney 
reported.  New  member:  Vernon  Tarver,  Star 
City,  University  of  Arkansas,  1926,  a transfer 
from  Union  county,  and  a son  of  B.  F.  Tarver, 
one  of  the  county  society  organizers,  1896. 
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Sept.  22 — Gould.  Charges  made  that  P.  A. 
Tyler,  who  had  located  in  Gould,  had  been  con- 
victed of  perjury,  Pope  County  Circuit  Court, 
and  served  sentence  in  Arkansas  penitentiary, 
was  therefore  ineligible  to  practice  medicine. 
The  secretary  was  instructed  to  furnish  all  in- 
formation obtainable  to  the  State  Medical 
Board  of  the  Arkansas  Medical  Society.  (This 
was  done,  and  in  due  time  Tyler's  license  was 
revoked.) 

1934 — Feb.  16 — Gould.  Election  of  Officers: 
President,  Chas.  W.  Dixon;  Secretary  and  Treas- 
urer, Vernon  Tarver.  Delegate  to  state  meet- 
ing: G.  C.  Wood.  Communication  from 
Director  of  Social  Welfare  for  Federal  Relief 
Administration  that  some  doctors  in  the  county 
were  guilty  of  unfair  practice.  Resolution  adopt- 
ed that  "the  Lincoln  County  Medical  Society 
stands  ready  at  any  time  to  cooperate  with  the 
Federal  Relief  Administration.  The  Society  de- 
plores the  fact  that  some  unfair  methods  are 
said  to  have  been  used  in  our  county  relief  work, 
and  never  approves  or  countenances  unfair 
methods."  "Therefore,  the  Lincoln  County  Med- 
ical Society  shall  cooperate  with  the  relief  work 
in  accordance  with  rules  and  regulations,  and 
requests  the  welfare  worker  (Director  of  Social 
Welfare)  to  notify  the  Lincoln  County  Medical 
Society  of  any  wrong  action  performed  by  any 
of  its  members  in  order  for  it  to  take  appropriate 
measures  to  prevent,  correct,  or  remedy,  any 
unfair  action  at  any  time." 

March  9 — Gould.  Resolution  adopted  to 
have  Tuberculosis  Clinic  in  Lincoln  county  for 
whites  and  negroes. 

April  6 — Grady.  Visitors:  Drs.  Mahoney, 
Caldwell,  Wallace  and  Parmley  of  Little  Rock, 
and  Dr.  McMullen,  Pine  Bluff.  Program:  "In- 
juries and  Diseases  of  the  Eyes,"  by  Dr.  Cald- 
well; "Diphtheria,"  by  Dr.  Mahoney;  "Electrical 
Burns  and  Shocks"  and  a demonstration  of  arti- 
ficial respiration,  Dr.  Parmley.  Delegate  to  state 
meeting:  G.  C.  Wood.  Chas.  W.  Dixon  elected 
Councilor,  4th  District,  serving  1934-1938. 

May  7 — Star  City.  Anniversary  meeting  of 
the  Lincoln  County  Medical  Society,  honoring 
Dr.  B.  F.  Tarver,  the  only  charter  member  re- 
maining. Visitors:  W.  F.  Smith,  L.  F.  Barrier, 
W.  B.  Grayson,  of  Little  Rock;  J.  S.  Jenkins,  O. 
G.  Blackwell,  A.  A.  Hughes,  Virgil  Payne,  of 
Pine  Bluff;  J.  S.  Wilson,  Monticello;  C.  K. 
Kimbro,  Tillar;  H.  T.  Smith,  McGehee.  Program: 
Hypertension,  L.  F.  Barrier;  Head  Injuries  fol- 
lowed by  Epileptic  Fits,  W.  F.  Smith;  Work  of 
the  State  Health  Department,  W.  B.  Grayson. 


Discussion  of  Federal  Relief  and  Nurses.  Adop- 
tion resolution  for  Pre-School  Clinic. 

June  8 — Gould.  Visitors:  Drs.  Jenkins,  Lemons, 
McMullen,  and  Payne,  of  Pine  Bluff.  Case  of 
Syphilis,  presented  by  Chas.  W.  Dixon.  Paper 
on  Nerve  Supply  of  the  Upper  Extremity,  and  the 
presentation  of  a case  of  gunshot  wound  of 
upper  extremity,  J.  S.  Jenkins.  "The  Develop- 
ment of  Nasal  and  Accessory  Sinus,"  Virgil 
Payne,  and  "Milk,"  E.  C.  McMullen.  Musical 
program. 

July  6 — Grady.  Visitors:  Drs.  Fulmer,  Rhine- 
hart,  Calcote,  of  Little  Rock.  Program:  Hyper- 
tension, S.  C.  Fulmer;  Diet  as  a Body  Need, 
B.  A.  Rhinehart. 

August  3 — Cornerville.  Visitors:  Drs.  Lemons 
and  Hughes,  Pine  Bluff;  Wilson  and  Price,  Monti- 
cello; Miss  Mildred  Waller,  ERC  Nurse,  spoke 
on  fees  and  her  work  with  the  physicians.  Pro- 
gram: Treatment  and  Prevention  of  Malaria  40 
Years  Ago,  J.  M.  Lemons;  Acute  Otitis  Media, 
Dr.  Hughes.  Deceased:  B.  F.  Tarver. 

Sept.  7 — Star  City.  Visitors:  Drs.  George 
Jackson,  Carruthers,  of  Little  Rock;  A.  S.  J. 
Collins,  Debolt,  Wilson,  and  Price,  Monticello; 
T.  F.  Collins,  Star  City.  Program:  Skin  Lesions, 
Geo.  F.  Jackson;  Fractures,  Dr.  Carruthers.  Two 
cases  of  skin  lesions  examined  by  Dr.  Jackson. 

Oct.  5 — Gould.  Visitors:  Drs.  Wilson  and 
Price,  Monticello;  S.  W.  Douglass,  Eudora.  New 
member:  T.  F.  Collins,  Star  City,  undergraduate. 
Program:  Cancer,  J.  S.  Wilson;  Public  Relation- 
ship, S.  W.  Douglass.  Drs.  Ringgold  and  Tarver 
appointed  as  ERA  Advisory  Board. 

Nov.  2— Star  City.  Program:  Malaria,  Chas. 
W.  Dixon. 

Dec.  7 — Gould.  Election  of  Officers:  Presi- 
dent, Chas.  W.  Dixon;  Secretary  and  Treasurer, 
Vernon  Tarver.  Delegate  to  state  meeting: 
Chas.  W.  Dixon.  New  member:  Z.  H.  McKin- 
ney, University  of  Nashville,  1910. 

1935 — Feb.  II — Star  City.  Resolutions  adopt- 
ed to  notify  Dr.  A.  S.  Buchannan  not  to  rein- 
state Dr.  Tyler's  license;  also  to  notify  Judge 
Parham  and  H.  W.  Smith  not  to  allow  him  to 
practice  in  Lincoln  county.  Resolution  adopted: 
"Send  notifications  to  President  of  the  United 
States,  U.  S.  Senators  and  Congressmen,  state 
senators  and  representatives,  requesting  them 
not  to  vote  for  any  medical  legislation  unless 
approved  by  the  American  Medical  Association 
and  State  Medical  Society. 

March  8 — Star  City.  Visitors:  W.  T.  Lowe, 
Pine  Bluff;  H.  T.  Smith,  McGehee.  Program: 
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Acute  Abdomen  and  Appendicitis,  W.  T.  Lowe; 
Health  Insurance,  H.  T.  Smith. 

June  14 — Grady.  Program:  Rheumatism,  S. 
F.  Hoge,  Little  Rock;  Cancer,  with  slides,  C.  C. 
Reed,  Jr.,  Little  Rock. 

July  25 — Star  City.  Circular  letter  from 
Director  of  WPA  of  Lincoln  county  "to  all  Lin- 
coln county  physicians,"  relative  to  "physical 
examinations  requested  of  relief  clients  before 
transfer  to  Works  Progress  Administration,  to 
prevent  assignments  of  clients  to  work  for  which 
they  are  mentally  and  physically  unsuited  or  in- 
capable of  performing."  Resolution  adopted: 
"That  this  examination  required  is  longer  and 
more  detailed  than  that  required  by  standard 
insurance  companies,  for  which  they  pay  $5.00; 
and  is  equal  to  examinations  for  U.  S.  Pensions; 
also,  for  examinations  given  for  'disability  allow- 
ance' for  which  the  government  paid  $5.00.  By 
this  examination,  on  form  WPA  S-l,  the  phy- 
sician is  expected  to  safeguard  the  government 
against  disability  compensation  claims  by  WPA 
employees,  and  the  physician  is  entitled  to  a fee 
commensurate  with  the  service  rendered.  We 
physicians  of  Lincoln  county  have  examined  ap- 
plicants to  date  to  enable  them  to  proceed  to 
work  on  approved  projects,  and  thereby  cause 
no  delay,  but  in  so  doing  have  not  accepted  the 
fee  offered.  In  the  past  we  physicians,  members 
of  the  Lincoln  County  Medical  Society,  have 
cooperated  with  the  county  relief  agency  in  fur- 
nishing medical  care  for  the  needy  at  a greatly 
reduced  fee,  when  all  merchants,  traders  and 
individuals  were  paid  full  prices  for  their  goods, 
and  workmen  were  paid  more  than  they  have 
ever  received  for  their  labor  since  wartime;  now 
we  physicians  are  asked  to  protect  the  govern- 
ment against  financial  loss  from  workmen's  com- 
pensation claims  by  making  physical  and  mental 
examinations  of  clients  before  they  are  assigned 
to  WPA  projects  at  a fee  of  one-fifth  the  price 
paid  by  government  and  civil  agencies  for  their 
services.  This  is  an  injustice  done  the  medical 
profession.  No  other  profession  or  trade  has 
been  asked  to  do  so  much  for  so  little.  There- 
fore, the  Lincoln  County  Medical  Society,  in  call 
meeting  assembled  this  25th  day  of  July,  1935, 
has  decided  that  our  charges  shall  be  $5.00  for 
each  examination  made,  unless  a different  fee  is 
advised  by  the  Special  Committee  on  Medical 
Relief  Activities  of  the  Arkansas  Medical 
Society." 

Sept.  30 — Grady.  Guest  speakers:  George 
Lewis,  Little  Rock,  and  J.  P.  Price,  Monticello. 

Dec.  13 — Gould.  Election  of  Officers:  Presi- 


dent, R.  J.  Johnson;  Secretary  and  Treasurer, 
Vernon  Tarver.  Delegate  to  state  meeting: 
Vernon  Tarver.  Resolution  adopted  that  the 
members  of  the  Lincoln  County  Medical  Society 
also  join  the  Southeast  Arkansas  Medical  Society. 

1936 —  July  I — Grady.  Resolution  adopted 
to  send  a letter  to  State  Health  Officer,  request- 
ing that  County  Health  Nurses  not  be  permitted 
to  administer  typhoid  or  other  vaccines  to  those 
amply  able  to  pay  for  same,  and  suggests  that 
persons  receiving  such  services  be  required  to 
sign  statement  of  inability  to  pay. 

Dec.  I I — Star  City.  Election  of  Officers: 
President,  R.  L.  Johnson;  Secretary  and  Treas- 
urer, Vernon  Tarver.  Delegate:  Vernon  Tarver. 
Endorsed  W.  B.  Grayson  for  State  Health  Of- 
ficer. Invited  Councilor  District  meeting  to  con- 
vene at  Star  City,  January,  1937. 

1937 —  Nov.  26 — Star  City.  Election  of  Of- 
ficers: President,  R.  L.  Johnson;  Secretary  and 
Treasurer,  Vernon  Tarver.  Delegate  to  state 
meeting:  Vernon  Tarver.  Voted  to  practice 
for  government  Farm  Security  Administration 
clients  during  1 938. 

1938—  N ov.  30 — Gould.  Election  of  Officers 
for  1939:  President,  Chas.  W.  Dixon;  Secretary 
and  Treasurer,  L.  T.  Taylor.  New  member:  L.  T. 
Taylor,  University  of  Arkansas,  1933,  a transfer 
from  Garland  County  Medical  Society.  De- 
ceased: Vernon  Tarver,  a veteran  of  World 
War  I. 

Dec.  5. — Grady.  Resolution  adopted  to  pre- 
serve the  old  Minute  Book,  dating  from  1896  to 
1938,  for  its  historic  value,  and  not  to  be  used 
further  as  a record  of  proceedings. 

1940—  Jan.  18 — Star  City.  President,  Chas. 
W.  Dixon;  Secretary  and  Treasurer,  L.  T.  Taylor. 
Delegate  to  state  meeting:  R.  L.  Johnson.  New 
members:  B.  L.  Bailey,  Memphis  Hospital  School, 
1898,  a transfer  from  Louisiana;  Quinton  Tarver, 
University  of  Arkansas,  1939.  He  was  a son  of 
Dr.  B.  F.  Tarver.  An  impromptu  meeting  with 
the  officials  of  the  Arkansas  Farm  Security  Ad- 
ministration. Chas.  W.  Dixon  elected  Vice- 
President,  State  Society,  1940-41;  also  President 
of  4th  Councilor  District,  1940-41. 

Nov.  30 — Gould.  Election  of  Officers:  Presi- 
dent, Chas.  W.  Dixon;  Secretary  and  Treasurer, 
L.  T.  Taylor.  Delegate  to  state  meeting:  R.  L. 
Johnson.  Discussion  of  FSA  program.  De- 
ceased: A.  F.  Williams,  Cornerville. 

1941 —  Jan.  9 — Star  City.  Election  of  Of- 
ficers: President,  Chas.  W.  Dixon;  Secretary  and 
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Treasurer,  L.  T.  Taylor.  Delegate  to  state  meet- 
ing: L.  T.  Taylor.  Resolution  adopted  to  "favor 
a closer  supervision  of  the  Medical  Department 
of  our  State  and  National  Society."  State 
Society  requested  that  dates  of  birth,  place  of 
graduation,  and  date  of  issuance  of  license  be 
included  in  the  county  medical  records.  Local 
Health  Units  ashed  the  Society  to  invite  the 
Mobile  X-ray  unit  of  the  State  Health  Depart- 
ment to  visit  the  county.  Chas.  W.  Dixon  was 
chosen  to  serve  on  the  Committee  for  Medical 
Preparedness  from  this  county. 

Jan.  29 — Star  City.  Resolutions  adopted  to 
request  the  influence  and  support  of  Senator 
T.  S.  Lovett  and  Representative  Allen  Tarver  in 
maintaining  the  Basic  Science  Law,  active  in  its 
present  form. 

Dec.  12 — Election  of  Officers  for  1941:  Presi- 
dent, Chas.  W.  Dixon;  Secretary  and  Treasurer, 
L.  T.  Taylor.  Delegate  to  state  meeting:  L.  T. 
Taylor.  Guests:  Fred  Hames  and  Wm.  Snod- 
grass, Pine  Bluff.  Resolution  adopted  to  aban- 
don the  present  cooperative  plan  for  medical 
care  of  the  FSA  clients  at  the  Crigler  Unit. 
Discussion  of  the  doctor's  place  and  duties  in 
the  present  emergency.  Resignation:  R.  L. 
Johnson,  formerly  of  Grady,  retired  from  prac- 
tice of  medicine. 

Note:  The  first  register  of  physicians  and 
surgeons  in  Lincoln  county  was  in  1881. 

Dr.  William  David  Kersh  was  the  first  to 
register,  on  May  27th.  Sixteen  others  regis- 
tered that  year. 

This  register  closed  in  1903,  when  the  first 
state  licenses  were  issued.  The  name  of  Dr. 
Chas.  W.  Dixon  is  the  last  name  recorded  in  this 
Ledger,  April  14,  1903. 

From  1881  to  1903  there  were  a total  of 
sixty-two  (62)  physicians  and  surgeons  registered. 

<t> 

PIONEER  DOCTORS  OF  LINCOLN 
COUNTY 

Compiled  1942 
MRS.  CHAS.  W.  DIXON 
Gould 


Lincoln  county  was  formed  from  portions  of 
Drew,  Arkansas,  Jefferson  and  Dorsey  (later 
known  as  Cleveland,  1885)  counties,  in  1871. 
Since  the  Lincoln  County  Medical  Society  was 
not  organized  until  1896,  it  seems  advisable  to 
consider  the  doctors  who  lived  in  the  section 
now  known  as  Lincoln  county  for  a considerable 
length  of  time  as  pioneers. 


Dr.  Bushrod  Washington  Lee 

Undoubtedly  the  first  physician  who  settled 
in  what  is  now  Lincoln  county,  was  Dr.  Bushrod 
Washington  Lee,  born  Petersburg,  Virginia,  July 
17,  1809.  He  belonged  to  the  noted  Lee  fam- 
ily of  Virginia  and  was  a cousin  of  Gen.  Robert 
E.  Lee,  of  Confederate  fame.  Dr.  Lee  settled 
about  three  miles  below  Old  Auburn,  on  a tract 
of  land  he  named  "Midway."  He  married  Miss 
Isabella  Douglass,  whose  parents  came  from  Vir- 
ginia to  that  section  in  1826,  the  first  white  peo- 
ple to  settle  there.  Dr.  Lee  was  sent  to  this  place 
to  "doctor  the  Indians."  A large  Quapaw  In- 
dian settlement  was  located  about  one  mile  west 
of  Midway  on  the  Douglass  plantation.  Isabella 
Douglass  was  the  first  white  girl  born  in  that 
neighborhood.  The  Indians  were  very  friendly 
with  their  white  neighbors;  visited  them,  and 
their  children  played  together.  The  older  mem- 
bers of  the  Douglass  family  often  spoke  of  how, 
later,  Indians  slept  on  the  porch  and  guarded 
the  women  and  children  while  their  men  were 
away  in  the  Confederate  Army.  Dr.  Lee  grew 
plants  from  which  to  distill  his  medicines,  among 
them  the  opium  poppy.  He  is  said  to  have 
lived  in  Little  Rock  for  a time.  Two  sons,  noted 
elsewhere  in  this  record,  were  also  doctors.  Dr. 
Bushrod  Washington  Lee  died  July  8,  1876,  and 
is  buried  in  the  Douglass  Cemetery  at  Dpuglas. 

Dr.  William  David  Kersh 

Perhaps  next  to  the  earliest  physician  of  which 
we  have  record,  who  came  to  what  is  now  Lin- 
coln county,  was  Dr.  William  David  Kersh.  Dr. 
William  David  Kersh,  of  German  descent,  born 
March  15,  1824,  in  Charleston,  South  Carolina, 
was  the  first  of  four  South  Carolina  brothers  to 
come  to  Arkansas.  On  June  27,  1850,  he  mar- 
ried Miss  Jane  Sterling  Moore,  daughter  of  Col. 
William  Moore  of  Winnsboro,  S.  C.,  whose 
father,  Major  Henry  Moore,  was  bom  in  London- 
derry, Ireland.  Both  were  of  long  lines  of  cul- 
tured ancestry.  Dr.  William  Kersh  was  educated 
in  Switzerland,  spoke  seven  languages,  received 
his  medical  degree  from  the  University  of  South 
Carolina  in  1845,  and  began  the  practice  of  his 
profession  in  Winnsboro,  where  he  lived  for 
eight  years.  He  was  also  a naturalist,  a noted 
geologist  in  South  Carolina,  and  a mineralogist. 
Professor  Upham  Shepherd,  the  mineralogist; 
Alexander  Agassiz,  the  naturalist;  Sir  Charles 
Lyelle,  the  geologist;  and  Charles  Dwight  Dana, 
made  up  the  coterie  of  the  friends,  contem- 
poraries and  patron  scientists  of  Dr.  Kersh. 
Many  of  Dr.  Kersh’s  scientific  writings  were  pub- 
lished in  the  Herald,  the  True  Democrat,  South- 
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ern  Journal,  and  The  Sage.  Among  them  was 
one  entitled,  "The  Evidence  of  the  Palezoic,  the 
Mesozoic  and  the  Pliocene  Eras  in  Arkansas." 
The  mineral  and  geological  specimens  gathered 
and  classified  in  South  Carolina  before  1850  by 
Dr.  Kersh  was  said  to  have  been  a larger,  more 
varied  and  valuable  collection  than  that  of  the 
state  of  South  Carolina.  In  1858,  Dr.  and  Mrs. 
William  Kersh  removed  from  South  Carolina  to 
Mountain  Home,  in  Drew  or  Bradley  county, 
now  a part  of  Lincoln  county,  Arkansas,  where 
they  established  Lyell  Seminary  for  young  ladies. 
Dr.  Kersh  taught  many  higher  branches,  includ- 
ing astronomy,  and  instructed  classes  in  chemis- 
try with  demonstrations  in  his  laboratory.  The 
post  of  state  geologist  of  Arkansas  was  offered 
to  Dr.  Kersh,  but  he  declined  because  of  his 
scientific  pursuits  and  practice  of  medicine.  The 
garden  of  Dr.  and  Mrs.  Kersh  abounded  in  med- 
icinal plants,  and  shrubs,  the  flowers,  buds, 
leaves,  roots  and  stems  of  which  he  distilled, 
boiled  and  dried  into  medicines  for  his  patients. 
During  the  War  Between  the  States,  1861-65, 
he  grew  opium  poppies  so  that  his  isolated  pa- 
tients might  not  be  deprived  of  opiates  by  the 
war's  blockade.  Dr.  Kersh  was  accepted  as  a 
physician  and  surgeon  in  Company  A,  9th  Regi- 
ment, Arkansas  Volunteers,  May,  1861,  but  was 
denied  active  service  on  the  front  line  because 
he  was  the  only  physician  within  a radius  of 
twenty  miles.  Dr.  Kersh  was  also  a member  of 
the  Masonic  order.  The  medical  supplies  of  Dr. 
Kersh  would  have  equipped  a large  pharmacy 
and  his  skill  in  concocting  medicine  was  unsur- 
passed. Dr.  Kersh  employed  leeches  for  many 
ailments,  and  practiced  "cupping."  He  con- 
sidered collard  greens  the  best  poultice  to  be 
found,  used  little  dock  for  skin  troubles,  fly- 
blisters,  bone-set  for  fevers,  and  poke-root  for 
rheumatism.  In  1858,  Dr.  and  Mrs.  Kersh  sold 
their  home  at  Mountain  Home,  and  moved  their 
school  building  to  what  is  now  Star  City,  where 
100  pupils  were  soon  enrolled.  This  was  a noted 
school,  pupils  coming  from  as  far  away  as  New 
Orleans.  Dr.  Kersh  continued  the  practice  of 
medicine  until  his  death  in  1887.  In  his  last  ill- 
ness he  ordered  many  leeches  to  be  placed  upon 
his  brow  to  ease  the  throb  of  blood.  Dr.  Kersh 
was  the  first  physician  to  register  in  the  County 
Register,  May  27,  1881. 

Dr.  John  Jacob  Kersh 

Dr.  John  Jacob  Kersh,  elder  brother  of  Dr. 
William  David  Kersh,  was  born  in  Chester  Dis- 
trict, S.  C.,  about  1807.  He  married  Miss 
Hannah  F.  Cornwel,  also  a South  Carolinian,  in 


1849.  Dr.  John  Jacob  Kersh  was  a graduate  of 
the  University  of  New  York,  studied  medicine 
in  Philadelphia,  and  practiced  medicine  in  South 
Carolina  from  1842  until  1859.  In  1859  he 
moved  to  Arkansas,  settled  in  what  is  now  Lin- 
coln county,  where  he  farmed  and  practiced 
medicine;  later  lived  in  Star  City.  On  January 
15,  1874,  Dr.  John  J.  Kersh  married  Miss  Mil- 
dred G.  Watson,  daughter  of  James  Watson, 
who  was  bom  in  Chester  District,  S.  C.,  in  1857. 
Dr.  John  J.  Kersh  died  in  South  Carolina  in 
1876,  at  about  69  years  of  age". 

Dr.  Godfrey  Kersh 

Dr.  Godfrey  Kersh  was  another  of  the 
brothers  who  settled  in  Lincoln  county  at  this 
time,  later  removing  to  Star  City.  He  was  a 
most  successful  physician,  noted  for  his  unusual 
trees,  flowers  and  plants,  and  the  flock  of  pea- 
fowls in  his  mulberry  grove,  in  which  he  grew 
silk  worms.  He  married  Miss  Georgia  Askew. 
The  Kershs  were  men  of  note  in  the  section  of 
the  county  where  they  resided. 

Dr.  Virgil  E.  Kersh 

The  other  of  the  four  Kersh  brothers  to  re- 
move from  South  Carolina  to  what  is  now  Lin- 
coln county,  Arkansas,  was  Dr.  Virgil  E.  Kersh, 
who  registered  in  Star  City,  July  4th,  1881.  He 
also  removed  to  what  is  now  Star  City. 

Dr.  A.  G.  Anderson 

Among  the  leading  physicians  of  Lincoln 
county  was  Dr.  A.  G.  Anderson,  born  in  Vir- 
ginia, October,  1834;  educated  partly  at  Browns- 
ville, Tennessee,  and  later  at  Richmond,  Va.  Dr. 
Anderson  lived  first  at  Searcy,  White  county, 
where  he  practiced  medicine  for  several  years. 
Later  he  moved  to  Lincoln  county,  located  on 
Bayou  Bartholomew.  In  1871,  Dr.  Anderson 
moved  to  Star  City,  where  he  had  a large,  lucra- 
tive practice  and  agricultural  interests.  In  1862, 
Dr.  Anderson  enlisted  in  the  Confederate  army, 
was  wounded  at  Corinth,  Miss.,  1862,  and  taken 
prisoner.  In  1861  he  married  Miss  Martha  L. 
Jones  of  Alabama.  After  his  release,  he  re- 
turned home,  joined  Col.  Thompson's  regiment, 
of  which  he  served  as  surgeon  until  the  end  of 
the  war.  Dr.  Anderson  was  a member  of  the 
Masonic  Lodge  and  Knights  of  Honor.  He  died 
in  Lincoln  county,  1880,  being  killed  by  a negro. 

Dr.  James  A.  Stewart 

Dr.  James  A.  Stewart,  of  Scotch  descent,  son 
of  S.  C.  and  Lucinda  P.  (Allen)  Stewart,  natives 
of  North  Carolina,  and  Georgia,  respectively, 
was  born  in  Coweta  county,  Georgia,  December 
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23,  1844.  James  A.  Stewart  emigrated  from 
North  Carolina  to  Georgia,  and  from  Georgia 
to  Arkansas,  after  he  had  reached  manhood. 
Dr.  James  A.  Stewart  lived  in  Ashley,  Bradley 
and  Drew  counties  before  he  settled  in  Lincoln 
county  in  1871.  He  learned  the  blacksmith's 
trade  when  quite  young.  His  first  marriage  oc- 
curred in  Georgia.  In  1861  he  enlisted  in  the 
Confederate  Army,  and  was  in  the  battles  of 
Perryville,  Murfreesboro,  Shiloh,  Chickamauga, 
and  others,  serving  until  the  end  of  the  war. 
He  was  shot  through  the  body  by  a minie-ball 
at  Jonesboro,  and  was  reputed  to  be  a brave 
soldier.  After  the  war  he  was  deputy  collector 
for  Bradley  county,  taught  school,  and  all  the 
time  devoted  his  spare  time  to  the  study  of  med- 
icine. He  began  practicing  medicine  at  Corner- 
ville,  Lincoln  county,  July  4th,  1876,  before 
obtaining  his  diploma  from  the  Medical  Depart- 
ment of  the  University  of  Louisiana,  1878.  His 
second  wife  was  Miss  Laura  A.  Newton,  daugh- 
ter of  John  C.  and  Sarah  Newton,  of  Missis- 
sippi. Dr.  Stewart  became  a member  of  the 
Lincoln  County  Medical  Society  in  1897.  He 
registered,  Star  City,  August  27,  1881. 

Dr.  William  C.  Kimbro 

Dr.  William  C.  Kimbro,  son  of  James  and 
Elizabeth  P.  (Ray)  Kimbro,  of  North  Carolina, 
was  born  in  North  Carolina,  about  1837.  Both 
parents  were  of  Scotch-lrish  descent,  and  died 
in  North  Carolina.  He  was  educated  in  North 
Carolina  and  Georgia,  and  at  Madison  Male 
Institute  (a  Georgia  institution)  and  attended 
medical  college  in  1854-55,  in  Augusta,  Ga. 
He  began  the  practice  of  medicine,  at  Newton, 
Ga.,  in  1855,  at  the  age  of  eighteen.  Later  he 
attended  the  College  of  Physicians  and  Surgeons 
in  St.  Louis  and  received  his  diploma  from  that 
institution  in  1884.  Dr.  Kimbro  came  to  Drew 
county,  Arkansas,  in  I860,  located  at  Collins. 
He  served  in  the  3rd  Arkansas  Regiment,  Con- 
federate Army,  but  was  discharged  on  account 
of  his  health.  After  he  returned  to  Arkansas  he 
located  at  Midway.  At  this  time  he  was  phy- 
sician to  over  120  families,  80  of  whom  did  not 
call  any  other  physician  during  this  long  time,  as 
far  as  is  known.  His  territory  was  scattered,  10 
miles  in  every  direction,  which  required  a travel 
of  over  8,000  miles  annually,  it  is  said,  to  visit 
the  sick.  More  than  400  persons  were  treated 
and  visited  every  year.  At  this  time  he  little 
more  than  cleared  expenses.  Dr.  Kimbro  mar- 
ried, 1863,  Miss  Lou  J.  Pritchard,  of  Drew 
county.  He  moved  to  Monticello,  where  he 


lived  for  two  years,  and  had  a good  practice. 
In  1886,  he  moved  to  Tyro,  Lincoln  county, 
where  success  crowned  his  efforts  from  the  first. 
Dr.  Kimbro  was  a very  popular  physician,  with 
business  ability,  noted  for  his  professional  tact, 
excellent  taste,  and  sound  judgment.  In  April,, 
1897,  Dr.  Kimbro  became  a member  of  the 
Lincoln  County  Medical  Society. 

Dr.  Jordan 

Dr.  Jordan  came  from  Louisville,  Kentucky, 
to  South  Bend  about  1854.  About  1857  he 
sent  ready-cut  materials,  by  steamboat,  down, 
the  Ohio  and  Mississippi  Rivers,  and  up  the 
Arkansas,  to  build  his  beautiful  home  at  a cost 
of  $40,000.  This  is  one  of  the  few  ante-bellum 
homes  of  its  kind  still  left  standing  in  the  state. 
Dr.  Jordan  lived  there  only  a few  years  before 
his  death.  His  widow  married  Dr.  Charles  Minoe 
Taylor,  who  came  from  Winchester,  Kentucky, 
finally  settling  in  Little  Rock.  It  is  claimed  that 
Dr.  Jordan  was  among  those  who  endorsed  notes, 
for  the  state  of  Arkansas  to  borrow  money  at 
one  time. 

Dr.  Charles  Minor  Taylor 

About  1858,  Dr.  Charles  Minor  Taylor  came 
from  Winchester,  Kentucky,  to  old  Napoleon,  a, 
great  shipping  point  on  the  Mississippi  River, 
where  he  served  as  surgeon  in  the  Marine  Hos- 
pital built  there  by  the  U.  S.  Government  at  a 
cost  of  $55,000.  At  that  time  Napoleon  had 
about  2,000  inhabitants.  Dr.  Taylor  served  as 
surgeon  in  the  Confederate  Army;  and  moved! 
to  South  Bend  about  1872.  He  married  first, 
the  widow  of  Dr.  Jordan,  and  lived  at  South 
Bend  until  about  1901,  whence  he  moved  to  Lit- 
tle Rock — he  married  Miss  Julie  Hughes  Prewitt 
of  Kentucky.  Dr.  Taylor's  beautiful  home  was 
purchased  by  Mr.  Nick  Smith,  who  eventually 
sold  it  to  ex-Governor  Lowden  of  Illinois. 

Dr.  J.  K.  McClain 

Dr.  J.  K.  McClain,  son  of  Samuel  S.  and  Elmira 
(Godfrey)  McClain,  natives  of  North  Carolina, 
was  born  in  Leak  county,  Mississippi,  January  16, 
1852.  In  1857  the  family  moved  to  Bradley 
county,  Arkansas,  where  his  boyhood  schooldays 
were  passed,  and  to  Lincoln  county,  in  1884. 
Dr.  McClain  began  to  study  medicine  in  1876, 
attended  lectures  at  the  University  of  Louisiana, 
and  graduated  from  the  Louisville  Medical  Col- 
lege in  Kentucky,  1878.  In  1880,  Dr.  McClain 
married  Miss  Anna  Clary,  who  died  the  same 
year.  In  November,  1881,  he  married,  secondly, 
Miss  Mollie  W.  Simmons,  daughter  of  Dr.  J.  G.. 


July,  I 942  | 


ARKANSAS  MEDICAL  SOCIETY 


57 


and  Mary  Simmons,  of  Lincoln  county.  Dr.  and 
Mrs.  McClain  lived  in  Star  City.  He  was  promi- 
nent among  the  leading  physicians  in  the  county, 
and  was  engaged  in  the  mercantile  business, 
being  so  successful  that  he  retired  from  both. 
Later  he  resumed  the  practice  of  medicine,  and 
was  one  of  the  organizers  of  the  Lincoln  County 
Medical  Society,  in  1896. 

Dr.  J.  G.  Simmons 

Dr.  J.  G.  Simmons,  son  of  Henry  P.  and  Dolly 
(Burnett)  Simmons,  was  born  in  Montgomery 
-county,  North  Carolina.  He  attended  Oak 
Grove  College,  and  graduated  from  the  Med- 
ical Department,  University  of  Nashville,  Ten- 
nessee, in  1859.  After  receiving  his  diploma,  Dr. 
Simmons  began  the  practice  of  medicine  in 
Springdale,  Mississippi,  coming  to  Lincoln 
County  in  the  fall  of  I860,  where  he  continued 
his  professional  life  until  1875.  His  wife  was 
Miss  Mary  M.  Smith.  Dr.  Simmons  was  a sur- 
geon in  the  Morgan  Regiment,  1861-65,  and 
first  Democrat  to  be  elected  as  representative 
from  Lincoln  county.  He  died  in  Lincoln  county, 
at  his  home  near  Star  City. 

Dr.  George  W.  Rowell 

Dr.  George  W.  Rowell,  son  of  William  and 
Sarah  (Hancock)  Rowell,  natives  of  Lancaster 
District,  S.  C.,  was  born  in  Cass  county,  Georgia, 
May  7,  1837.  His  parents  removed  from  Geor- 
gia to  Alabama,  thence  to  that  part  of  Drew 
county  now  known  as  Lincoln,  in  1868.  When 
he  studied  medicine  he  located  at  Tyro  and 
commenced  to  practice  his  profession.  Dr. 
Rowell  attended  Louisiana  University  in  1869- 
70-71,  graduated  with  high  honors  in  1871.  In 
1874  he  married  Miss  Mary  J.  Townsen  (b.  1853). 

Dr.  Samuel  Henry  Pendleton 

Dr.  Samuel  Henry  Pendleton,  son  of  Mace 
Coleman  Pendleton  and  his  wife,  Susan  Ballinger, 
of  Amherst  county,  Virginia,  and  Salisbury,  N.  C., 
was  born  March  26,  1826.  Dr.  Pendleton  was 
a member  of  Emory  College,  while  W.  Collins 
was  president;  a graduate  of  Jefferson  Medical 
College  of  Philadelphia,  and  traveled  and  studied 
abroad.  The  Pendletons  are  of  English  descent. 
Dr.  Pendleton  at  one  time  lived  in  Lynchburg, 
Va.  He  married  first,  Miss  Anna  V.  Baker  at 
Sencie,  N.  C.,  May  16,  1848,  and  lived  at  Cotton 
Grove,  Davidson  county,  N.  C.,  until  1859,  when 
they  removed  to  Arkansas  county,  Arkansas,  and 
settled  at  the  place  still  known  as  Pendleton, 
which  was  named  for  him.  Dr.  Pendleton  at- 


tained celebrity  by  his  skill  and  learning  in  Vir- 
ginia, North  Carolina,  and  Arkansas,  going  great 
distances  on  consultations.  After  the  death  of 
his  wife  in  February,  1864,  he  married,  secondly, 
Miss  Ellen  Douglass.  Some  time  later  he  re- 
moved to  Douglas,  where  he  died.  The  grand- 
son of  Dr.  Samuel  Henry  Pendleton,  Dr.  Chas. 
W.  Dixon,  of  Gould,  has  inherited  the  beautiful 
case  of  surgical  instruments  which  his  grand- 
father used,  bought  just  after  he  returned  from 
Europe  prior  to  the  War  Between  the  States, 
1861-65.' 

Dr.  Pleasant  Henderson  Pendleton 

Dr.  Pleasant  H.  Pendleton,  born  in  Salisbury, 
N.  C.,  1853,  was  the  son  of  Dr.  Samuel  Henry 
and  Anna  Virginia  (Baker)  Pendleton,  of  Virginia, 
North  Carolina,  and  Arkansas.  In  1859  the 
family  moved  to  Arkansas  county,  Arkansas,  and 
settled  at  Pendleton  Landing  (named  for  his 
father).  After  the  death  of  his  father  he  was 
olaced  in  a private  school  in  Philadelphia,  1863, 
where  he  remained  for  a few  years.  Then  he 
attended  school  in  Ansonville,  N.  C.  He  finally 
was  entered  at  Calvert  College,  near  Emmitts- 
burg,  Maryland,  where  he  graduated  at  the  age 
of  seventeen,  being  the  valedictorian  of  his  class 
and  receiving  his  A.B.  degree.  He  graduated  in 
medicine  in  1875,  at  the  Louisville  Medical  Col- 
lege, and  received  degrees  at  Central  University 
at  Louisville,  having  in  the  meanwhile  been  elect- 
ed to  serve  for  one  year  as  first  physician  with 
three  assistants  in  the  Charity  Hospital  in  Louis- 
ville, receiving  this  honor  in  competition  with 
sixteen  of  the  brightest  intellects  of  the  four 
medical  colleges  of  the  city.  Dr.  Pendleton 
served  through  the  yellow  fever  epidemic  in 
Memphis  in  1878.  In  1874,  af  the  outbreak  of 
the  Brooks-Baxter  War,  Pleas.  H.  Pendleton,  who 
was  then  studying  medicine,  joined  the  forces 
and  was  a lieutenant  of  a company  organized  in 
his  neighborhood.  He  entered  medical  college 
the  next  year.  In  1876,  Dr.  Pendleton  returned 
to  his  home  in  Lincoln  county  and  married  Miss 
Fanny  Moore,  daughter  of  Col.  James  Moore, 
of  Mound  Grove,  Arkansas,  near  historic  Ar- 
kansas Post.  In  1892  he  moved  to  Pine  Bluff, 
where  he  died  in  1899.  Dr.  Pendleton  was  noted 
for  his  skill  in  surgery;  a man  of  genuine  culture; 
of  cordial  manner,  sincere,  kindly,  and  charitable 
to  all.  He  left  no  issue.  Dr.  Pleas.  H.  Pendleton 
registered,  Star  City,  August  II,  1881.  Dr. 
Chas.  W.  Dixon,  Gould,  is  a nephew  of  Dr. 
Pleas.  H.  Pendleton. 
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Dr.  Richard  Henry  Lee 

Dr.  Richard  Henry  Lee,  son  of  Dr.  Bushrod 
Washington  Lee  (undoubtedly  the  first  physician 
to  what  is  now  Lincoln  county),  and  his  wife, 
Isabella  (Douglass)  Lee,  was  born  at  "Midway 
Plantation,"  below  Old  Auburn,  December  21, 
I860.  He  was  educated  in  Virginia;  never  mar- 
ried; died  April  4,  1887,  and  is  buried  in  the 
Douglass  Cemetery  at  Douglas. 

Dr.  William  Charles  Weeks,  Jr. 

Dr.  William  Charles  Weeks,  Jr.,  son  of  Dr. 
William  Charles  Weeks  and  his  wife,  Patsy 
(Judkins)  Weeks,  of  Petersburg,  Virginia,  was 
born  November  14,  1824.  He  settled  at  Old 
Auburn,  later  called  Douglas,  and  married  Miss 
Kate  Douglass,  whose  parents  came  to  that  sec- 
tion in  1826.  Dr.  Weeks  served  in  the  Con- 
federate Army.  He  died  January  10,  1862,  and 
is  buried  in  the  Douglass  Cemetery  at  Douglas. 

Dr.  H.  A.  Austin 

Dr.  H.  A.  Austin,  from  Old  Auburn,  regis- 
tered at  Star  City,  September  14,  1881. 

Dr.  G.  W.  Springfield 

Dr.  G.  W.  Springfield  settled  near  Varner 
about  I860  on  the  property  now  (1942)  owned  by 
Mr.  Tom  Free,  Sr. 

Dr.  Alonzo  Varner 

Dr.  Alonzo  Varner,  came  from  Georgia  to 
what  is  now  Varner,  1857.  He  was  graduated 
from  a medical  school  in  Virginia,  afterward 
studied  in  Louisiana.  Dr.  Varner  joined  the 
Dixie  Grays,  1861-65,  and  served  as  a surgeon 
at  Arkansas  Post  during  this  period.  After  the 
war  he  returned  to  Georgia,  where  he  died. 

Dr.  James  Langston  Goree 

Dr.  James  Langston  Goree,  of  Huguenot  an- 
cestry, to  Manakin  Town,  Virginia,  where  the 
name  was  spelled  Gaury,  and  several  other  ways, 
was  a resident  of  Marion,  Perry  county,  Alabama. 
He  married  Miss  Mary  Elizabeth  Dixon,  daughter 
of  Dr.  Don  Carolus  Dixon  and  his  wife,  Elizabeth 
Harriet  Bilbo  (Bilbaud)  on  August  14,  1841, 

Smith  county,  Tennessee.  The  history  of  Judson 
Female  Institute,  Marion,  Alabama,  established 
in  1839,  states  that  Dr.  J.  L.  Goree,  was  one  of 
the  first  trustees,  1839,  and  served  in  that 
capacity  for  several  years.  Dr.  and  Mrs.  Goree 
came  to  Arkansas  several  years  before  1858,  and 
lived  at  "Maple  Grove,"  just  above  Old  Auburn, 
the  present  site  of  Cummins.  Dr.  Goree  had  a 


keen  sense  of  humor.  An  interesting  story  is 
told  of  him  in  connection  with  Henry  M.  Stanley, 
who  in  1861  was  clerking  in  Mr.  Louis  Altschul's 
supply  story  at  Old  Auburn.  Henry  M.  Stanley, 
a London  work-house  boy,  came  to  Arkansas  by 
way  of  New  Orleans;  became  a world-famous 
newspaper  correspondent  and  explorer,  discov- 
ered the  Congo,  found  Livingston,  and  was 
knighted  by  Queen  Victoria.  The  story  goes 
that  when  the  men  for  miles  around  Old  Auburn 
were  flocking  to  register  in  the  Confederate 
Army,  1861,  the  young  English  boy  was  not  in- 
terested, and  was  anxious  to  get  away  from  that 
part  of  the  country.  One  day  he  received  a 
package  which  he  thought  came  from  his  sweet- 
heart in  the  neighborhood;  several  onlookers 
were  there  to  see  him  open  the  package,  which 
contained  a petticoat  and  chemise.  He  hastily 
hid  the  garments  and  left  the  room.  In  the 
afternoon  Dr.  Goree  called  upon  Stanley,  was 
unusually  cordial  and  asked  him  if  he  did  not 
intend  to  join  his  fellow  citizens  in  the  fight. 
Henry  replied  "yes."  The  company  in  which 
he  served  was  the  Sixth  Arkansas  Regiment,  Col. 
Lyons  commanding.  Stanley  was  captured  by 
the  Yankees,  later  served  in  the  Federal  Army 
before  he  entered  the  newspaper  world. 

Doubtless  there  were  many  other  doctors  in 
what  is  now  Lincoln  county  whose  names  have 
not  been  recorded  anywhere,  or  are  unknown 
to  the  compiler.  Additional  information  will  be 
welcome. 

Authorities:  Family,  cemetery,  Bible  and  court 
records;  old  college  records;  Arkansas  Gazette 
and  Arkansas  Democrat  clippings;  Biographical 
and  Historical  Memoirs  of  Southern  Arkansas, 
published  1890,  by  Goodspeed  Publishing  Com- 
pany. 


If  there  is  such  a thing  as  a profession  as  a 
concept  distinct  from  a vocation  it  must  consist 
in  the  ideals  which  its  members  maintain,  the 
dignity  of  character  which  they  bring  to  the  per- 
formance of  their  duties  and  the  austerity  of  the 
self-imposed  ethical  standards. — Law  Notes. 


Too  much  of  what  we  read  of  medicine  today 
is  negative  in  tone,  full  of  accusations  and  refu- 
tations, surcharged  with  demands  for  radical 
change  and  fantastic  accomplishment. — Mil- 
waukee Medical  Times. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


AS  MILLS  and  factories  hum,  as  thousands  of  men  and  women  swell  the  ranks  of 
labor  under  the  pressure  of  war  industry,  problems  concerning  the  health  of 
workers  are  in  danger  of  being  pushed  aside.  Tuberculosis  is  one  of  the  notorious 
wasters  of  manpower.  Special  attention  must  be  given  to  this  disease  as  it  affects, 
and  is  affected  by,  occupation.  To  help  clarify  concepts,  a symposium  on  tubercu- 
losis in  industry  was  held  at  the  Saranac  Laboratory  where  leaders  in  health  and  in- 
dustry discussed  problems  which  will  also  interest  the  general  practitioner.  A resume' 
of  the  symposium  follows: 


TUBERCULOSIS  IN  INDUSTRY 


The  prevalence  of  tuberculosis  in  any  com- 
munity is  determined  by  the  general  standard  of 
living  and  by  the  number  of  open  carriers.  In 
particular  occupations  the  factors  of  selective 
employment  and  unfavorable  environment  mod- 
ify the  picture.  If  such  factors,  work  involving 
silica,  for  example,  are  dominant,  the  incidence 
in  the  wage  earners  will  be  different  from  that  of 
their  families. 

The  source  of  the  great  bulk  of  infections  is 
a human  carrier  with  a pulmonary  cavity.  While 
the  home  is  probably  the  place  of  most  childhood 
and  some  adult  contacts,  many  primary  infec- 
tions and  more  reinfections  must  occur  in  the 
place  of  work.  Nurses,  physicians  and  attendants 
on  the  sick  encounter  a real  occupational  hazard 
from  infection  itself  and  this  hazard  should  be 
accepted  as  incidental  to  the  professional  life 
while  hospital  management  should  assume  the 
obligation  of  minimizing  opportunities  for  mass 
infection. 

About  65%  more  young  women  than  men  die 
of  tuberculosis  between  the  ages  of  15  and  25. 
From  a practical  standpoint  the  employer  of 
large  numbers  of  women  needs  an  effective  med- 
ical department  if  he  would  avoid  a tuberculosis 
problem.  Race  is  a factor  to  be  considered  but 
it  is  so  intricately  associated  with  the  effects  of 
living  standards  and  environment  that  its  effects 
cannot  be  weighed.  Nutrition  is  another  impor- 
tant factor  but  also  one  of  the  most  difficult  to 
evaluate.  The  influence  of  fatigue  has  been 
studied  in  the  automobile  industry  and  in  a steel 
mill  and  in  neither  case  was  there  evidence  to 


suggest  that  this  factor  was  responsible  for  any 
excess  of  tuberculosis.  The  belief  that  abnormal 
degrees  of  temperature  and  humidity  lower,  re- 
sistance has  little  to  support  it.  Trauma  does 
not  initiate  a primary  infection  of  the  lungs. 

Tuberculosis  has  been  regarded  as  the  great 
enemy  of  the  printer  (printers  and  painters  have 
about  16%  more  tuberculosis  than  all  occupied 
males)  and  in  turn  was  attributed  to  lead  poison- 
ing which  printers  might  have  contracted.  Cer- 
tain studies  indicate  that  neither  lead  absorption 
nor  lead  intoxication  is  the  cause  of  excess  tuber- 
culosis among  lead  and  zinc  workers. 

Fumes  and  gases  are  inhalable  and  many  of 
them  are  sufficiently  irritating  to  provoke  severe 
inflammatory  reaction.  Mature  judgment  on  the 
effects  of  gas  used  by  the  armies  during  the  last 
war  reversed  the  early  opinion  that  this  agent 
was  responsible  for  the  excess  of  tuberculosis 
that  developed.  Routine  annual  examination  of  a 
large  group  of  employees  engaged  in  the  manu- 
facture of  chlorine,  phosgene,  hydrofluoric  acid 
and  other  irritating  gases,  supports  the  view  that 
exposure  to  irritant  gases  is  not  responsible  for 
excess  tuberculosis. 

The  general  thesis  that  inflammation  of  the 
lungs  is  necessarily  unfavorable  to  the  course  of 
associated  tuberculosis  has  little  support.  It  is 
probably  true  that  certain  kinds  of  inflammatory 
reactions  may  have  some  influence.  The  in- 
creased incidence  of  tuberculosis  that  followed 
epidemic  influenza  may  have  been  due  in  part 
to  pneumonic  complications. 
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In  grain  handlers  exposed  to  high  concentra- 
tions of  organic  dust  in  unloading  lake  steamers, 
2.5%  of  a group  of  234  showed  X-ray  evidence 
of  clinically  significant  tuberculosis  and  another 
2.3%  had  old  healed  lesions.  Social-economic 
factors  rather  than  grain  dust  were  thought  to 
be  responsible.  Tobacco  dust  has  been  under 
suspicion  as  a cause  of  tuberculosis  since  Ramaz- 
zini's  time  in  1700.  Yet,  in  a modern  cigar  fac- 
tory with  a well  organized  medical  service  and 
air  conditioned  rooms  there  was  less  tubercu- 
losis than  in  the  city  where  the  plant  was  located. 
Metropolitan  mortality  figures  for  1937-39  show 
an  index  for  tuberculosis  of  107  in  cigar  and 
tobacco  factory  operatives  but  it  should  be 
noted  that  75%  of  the  labor,  which  now  pro- 
duces only  25%  of  the  product  still  works  in 
small  shops  without  health  supervision. 

Low  rates  for  tuberculosis  were  found  in  the 
Saranac  Laboratory  studies  of  the  cement  and 
gypsum  industries.  The  usual  amount  of  healed 
infection  was  disclosed,  so  that  opportunities  for 
infections  had  not  been  lacking. 

All  these  observations  support  the  view  that 
exposure  to  organic  and  nonsiliceous  dusts  has 
little  influence  on  susceptibility  to  tuberculosis. 
Reports  on  foundries,  quartz  mining  and  the 
granite  industry  brought  out  that  higher  tubercu- 
losis rates  prevail  in  these  trades,  that  there  is  a 
greater  tendency  for  such  infection  to  develop 
after  the  age  of  40  rather  than  earlier  and  that 
the  infection  is  extremely  chronic,  often  giving 
no  symptoms  of  intoxication  or  a positive  spu- 
tum until  shortly  before  death.  In  miners  the 
incidence  becomes  higher  and  the  prognosis  of 
associated  tuberculosis  worse  as  the  silicotic 
reaction  increases.  Miners  exposed  to  silica  dust 
with  no  roentgenographic  evidence  of  reaction 
showed  little  more  tuberculosis  than  the  com- 
munity in  which  they  lived.  Foundries  seem  to 
be  responsible  for  the  least  amount  of  tubercu- 
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losis,  while  the  granite  industry  showed  that  it 
probably  caused  the  most. 

Vermont  marble  workers  had  two  and  one- 
half  times  as  much  tuberculosis  as  the  general 
population  of  the  state  (largely  rural)  exclusive 
of  the  granite  center  in  Barre.  By  contrast,  the 
rate  for  granite  workers  was  130  times  the 
general  one. 

The  value  of  a good  industrial  hygiene  pro- 
gram was  brought  out  by  the  experience  of  the 
Eastman  Kodak  plant.  This  program  costs 
$10,500  annually,  but  it  also  costs  $3,218  to 
treat  one  minimal  case  of  tuberculosis.  The 
attack  rate  in  this  plant  has  fallen  from  2.3  at  the 
outset  of  a study  to  0.2  at  the  present  time. 

The  complexities  of  compensation  insurance 
carriers  were  discussed.  One  plan  proposed  was. 
that  evidence  of  tuberculosis  in  any  form  should 
preclude  employment  in  industries  with  silica  or 
other  proved  hazards  and  that  compensation 
should  be  allowed  for  all  tuberculosis  subsequent- 
ly developing  in  such  employment.  In  other  in- 
dustries, with  no  specific  hazards,  persons  with 
healed  tuberculosis  should  be  permitted  to  work 
but  no  compensation  should  be  allowed  for  in- 
fections that  might  become  active  or  develop 
during  employment.  In  view  of  the  evidence 
that  old  tuberculosis  so  rarely  breaks  down  in 
any  industry  except  industries  with  silica  hazards, 
this  would  appear  most  equitable. 

In  the  summary  it  was  pointed  out  that,  aside 
from  nutrition  and  social-economic  factors,  silica 
is  the  only  other  one  which  has  a recognized 
effect  on  susceptibility  to  tuberculosis.  Many 
industrial  conditions  popularly  accepted  as  pre- 
disposing to  this  disease  are  without  measurable 
effect. 

A Symposium  on  Tuberculosis  in  Industry  Held  at  the 
Saranac  Laboratory,  Saranac  Lake,  New  York,  in  June,. 
1941:  A Resume’.  Journal  of  Amer.  Med.  Assn.,  Feb. 
21,  1942. 


"Tuberculosis  in  Industry,"  a paper-bound  volume  of  374  pages,  with 
fifty  charts  and  illustrations,  is  a complete  symposium  contributed  by 
twenty-eight  industrial  hygienists  at  Saranac  Lake,  June,  1941.  It  may  be 
obtained  from  any  local  or  state  tuberculosis  association  or  the  National 
Tuberculosis  Association,  1790  Broadway,  New  York,  N.  Y.  Price'  on 
request. 
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THE  ARKANSAS  MEDICAL  SOCIETY: 

Before  the  war  there  were  1,819  doctors  in  the  State  of  Arkansas  part 
of  whom  were  eclectic  practitioners.  This  gave  a ratio  of  one  doctor  to 
1,113  people.  The  national  ratio  was  one  doctor  to  750  people. 

The  present  membership  of  the  Arkansas  Medical  Society  is  1,019.  There 
are  probably  several  hundred  physicians  in  Arkansas  who  are  eligible 
for  membership  and  should  be  solicited  to  join  the  organization.  If  a 
doctor  is  eligible  and  there  is  no  county  society  in  his  county,  then  he 
should  make  application  in  an  adjoining  county. 

There  are  60  county  societies  of  which  three  are  joint  societies  of  two 
counties.  There  is  one  society  composed  of  four  counties  and  another 
composed  of  three  counties.  There  are  seven  councilor  district  societies. 
There  are  a number  of  county  organizations  that  meet  only  once  a year 
and  the  reason  for  that  meeting  is  the  election  of  officers.  These  should 
meet  more  often  and  have  programs. 

The  coming  meeting  of  the  Arkansas  legislature  will  be  an  important  one 
as  far  as  medicine  is  concerned.  It  is  desired  that  each  county  society 
appoint  a legislative  committee  composed  of  men  who  will  take 
an  active  interest  and  work  with  the  State  Legislative  Committee  during 
the  meeting  of  the  legislature.  Dr.  Brooksher  should  be  advised  concern- 
ing the  personnel  of  these  committees. 

It  is  hoped  that  interest  in  organized  medicine  will  not  lag  during  the  war. 

R.  B.  ROBINS,  M.  D.,  President 
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EDITORIALS 


PROCUREMENT  AND  ASSIGNMENT  OF 
PHYSICIANS 

It  has  been  officially  announced  that  the  Army 
needs  3,000  medical  officers  each  month  to  Jan- 
uary 1st,  1943.  The  needs  of  1943  are  yet  to  be 
announced.  The  need  for  medical  officers  is  im- 
mediate and  urgent.  The  army  has  further  signi- 
fied that  it  prefers  physicians  under  37  years  of 
age  at  this  time. 

A Medical  Officer  Recruiting  Board  has  been 
established  at  423  Hall  Building,  Little  Rock, 
Major  Daniel  H.  Autry,  a native  of  Arkansas,  in 
charge,  whose  function  is  to  expedite  the  com- 
missioning of  physicians  in  the  army  medical 
corps. 

By  now  it  should  be  obvious  that  the  Federal 
government  has  adopted  a liberal  attitude  in  its 
efforts  to  secure  physicians  for  the  military 
forces.  There  has  been  no  compulsion;  all  ap- 
pointments have  been  solely  on  a volunteer  basis. 
However,  Selective  Service  has  indicated  that 
physicians  in  the  needed  age-group  are,  or  will 
shortly  be,  reclassified  in  I -A.  Paul  V.  McNutt, 
speaking  at  Atlantic  City,  June  8th,  said:  "We 


are  not  getting  enough  volunteers.  It  is  abso- 
lutely necessary  that  there  is  an  immediate  and 
significant  increase  in  the  number  of  volunteers, 
or  else  some  other  method  of  procurement  will 
be  required  soon."  This  will  mean  an  end  to  the 
volunteer  method  of  procurement  now  in  effect 
under  the  direction  of  the  organized  medical 
profession. 

Mr.  McNutt  also  said:  "For  the  military  serv- 
ices younger  men  must  go.  They  must  realize 
their  duty  now.  * * *-They  must  make  whatever 
arrangements  are  necessary  for  their  older  asso- 
ciates to  handle  their  practices. 

"The  voluntary  plan  must  work  and  work 
promptly — or  some  other  more  vigorous  plan  will 
have  to  be  produced." 

The  duty  of  younger  physicians  is  clearly 
shown.  The  need  is  immediate  and  urgent.  Vol- 
unteer today. 

DOCTORS  AND  TIRES 

Considerable  criticism  has  been  directed  against 
members  of  the  medical  profession  who  have  en- 
joyed long  winter  vacation  trips,  via  automobile, 
in  the  southern  sections  of  the  country,  as  well  as 
into  Mexico.  While  it  is  quite  proper  that  doc- 
tors have  a preferment  in  the  matter  of  automo- 
biles and  their  equipment,  it  is  manifestly  unfair 
that  any  undue  advantage  be  taken  in  the  matter. 

Some  physicians  who  made  these  trips  were 
rather  severely  criticised  by  residents  of  the 
southern  sections  for  taking  such  an  advantage. 
One  such  physician  said  he  not  only  had  been 
asked  why  he  was  running  about  the  country  in 
his  car,  but  why  he  was  not  in  the  Service,  as  well. 

On  several  occasions  private  patients  have  ex- 
pressed themselves  very  clearly.  One  man,  promi- 
nent in  a local  CIO  group,  bitterly  complained 
that  he  and  his  fellow  employes  were  not  to  be 
permitted  to  have  new  tries,  to  be  used  in  going 
to  and  from  employment  in  the  essential  indus- 
tries, but  that  medical  men  had  no  trouble  in  get- 
ting new  tires,  that  they  might  take  prolonged 
trips. 

It  is  manifestly  unfair  and  should  not  be.  Physi- 
cians have  no  more  right  to  new  automobile  equip- 
ment than  any  other  group  of  citizens,  except 
when  the  cars  are  used  for  professional  purposes. 
With  all  the  many  curtailments  now  coming  from 
Washington,  the  medical  profession  should  "play 
ball"  along  with  the  rest  of  the  population. 

Use  your  cars  for  professional  purposes,  but 
limit  their  use  in  pleasure  jaunts.  That  reminds  us 
— most  doctors  take  vacations — all  doctors  should 
take  vacations;  but  let's  do  it  by  train  rather  than 
use  precious  rubber  and  gas. — J.  Ohio  S.  M.  Soc. 
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PROCEEDINGS  OF  SOCIETIES 


The  Ninth  Councilor  District  Medical  Society 
met  in  luncheon  session  at  Harrison,  June  3rd. 
The  following  program  was  presented:  "Human 
Element  in  Medicine,"  R.  B.  Robins,  Camden; 
"Clinical  Syndromes  in  Coronary  Diseases,"  S.  C. 
Fulmer,  Little  Rock;  "Fractures  of  the  Ankle," 
Jos.  F.  Shuffield,  Little  Rock;  "Diagnosis  and 
Treatment  of  Urinary  Calculus,"  G.  W.  Reagan, 
Little  Rock;  and  "Procurement  and  Assignment 
Service,"  W.  R.  Brooksher,  Fort  Smith. 


The  Fifth  Councilor  District  Medical  Society 
met  in  dinner  session  at  Magnolia,  June  2nd  for 
the  following  program:  "The  Acute  Abdomen," 
R.  B.  Robins,  Camden;  "Medical  Legislation," 
Jos.  F.  Shuffield,  Little  Rock;  and  "Procurement 
and  Assignment  Service,"  W.  R.  Brooksher, 
Fort  Smith. 


The  Pulaski  County  Medical  Society  met  June 
1st  for  the  following  program:  "Diagnosis,  Man- 
agement and  Treatment  of  Syphilis,"  D.  W.  Dyks- 
tra,  Little  Rock;  "The  Visiting  Nurses'  Associa- 
tion in  Little  Rock,"  Chas.  R.  Henry,  Little  Rock, 
and  "Medical  Officer  Recruiting  Board,"  Major 
Daniel  H.  Autry,  Camp  Robinson. 

T.  Duel  Brown,  Secretary. 


The  annual  banquet  session  of  the  Conway- 
Perry  County  Medical  Society  was  held  June 
I Ith  at  Petit  Jean  State  Park  with  T.  W.  Hardi- 
son as  host. 


The  Third  Councilor  District  Medical  Society 
met  in  dinner  session  at  Brinkley  June  18th  for 
the  following  program:  "The  Acute  Abdomen," 
R.  B.  Robins,  Camden,  and  a discussion  of  organi- 
zation problems  by  Jos.  F.  Shuffield,  Little  Rock; 
W.  B.  Grayson,  Little  Rock;  Maj.  Daniel  H.  Autry; 
Little  Rock,  and  W.  R.  Brooksher. 


The  Second  Councilor  District  Medical  Society 
met  in  dinner  session  at  Batesville  June  16th  for 
the  following  program:  "The  Human  Element  in 
Medicine,"  R.  B.  Robins,  Camden;  "Medical  Leg- 
islation," Jos.  F.  Shuffield,  Little  Rock;  "Procure- 
ment and  Assignment  Service,"  W.  R.  Brooksher, 
Fort  Smith,  and  "Medical  Officer  Recruiting 
Board,"  Maj.  Daniel  H.  Autry,  Camp  Robinson. 


The  Arkansas  Chapter,  American  College  of 
Surgeons,  was  organized  at  a meeting  in  Searcy 
June  15th,  the  following  being  elected  officers: 

M.  C.  Hawkins,  Jr.,  Searcy,  President;  A.  S. 
Buchanan,  Prescott,  Vice-president,  and  D.  E. 
White,  El  Dorado,  Secretary.  The  scientific  pro- 
gram was  as  follows:  " Surgery  of  the  Chest," 
J.  K.  Donaldson,  Little  Rock;  "A  Review  of  the 
Literature  on  Herniation  of  Intervertebral  Disks," 
Jos.  F.  Shuffield,  Little  Rock,  and  "Urological 
Problems  of  Interest  to  General  Surgeons,"  H. 
Fay  H.  Jones,  Littie  Rock.  The  next  meeting  will 
be  held  in  Little  Rock  during  December. 

3> 

PERSONALS  AND  NEWS  ITEMS 


N.  T.  Hollis,  Little  Rock,  addressed  the  Kiwanis 
Club,  June  2nd,  on  the  State  Hospital. 

J.  Harry  Hayes,  Little  Rock,  recently  attended 
surgical  clinics  in  Birmingham  and  Atlanta. 

T.  P.  Foltz,  Fort  Smith,  has  been  called  to 
active  duty  as  Lieutenant  (jg)  Naval  Medical 
Corps  and  assigned  to  Naval  Hospital,  Corpus 
Christi,  Texas. 


Ben  H.  Pride,  Fort  Smith,  has  been  called  to 
duty  as  Lieutenant,  Army  Medical  Corps,  and 
assigned  to  McCarran  Field,  Las  Vegas,  Nevada. 


S.  S.  Kirkland,  Fort  Leonard  Wood,  has  been 
promoted  to  Captain,  Medical  Corps,  U.S.A. 


O.  B.  Barger,  Mountain  Home,  has  been  called 
to  active  service  as  Lieutenant,  Army  Medical 
Corps,  and  assigned  to  the  601st  Coast  Artillery 
(A-a),  Municipal  Stadium,  Philadelphia. 


Jerome  S.  Levy,  Little  Rock,  has  been  called 
to  active  duty  as  Captain,  Army  Medical  Corps, 
and  assigned  to  William  Beaumont  General  Hos- 
pital, Fort  Bliss,  Texas. 


G.  R.  Siegel  has  been  elected  president  of 
the  Clarksville  Golf  Club. 


H.  Fay  H.  Jones,  Little  Rock,  attended  the 
American  Urological  Association  in  New  York 
City  during  June. 


Jim  McKenzie,  Hope,  has  been  called  fo  active 
service  as  Lieutenant,  Army  Medical  Corps,  and 
assigned  to  Bowman  Field,  Louisville. 
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Dr.  and  Mrs.  Theo  Freedman,  Little  Rock, 
recently  visited  in  Portland,  Oregon. 


A.  C.  Kolb,  Hope,  h as  been  elected  a fellow 
of  the  American  Psychiatric  Association. 


S.  A.  Thompson  was  King  Cotton  for  the 
Camden  Cotton  Ball,  May  22nd. 


J.  D.  Riley,  State  Sanatorium,  delivered  the 
commencement  address  to  the  University  of 
Arkansas  School  of  Medicine,  June  9th. 


MARRIED — Capt.  W.  O.  Loftis  and  Miss 
Juanita  Cox,  Pocahontas,  on  May  9th. 


M.  J.  Kilbury,  Little  Rock,  recently  addressed 
the  Tri-Dental  Association  on  Actinomycosis. " 


J.  O.  Pierce,  Marked  Tree,  has  been  called  to 
active  duty  as  Lieutenant,  Army  Medical  Corps, 
and  assigned  to  the  air  force  at  New  Albany, 
Georgia. 


L.  J.  Kosminsky,  Texarkana,  recently  addressed 
meetings  of  the  Forty  and  Eight  in  Orlando, 
Florida;  Newark,  New  Jersey;  Cleveland,  Ohio; 
Rochester,  Minnesota,  and  Niagara  Falls,  New 
York. 


R.  L.  Wood  has  moved  from  Delight  to  Mal- 
vern. 


R.  H.  Whitehead,  DeWitt,  attended  the  Inter- 
national Rotary  meeting  at  Toronto  during  June. 


Alan  A.  Gilbert,  Fayetteville,  has  been  re- 
elected Chairman  of  the  Washington  County 
Chapter,  American  Red  Cross. 


H.  King  Wade,  Hot  Sp  rings  National  Park, 
attended  the  American  Urological  Association 
meeting  in  New  York  City  recently. 


O.  L.  Atkinson,  Hampton,  has  been  elected 
Commander,  District  Eleven,  American  Legion, 
Department  of  Arkansas. 


MARRIED — On  June  16th,  at  Jonesboro,  R.  C. 
Shanlever  and  Miss  Mary  Jane  Nisbett.  Dr.  and 
Mrs.  Shanlever  are  on  a trip  to  the  north  and 
east  and  attended  International  Rotary  at  To- 
ronto. 


T.  P.  Foltz,  Naval  Station,  Corpus  Christi,  has 
been  promoted  to  Lieutenant. 


E.  J.  Byrd  has  been  elected  vice-president  of 
the  Camden  Lions  club. 


Members  registered  at  the  Atlantic  City  ses- 
sion of  the  American  Medical  Association  were: 
E.  E.  Barlow,  Dermott;  W.  R.  Brooksher,  Fort 
Smith;  Alan  G.  Cazort,  Little  Rock;  J.  N.  Comp- 
ton, Little  Rock;  D.  W.  Goldstein,  Fort  Smith; 
C.  M.  Harwell,  Osceola;  Glenn  H.  Johnston, 
Little  Rock;  D.  K.  Kitchen,  Detroit;  D.  C.  Lee, 
Hot  Springs  National  Park;  J.  A.  Moore,  El 
Dorado;  B.  James  Reaves,  Little  Rock,  and  U.  R. 
Ulferts,  Hot  Springs  National  Park. 


J.  E.  Little  has  been  transferred  from  State 
Sanatorium  to  Wildcat  Mountain  Sanatorium, 
Fort  Smith. 


OBITUARY 

JAMES  LOUIS  POST,  age  59,  died  at  his 
home  in  Van  Buren  May  24th  following  a heart 
attack.  Born  at  Altus  in  1884,  he  graduated  from 
Subiaco  Academy  and  received  his  degree  from 
Saint  Louis  University  School  of  Medicine  in 
1907.  Formerly  in  practice  at  Altus,  he  had  been 
in  Van  Buren  for  the  past  three  years.  He  was  a 
member  of  Saint  Mary's  Church,  Altus,  and  of 
tne  Knights  of  Columbus.  Surviving  relatives 
are  his  wife,  a daughter,  two  brothers  and  two 
sisters. 


RANDOM  THOUGHTS  OF  THE  SECRETARY 

June  2nd.  Rising  to  the  cool  70  degree  temperature 
of  the  air  at  3,000  feet  we  take  off  for  Magnolia  to  attend 
a banner  session  of  the  Fifth  Councilor  District  Medical 
Society.  Hospitality  abounds,  Wilson,  Carrington,  and 
Smith  all  insisting  that  we  spend  the  night  with  them,  but 
the  youngster  and  I place  ourselves  in  the  Columbia 
Hotel,  not  outdoing  Carrington  who  takes  us  to  break- 
fast at  6:30  the  next  morning. 

June  3rd.  Returning  home  by  air,  we  promptly  take 
to  the  Chevrolet  at  the  airport  and  head  north  where 
Clyde  McNeil  furnishes  a car  and  a driver,  luxury  indeed, 
for  the  trip  to  Harrison.  Again  we  talk  on  procurement 
and  assignment  bringing  forth  the  joint  statement  by 
Clyde,  Joe  and  Bob  that  should  we  miss  the  next  meeting, 
they  will  give  the  talk,  and  well  they  may.  Homeward 
bound,  we  stop  at  Fayetteville,  where  we  repeat  our 
speech  to  the  interested  group  of  the  Washington  County 
Medical  Society,  and  without  further  ado,  down  the 
mountain  home,  having  had  but  one  formal  meal  this  day, 
thanks  to  Carrington.  This  is  one  of  those  full  days, 
starting  at  six  in  Magnolia,  taking  in  Harrison,  Rogers 
and  Fayetteville,  not  to  mention  a side  trip  to  Seligman. 
Missouri,  and  ending  at  home  at  12:15  a.  m. 


S.  M.  A.  CORPORATION  ♦ 8100  McCORMICK  BOULEVARD  • CHICAGO.  ILLINOIS 


*$-M-A  a •trade  marie  of  S.M.A,  Corporation,  for  Its  brand  of  fbod  especially 
prepared  for  infant  feeding — derived  from  fuberculimtested  cow's  m‘lk,  -the  fat 
of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested 
cod  liver  oil;  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether 
forming  an  antirachitic  food.  When  diluted  according  to  directions,  it  is 
essentially  similar  to  human  milk  in  percentages,  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


PICTURE;  OF  A PHYSICIAN! 

with  a little,  time  ta  him&ell! 


You're  right!  Something  should  be  done  these  days  to  give  physicians  more  time 
for  themse!ve$  . . . and  S-M-A*  infant  feeding  formula  is  helping  to  do  it! 

Take  the  case  of  the  physician  whose  patients  kept  calling  up  to  discuss  "Formula 
Troubles."  He  decide^to  save  time  by  prescribing  S-M-A  for  normal  infants 
deprived  of  breast  milk.  Don't  take  eer  word  for  it- — in  a recent  survey  among 
3935  physicians  who  fed  S-M-A,  76%  of  those  reporting  said  S-M-A  saved  time; 
89%  of  those  reporting  said  S-M-A  was  easier  for  mothers  to  prepare;  85%  of 
those  reporting  said  with  S-M-A  they  observed  freedom  from  digestive  upsets. 
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June  6th.  En  route  to  Atlantic  City,  Goldstein  demon- 
strates a practical  knowledge  of  railroad  ticket  exchanges 
worth  one  dollar  more  than  was  ours. 

June  7th.  This  day  across  Illinois,  Indiana,  and  Ohio 
and  into  Pennsylvania  as  colleague  Barlow  shares  his  sec- 
tion with  a soldier  and  his  wife  while  we  enjoy  seclusion 
to  read  and  nap  and  liking  the  sleep  so  well,  we  call  it 
a day  at  nine. 

June  8th.  Arising  early  in  North  Philadelphia  and  to 
the  convention  city  by  the  sea  in  a long,  long  train,  and 
thence  by  taxicab  to  devious  stops,  much  in  the  manner 
of  hometown  taxis  which  originated  the  proposition  of 
running  as  small  buses  to  various  sections  of  the  city. 
In  the  House  of  Delegates  we  become  a professional 
motion  supporter  which  has  its  lighter  moments.  In  the 
evening  McNutt  talks  of  procurement  and  assignment 
in  tones  far  more  firm  than  we  have  employed  and  the 
meaning  of  what  is  follow  a failure  of  volunteer  recruit- 
ment is  easily  understood.  On  the  boardwalk  we  get 
our  first  glimpse  of  this  war  as  lights  are  out  or  dimmed 
all  along  the  thoroughfare. 

June  9th.  Occupied  with  the  business  of  the  day  with 
much  interest  in  Dean  Cornwell's  discussion  of  his  latest 
painting  in  the  John  Wyeth  series  and  art  now  means 
more  to  us.  In  the  late  evening,  Goldstein  is  a room 
caller  with  the  news  of  the  scientific  session,  as  yet  un- 
known to  us,  and  after  his  departure  comes  a phone  call 
from  home  principally  to  inform  us  that  Amis  is  on  leave 
as  though  this  information  is  worth  being  awakened  at 
1 :00  a.  m.,  much  less  to  have  to  pay  the  toll  for  the  news. 

June  10th.  Meeting  Kitchens  on  the  boardwalk  we 
talk  over  the  Hot  Springs  session  and  wonder  where  can 
be  Cazort,  J.  A.  Moore,  Glenn  Johnson,  D.  C.  Lee  and 
B.  J.  Reaves  among  the  small  number  from  Arkansas. 
In  the  afternoon  meeting  with  the  national  committee 
on  procurement  and  assignment  and  the  old  familiar 
questions  again  come,  this  time  from  state  chairmen,  of 
all  people. 

June  Nth.  For  the  morning  to  the  scientific  sessions 
and  the  exhibits,  observing  that  the  free  Coca-Cola  booth 
and  the  Camel  cigarette  novelty  souvenir  attract  all  the 
registrants  and  many  hundreds  of  Atlantic  City  folks. 
Concluding  the  House  of  Delegates  and  away  for  the 
west,  leaving  Barlow  without  a reservation  in  sight,  and 
for  all  we  know,  he  may  have  decided  to  practice  in 
Atlantic  City. 

June  16th.  The  traveling  state  society  group  visits 
Batesville,  and  for  the  first  time  in  our  attendance  here, 
we  talk  in  daylight,  no  doubt  alarming  to  the  audience 
who  may  well  expect  us  to  keep  it  up  until  dark.  On  the 
return  trip  we  heckle  Clyde  McNeil  sufficiently  that  he 
forgets  the  story  he  had  to  tell  and  miss  greatly  the 
conversation  of  the  Ba tesvil I e-Litt! e Rock  section  of  the 
trip  as  we  make  the  lonely  drive  home  to  check  in  at 
4:40  a.  m. 

June  18th.  Remembering  the  ease  of  the  Magnolia 
trip,  we  again  take  to  the  air  for  Little  Rock,  joining  the 
troupe  at  Little  Rock,  again  the  guests  of  the  United 
States,  courtesy  of  Major  Daniel  H.  Autry,  and  on  to 
Brinkley,  where  the  Third  District  turns  out  in  good  num- 
bers. The  meeting  adjourned,  Robins'  train  is  late, 
and  your  president  and  secretary  discuss  many  matters 
until  12:15  a.  m.,  when  we  board  trains  for  our  respective 
residences.  For  this  trip  we  have  the  most  comfortable 
berth  ever  made  down  in  a Pullman  and  sleep,  oh,  so  well, 
past  Booneville,  and  on  in  home  via  bus  for  the  work 
of  the  day. 


Non-Allergic 

Formulas 


KARO  is  non-allergic  even 
in  corn-sensitive  infants; 
it  may  be  used  safely  in  for- 
mulas prepared  from  evapo- 
rated, goat's  or  vegetable 
milk. 

Free  to  Physicians 

"Infant  Feeding  Manual  For 
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CONTACT  DERMATITIS  * 

ELLIS  P.  COPE,  M.  D. 

Little  Rock 


Contact  dermatitis  is  the  inflammatory  re- 
sponse of  the  skin  or  mucous  surfaces  to  some 
agent  which  causes  irritation  by  its  action  on 
those  surfaces.  The  older  terminology  called 
this  inflammatory  response  dermatitis  venenata, 
or  simply  dermatitis  or  eczema. 

Contact  dermatitis  is  probably  the  most  com- 
mon dermatologic  entity  for  which  patients  con- 
sult all  physicians.  It  is  one  skin  manifestation 
which  is  generally  easy  to  recognize  and  the  suc- 
cessful treatment  of  uncomplicated  cases  re- 
quires no  detailed  special  training  or  equipment. 
At  least  eighty  per  cent  of  cases  of  contact 
dermatitis  can,  and  should  be,  treated  by  the 
general  practitioner,  the  surgeon,  or  specialists 
in  fields  other  than  dermatology.  A patient  with 
a skin  disease,  generally  first  consults  the  family 
physician  or  a close  medical  friend;  if  this  con- 
sultation affords  him  relief,  it  is  a source  of  great 
satisfaction  to  the  patient  and  he  enhances  the 
reputation  of  the  doctor  by  his  voluble  gratitude. 

There  are  literally  thousands  of  potential 
causes  of  contact  dermatitis,  since  no  body 
surface  is  free  from  the  effects  of  some  agent 
which  causes  this  disease.  These  agents  are  classi- 
fied into  two  main  groups  (I)  the  "primary 
irritants"  and  (2),  those  causing  inflammation  by 
an  allergic  mechanism.  The  primary  irritants  are 
usually  strong  acids,  alkalis  or  caustics  which 
exert  their  effects  by  direct  action  on  the  skin. 
This  group  usually  presents  no  diagnostic  diffi- 
culty since  the  agents  are  generally  well  known, 
even  by  the  patient,  to  be  destructive,  and  the 
morphology  of  the  irritation  is  that  of  a cor- 
rosive. There  may,  of  course,  be  serious  prob- 
lems in  therapy  of  such  a burn. 

The  second,  or  the  so-called  "allergic  group," 
of  causes  is  far  more  important  because  it  in- 
cludes all  the  myriad  numbers  of  simple  chem- 
icals, dyes,  cosmetics,  plants,  etc.,  which  most  of 

* Read  before  the  Sixty-seventh  Annual  Session,  Arkansas 
Medical  Society,  Hot  Springs  National  Park,  April  28,  1942. 


us  can  handle  without  harm.  This  group  is  vastly 
more  significant  now  because,  (I)  the  increased 
use  of  new  plastics;  (2),  the  substitution  of  mate- 
rials, finishers,  dyes,  perfumes,  etc.,  due  to  war 
priorities;  and  lastly,  the  increased  exposure  of 
large  groups  of  people  to  new  chemicals  and 
vegetation  in  the  building  and  operating  of  war 
industries,  has  multiplied  the  potential  incidence 
of  this  form  of  skin  disease  many  thousands  of 
times.  From  this  point  on,  all  mention  of  contact 
dermatitis  will  refer  to  the  "allergic"  form. 

Since  the  actual  mechanism  of  the  develop- 
ment of  contact  hypersensitivity  is  not  known, 
I shall  not  discuss  the  various  theories  proposed. 
It  is  known,  however,  that  persons  can  use  the 
offending  materials  for  long  periods  of  time 
without  irritation  and  then,  unexplainably,  de- 
velop the  characteristic  dermatitis.  Also,  when 
hypersensitivity  develops  on  the  very  first 
exposure,  there  is  an  incubation  period  of  from 
four  to  fifteen  days  before  the  inflammatory 
response. 

The  diagnosis  of  contact  eczema  rests  on 
recognition  of  the  appearance  of  the  eruption, 
familiarity  with  the  usual  causative  agents,  and 
the  skin  sites  which  they  most  often  effect.  The 
excitants  or  irritants  are  almost  always  water  or 
oil  soluble.  As  stated  previously,  they  do  not 
necessarily  have  to  be  newly-acquired  exposures. 

The  History 

The  first  and  most  important  detail  in  diag- 
nosis is  the  history.  This  history  should  make 
careful  note  of  the  exact  time  of  beginning  of 
the  eruption,  the  exact  area  of  its  inception,  the 
exact  appearance  and  symptoms  produced  by 
its  earliest  form.  The  patient  should  be  asked  to 
give  a careful  statement  concerning  the  type  of 
remedy  first  used,  its  method  of  application  and 
removal.  He  should  then  tell  the  day  to  day 
progress  of  the  eruption,  that  is,  in  its  initial  loca- 
tion, as  well  as  the  next  sites  involved.  All 
changes  of  treatment,  activities,  and  his  own  im- 
pressions of  his  condition  from  day  to  day  should 
be  detailed.  After  the  complete  history  of  the 
eruption  itself  is  secured,  an  equally  complete 
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history  of  his  activities  before  the  eruption  began 
is  secured.  Questions  are  asked  concerning 
(I)  personal  hygiene — soaps,  creams,  lotions, 
topical  medicines,  he  has  used  on  himself  and 
on  others,  new,  or  recently  cleaned  or  dyed 
clothing;  (2)  employment — materials  used  and 
how  they  are  used,  do  others  in  his  business 
have  the  same  trouble,  what  dusts  are  en- 
countered, sprays,  cleaning  materials  at  work 
for  himself  or  his  equipment;  conditions  of  heat, 
cold,  wet  sunlight  (these  questions  can,  of 
course,  be  modified  to  suit  the  housewife); 
(3)  hobbies — woodworking,  painting,  hiking,  golf- 
ing, etc.  It  is  understood  that  the  location  and 
history  of  the  eruption  itself  will  dictate  the 
scope  of  the  history,  and  many  eruptions  are 
self-evident,  requiring  very  little  history  for 
diagnosis. 

The  entire  medical  past  history  of  the  patient 
is  next  elicited  with  special  interest  being  shown 
to  previous  skin  conditions  and  allergies.  Irrita- 
tions from  remedies  used  in  previous  eruptions 
should  be  carefully  noted.  Specific  questions 
are  asked  concerning  infantile  eczema,  asthma, 
hayfever,  hives,  loss  of  hair,  dandruff,  athletes' 
foot,  and  poison  ivy. 

The  family  history,  in  obscure  cases,  may  give 
a due,  so  queries  are  made  concerning  the  inci- 
dence in  blood  relationship  of  hayfever,  asthma, 
migraine,  eczema,  hives,  seborrheic  conditions, 
diabetes,  and  psoriasis. 

The  Examination 

The  entire  body  surface  should  be  inspected 
during  a dermatologic  examination.  It  is  more 
productive,  if  the  first  site  of  the  eruption  is 
first  inspected  and  succeeding  areas  scrutinized 
in  the  order  in  which  they  were  involved.  This 
procedure  gives  a morpholic  birdseye  view  of 
all  stages  of  the  development  of  the  dermatitis. 
Areas  stated  to  be  uninvolved  are  carefully 
examined  to  substantiate  the  history;  perhaps 
to  discover  new  lesions  of  which  the  patient  is 
unaware  or  considers  too  trivial  for  mention. 
These  unmentioned  lesions  may  definitely  make 
the  diagnosis.  Incidentally,  other  lesions  such 
as  early  cancers  or  the  stigmata  of  syphilis  may 
be  discovered. 

Contact  dermatitis,  as  has  been  previously 
stated,  can,  and  does,  occur  on  any  part  of  the 
body  but  is  much  more  common  on  exposed 
parts.  The  acute  contact  dermatitis  is  char- 
acterized by  a fairly-well  circumscribed  area  of 
redness,  swelling,  vesiculation,  oozing,  crusting 
and  scaling.  The  symptoms  are  of  burning  and 
smarting  rather  than  itching.  The  more  chronic 


forms  show  thickening  of  the  skin  and  lichenifica- 
tion.  The  chronic  response  is  due  either  to  a 
lower  sensitivity  of  the  patient  or  a less  massive 
exposure  over  a long  period  of  time.  The  dis- 
tribution of  the  eruption  may  be  readily  ex- 
plained by  some  point  in  the  employment  history 
or  by  merely  watching  a nervous  woman  rub  her 
face  while  the  history  is  being  taken. 

The  differential  diagnosis  of  contact  derma- 
titis rests  on  separating  this  entity  from  other 
eczematous  conditions  which  simulate  it.  The 
most  frequent,  important,  and  confusing  of  these 
are  (I)  atopic  dermatitis,  (2)  seborrheic  derma- 
titis, and  (3)  eczematous  fungous  eruptions  and 
their  "ids."  I should  like  to  contrast,  briefly,  a 
typical  case  of  each  of  these,  with  a typical  case 
of  contact  dermatitis. 

Atopic  eczema  is  vesicular  only  in  infants  or 
in  adults  who  have  applied  irritating  remedies. 
The  patient,  assuming  he  is  past  infancy,  usually 
gives  a history  of  having  one  or  more  relatives 
who  have  had  hayfever,  asthma,  hives,  migraine, 
angioneurotic  edema,  or  atopic  eczema.  He 
usually  has  had  infantile  eczema  and  may  have 
had  hayfever  or  other  allergic  manifestations. 
His  eruption  tends  to  be  seasonal,  is  intensely 
itchy  and  is  predisposed  to  localization  on  the 
antecubital  and  popliteal  areas  and  sides  of 
neck.  The  eruption  itself  is  usually  subacute,  with 
some  thickening  of  the  skin,  exaggeration  of 
normal  skin  lines,  excoriations,  mild  pigmentation 
and  perhaps  some  fissuring.  It  is  very  rare  past 
the  age  of  thirty-five  or  forty  years.  Eosinophilia 
is  commonly  found  and  reactions  to  scratch  tests 
with  inhalants  or  foods  are  usually  secured. 

The  patient  with  seborrheic  dermatitis  is 
usually  past  twenty  years  of  age.  He  gives  little 
of  significant  family  history.  His  past  history 
gives  few  clues,  although  he  may  say  he  has 
always  had  an  oily  skin  or  been  lately  bothered 
with  dandruff  and  falling  hair.  The  seborrheic 
eruption  tends  to  localize  at  the  borders  of  the 
scalp,  the  eyebrow  regions,  the  para-nasal 
creases,  behind  the  ears,  the  sternal  area  and 
in  the  armpits  and  groins.  The  eruption  is 
typically  subacute,  with  moderate  "greasy"  in- 
flammation, worse  in  the  creases  and  fading 
into  yellowish  scales  or  crusts  at  the  borders. 
The  symptoms  are  itching,  if  no  fissures  are 
present,  and  pain  if  they  are.  Where  inter- 
triginous  areas  are  involved,  the  eruption  tends 
to  be  worse  in  hot  weather.  Laboratory  work 
will  be  essentially  negative. 

The  typical  cases  of  eczematous  fungous  erup- 
tion is  that  of  a young  adult  who  gives  a history 
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of  having  a "blister"  eruption  between  and 
beneath  the  toes  which  was  treated  with  some 
home  remedy.  Some  ten  days  later  there  ap- 
peared, on  the  sides  of  the  fingers  and  in  the 
palms,  deep  vesicles,  swelling  pain.  The  erup- 
tion may  be  severe  enough  to  show  an  early 
lymphangitis  with  all  its  attendant  local  and 
systemic  signs.  If  the  eruption  is  limited  to  the 
groin  it  usually  has  a more  inflammatory  border 
with  some  signs  of  clearing  toward  the  center. 
Pathogenic  fungi  must  be  demonstrated  by  cul- 
ture or  fungi  seen  microscopically  after  scales 
or  blister  tops  have  been  digested  in  twenty  per 
cent  sodium  hydroxide,  to  definitely  prove 
fungus  origin. 

There  is  no  typical  case  of  contact  dermatitis, 
since  it  can  affect  any  part  of  the  body,  and 
either  stay  localized  or  spread  to  cover  the  whole 
body  surface.  Arbitrarily  selecting  a case  to 
discuss,  we  will  take  the  instance  of  the  young 
lady  who  decides  to  renew  her  dress  shields. 
If  the  moisture-proofing  material  is  one  to  which 
she  has  never  been  exposed,  there  is  a period  of 
a week  or  longer  during  which  she  has  no  trouble. 
However,  she  will  soon  develop  redness,  stinging, 
and  probably  small  blisters,  on  the  medial  aspect 
of  the  arms  and  the  lateral  walls  of  the  chest. 
An  important  point  to  keep  in  mind  is  that  the 
dome  of  the  axillae  is  not  affected  with  contact 
dermatitis  due  to  clothing,  but  is  affected  if  it 
is  due  to  a deodorant  which  is  deliberately 
placed  there. 

Treatment 

Having  arrived  at  a positive  diagnosis  of 
allergic  contact  type  dermatitis,  treatment  con- 
sists of  two  procedures:  ( I ) to  eliminate  exposure 
to  the  irritant,  and  (2)  to  soothe  the  inflamed 
skin.  Identifying  the  actual  excitant  may  not  be 
an  easy  matter,  but  the  initial  site  of  the  erup- 
tion, the  direction  and  time  of  its  spread,  when 
correlated  with  the  history  will  usually  narrow  the 
group  of  suspected  agents  to  at  least  a dozen. 
If  the  eruption  is  acute,  the  patient  must  be  for- 
bidden to  expose  himself  to  any  of  these  agents 
until  the  acute  stage  is  past,  and  then  be  tested 
to  determine  the  actual  one  at  fault.  When  the 
acute  stage  is  past,  the  patient  is  asked  to  bring 
to  the  office  all  the  materials  under  suspicion 
and  he  is  patch  tested  with  them.  It  is  necessary 
to  determine  the  exact  vehicle  and  concentra- 
tion to  be  used  if  the  substances  are  chemicals. 
This  information  can  best  be  found  in  the  book 
Dermatologic  Allergy  by  Marion  Sulzberger, 
Thomas  Publishing  Company.  Of  course,  if  the 
suspected  substances  are  those  of  every-day 


use  they  can  be  applied  "as  is."  It  is  well  also 
to  test  with  remedies  which  one  plans  to  use  in 
future  treatment. 

The  technique  of  the  patch  test  is  very  simple. 
Adhesive  tape,  cellophane,  and  a proper  dilu- 
tion of  the  suspected  agent  in  its  proper  testing 
vehicle,  are  all  the  equipment  needed.  The 
material  is  placed  on  a one-fourth  inch  square 
of  moistened  white  linen  covered  with  a three- 
fourth  inch  square  of  cellophane,  and  sealed  to 
the  skin  with  a one  and  one-half  inch  square  of 
adhesive  tape.  Clothing  materials  may  be  merely 
cut  to  one-fourth  inch  square,  moistened  and 
applied  without  the  linen  square.  These  patch 
tests  are  left  on  the  skin  for  forty-eight  hours 
and  then  removed.  Ten  minutes  is  given  for  tape 
reaction  to  subside  and  then  the  test  sites  are 
inspected.  A positive  test  has  redness,  papula- 
tion or  vesiculation  according  to  the  degree  of 
reaction.  The  plant  oil  tests  need  not  be  covered. 

There  are  several  precautions  to  be  observed 
in  patch  testing  (I)  never  patch  test  a person 
with  an  acute  or  spreading  dermatitis;  it  may 
cause  a generalization,  (2)  never  test  a woman 
on  a site  where  a severe  reaction  might  leave  a 
cosmetic  blemish,  (3)  always  warn  a patient  to 
remove  a test  at  any  time  when  it  causes  dis- 
comfort— this  warning  may  prevent  an  ulcer  and 
scar,  (4)  always  try  to  predetermine  adhesive 
tape  sensitivity,  (5)  always  be  sure  the  material 
is  not  a primary  irritant  in  the  concentration 
employed. 

The  treatment  of  the  eruption  itself  requires 
some  skill  and  judgment.  The  watchword  in 
dermatology  is  "always  soothe  an  acute  derma- 
titis." Never  apply  an  ointment  to  a surface 
that  is  acutely  inflamed  or  weeping.  Ointments 
are  occlusive,  prevent  drainage  and  "keep  heat 
in."  With  the  exception  of  the  scalp,  ointments 
are  rarely  used  on  hairy  areas,  because  they 
frequently  cause  pustules  to  form.  In  acute, 
highly  inflamed  or  weeping  conditions  the  wet 
dressing  is  the  sovereign  remedy.  This  wet  dress- 
ing can  be  made  of  normal  saline,  saturated 
solution  of  boric  acid  or  Epsom  salts,  one  ounce 
to  the  quart.  If  there  is  secondary  infection 
potassium  permanganate,  1 :5000  or  silver  nitrate 
1/8%  may  be  used.  It  is  needless  to  say  that  a 
wet  dressing  should  be  kept  wet.  In  widespread 
acute  dermatitis  all  these  agents  may  be  used  as 
baths  for  twenty  minutes  several  times  daily  and 
a powdery  lotion  used  between  times.  Unit 
starch,  unscented,  one  pound  to  the  bath,  is 
particularly  clean  and  pleasant  to  use. 
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For  ambulatory  cases  with  less  acute  eruptions 
a calamine  type  lotion  is  the  remedy  of  choice. 
An  alcoholic  powdery  lotion  dries  faster  and  is 
more  pleasant  to  use,  if  the  alcohol  does  not 
cause  too  much  burning.  In  cases  where  the 
drying  effects  of  a lotion  may  cause  fissuring, 
that  is,  about  some  joint,  a paste  may  be 
bandaged  on.  A paste  is  best  made  with  fifty 
per  cent  by  weight  of  equal  parts  of.  zinc  oxide 
and  plain  talc  in  petrolatum,  that  is,  one  ounce 
each  of  the  powders  and  two  ounces  of  the 
grease.  Pastes  must  be  reapplied  at  least  twice 
a day  or  they  will  dry  and  cake.  When  the  erup- 
tion is  subacute  or  chronic  an  ointment  or  paste 
containing  salicylic  acid,  crude  coal  tar,  sulphur, 
ammoniated  mercury,  or  resorcin  in  two  per  cent 
to  ten  per  cent  concentrations  are  the  remedies 
of  choice.  Any  of  the  aforementioned  remedies 
may  have  various  antipruritics  added.  The  most 
efficient  of  these  are  menthol  l/g%  to  l/2%, 


phenol  i/g%  to  1%,  and  benzocaine  3 to  10%. 
Benzocaine  should  be  used  carefully  as  it  is  a 
frequent  cause  of  irritation.  All  remedies  are 
best  removed  by  warm  water  or  mineral  oil  and 
cotton  or  during  the  colloid  bath.  Soap  is  poison 
to  these  eruptions. 

Recently  a valuable  preseasonal  hyposensitiza- 
tion procedure  has  been  advocated  by  Shelmire 
for  various  types  of  plant  dermatitis.  In  this 
treatment  the  patient  begins  some  four  months 
before  his  anticipated  exposure  to  poison  ivy 
or  other  plants  with  oral  administration  of  the 
plant  oleoresin  in  com  oil,  in  gradually  increasing 
dosage.  The  early  reports  justify  its  use. 

If  there  is  one  thought  that  I should  like  to 
leave  with  you,  it  is  that  many  more  cases  of 
dermatitis  are  cured  than  diagnosed.  If  purely 
soothing,  innocuous  remedies  are  used,  the 
patient  will  never  be  made  worse  and  his  un- 
diagnosed eruption  will  frequently  be  cured. 


CLINICAL  MANIFESTATIONS  OF  PROSTATIC  DISEASE  WITH  SPECIAL 
REFERENCE  TO  ITS  TREATMENT  BY  TRANSURETHRAL 
PROSTATIC  RESECTION* 

CHARLES  S.  PADDOCK,  M.  D. 

Fayetteville 


General  Considerations 

Manifestations  of  prosfatic  disease  are  varied 
and  are  often  misleading,  especially  in  the  upper 
brackets  of  the  life  span,  because  they  are  so 
closely  associated  with  senescent  changes  taking 
place  in  other  organs  of  the  body  that  the  true 
seat  of  pathology  is  overlooked.  All  too  often 
the  prostate  is  given  little  consideration  and  at- 
tention is  focused  on  the  secondary  effects. 
Because  of  this  we  see  old  patients  going  from 
one  clinician  to  another  for  relief  of  high 
blood  pressure,  backaches,  generalized  weakness, 
chronic  fatigue  states  and  other  symptoms  far 
removed  from  the  prostate  gland  who  have  never 
been  given  a complete  urological  examination. 
Because  the  symptoms  present  are  often  remote 
from  the  gland  itself  such  as  uremia,  faulty 
vision  or  memory  defects,  or  a cardio-vascular 
renal  syndrome,  we  are  often  misled.  The 
prostate  gland,  though  small  and  secluded  is  a 
none  the  less  potent  factor  in  our  human  econ- 
omy. We  know  that  obstructive  uropathy  result- 
ing from  pathology  in  the  prostate  is  the  most 
frequent  cause  of  urinary  difficulties  in  man,  and 
that  it  is  often  overlooked.  Several  factors  con- 
tribute to  this  apparent  diagnostic  snub.  We 
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know  that  the  insiduous  onset  usually  extends 
over  a long  period  of  time  and  that  a "weak" 
bladder  is  often  considered  a natural  conse- 
quence of  old  age  in  men.  Frequency,  forcing 
to  start  the  stream,  and  terminal  dribbling,  are 
often  ignored  as  long  as  urine  can  be  forcibly 
expelled.  The  secluded  anatomical  position  the 
prostate  occupies  in  the  body  likewise  causes 
the  examiner  to  give  an  incomplete  examination 
and  the  elevated  blood  pressure  and  trace  of 
albumin  in  the  urine  is  often  considered  a mild 
nephritis.  Then,  also,  the  patient  is  at  fault 
sometimes  due  to  fear,  ignorance  or  timidity, 
and  this  results  from  the  general  belief  that 
trouble  with  the  prostate  in  later  life  is  a result 
of  venereal  disease  in  earlier  life.  This  we  know 
is  definitely  not  true  and  the  sooner  the  public 
corrects  this  error,  the  sooner  there  will  be  less 
procrastination  on  the  part  of  these  unfortunate 
sufferers.  Obviously,  the  timid  senile  patient 
does  not  want  skeletons  in  his  closet  of  younger 
and  more  salubrious  days  brought  out  to  rattle 
and  to  chagrin  him  in  his  dotage,  and  this  pop- 
ular unfounded  belief  of  direct  cause  and  effect 
between  venereal  disease  and  prostate  gland 
trouble  is  a vicious  and  dangerous  misconception. 
Also,  some  patients  fear  the  dangerous  opera- 
tions of  the  past  that  their  friends  have  endured, 
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if  indeed,  they  survived  after  a long  and  stormy 
surgical  journey  as  was  the  case  until  a few  years 

ago. 

The  Role  of  Prostatism 

Let  us  think  now  of  the  anatomy  of  the  gland. 
We  see  that  it  is  composed  of  five  lobes  which 
completely  encircle  the  urethra  and  lie  anterior 
to  the  bladder  and  have  associated  glands  that 
extend  back  under  the  floor  of  the  bladder.  It 
is  then  easy  to  envision  this  tubular  urethra 
being  compressed  when  the  glandular  elements 
of  the  prostate  undergo  hyperplasia,  causing  an 
obstruction  to  the  normal  outward  passage  of 
urine,  resulting  in  a damming  back  into  the 
bladder.  This  latter  organ  tries  to  overcome  the 
increased  resistance  and  therefore  hypertrophies, 
just  as  the  heart  muscle  does  when  overworked. 
After  a time  the  bladder  becomes  unable  to 
meet  the  double  handicap  of  overcoming  the 
gradually  increasing  resistance  out  in  the  urethra, 
plus  the  increasing  amount  of  residual  in  the 
bladder,  and  it  dilates.  Then  its  mucous  mem- 
brane develops  trabeculations  and  sometimes 
sacculations.  This  increased  amount  of  urine 
lying  in  the  bladder  causes  increased  pressure 
in  the  kidney.  Thus  we  see  the  relationship  be- 
tween vesical  neck  obstruction  and  impaired 
kidney  function.  Fortunately,  a kindly  and  under- 
standing Mother  Nature  often  intercedes,  hang- 
ing a red  light  on  the  urological  tract  in  the 
form  of  an  acute  retention  which  demands 
treatment. 

Pathology 

Prostatism  may  be  defined  as  a urinary  diffi- 
culty arising  from  an  obstructive  lesion  at  the 
bladder  outlet.  Senescence  is  usually  associated 
with  atrophy  and  in  the  prostate  we  see  an 
atrophy  of  the  cellular  elements  of  the  gland 
but  the  glandular  elements  undergo  a true  hyper- 
plasia. Prostatic  pathology  tends  to  fall  into 
definite  age  groups  and  might  be  classified  as 
acute  inflammatory,  such  as  we  see  in  youth; 
then  there  is  the  fibrous  pathology  we  see  in 
mid-life,  and  then  the  hyperplastic  and  neo- 
plastic pathology  we  see  in  the  older  group. 
The  first,  or  inflammatory  group  embrace  the 
young  lochinvar  who  presents  himself  at  your 
office  with  a sense  of  pressure  and  burning  in 
the  rectum,  difficult  and  incomplete  urinary 
attempts — a prostatic  abscess — a result  of  over 
zealous  or  ill-performed  local  treatment  to  an 
acute  Neisserian  infection.  Also,  in  this  youth- 
ful group  is  seen  posterior  urethritis  and  veru- 
' montanitis  which,  on  cystoscopic  study,  show  a 
spongy,  bleedy,  succulent  prostatic  urethra  as  a 
result  of  sexual  excess  or  masturbation.  Then 


in  the  middle  age  group  we  encounter  the  fibrous 
type  of  pathology,  which  is  a non-venereal  and 
represents  the  first  sign  of  gray  hairs  in  the 
prostate.  These  take  the  form  of  either  the 
median  bar  type  of  obstruction  or  of  a "pre- 
fibrosis" and  are  a result  of  periurethral  in- 
flammation. These  are  characterized  by  occur- 
ring at  an  earlier  age  than  which  we  usually 
ascribe  to  prostate  trouble,  and  there  is  usually 
little  if  any  residual  urine  in  these  cases;  the 
symptoms  being  more  of  nocturia  and  fre- 
quency. They  usually  show  sacral  backache  and 
often  there  is  "prostate  consciousness."  It  is 
in  this  group  that  we  see  sexual  weakness  in  the 
form  of  weak  erections  and  premature  ejacula- 
tions. The  hyperplastic  type  of  pathology  or 
true  enlargement  of  the  gland,  usually  referred 
as  hypertrophy  is  a true  glandular  hyperplasia, 
and  there  is  deposited  in  the  stroma  of  the 
gland  small  white  nodules,  which  converge,  form 
a mass  and  become  surrounded  by  a false  cap- 
sule. In  this  the  urethral  glands  are  involved, 
not  the  tubules,  as  was  once  considered. 

The  Prostate  as  a Focus  of  Infection 

It  has  been  stated  by  Wesson  (I)  that  72% 
of  men  having  focal  infection  symptoms  have 
infected  prostates.  It  may  be  a landing  spot  for 
infection  from  teeth,  tonsils,  sinuses,  etc.  He  also 
states  that  80%  of  low  backache  in  men  is  due 
to  prostatic  infection  and  seminal  vesicle  infec- 
tion, and  that  the  degree  of  infection  is  not  pro- 
portional to  the  amount  of  pain.  Symptoms 
often  point  to  other  organs  due  to  sensory  im- 
pulses originating  in  the  prostate,  passing  to 
the  pelvix  plexuses,  then  through  the  hypogastric 
plexus  or  so-called  pre-sacral  nerve,  and  upward 
along  the  sympathetic  nerves  which  follow  the 
aorta  and  in  this  way  may  follow  the  splanchnics 
to  the  stomach,  or  go  higher,  and  cause  symp- 
toms that  are  attributed  to  the  heart  or  lungs. 

Symptoms  of  Prostatism 

The  symptoms  are  manifested  both  locally  and 
constitutionally.  Among  the  leading  local  symp- 
toms are  nocturia  (from  reflex  irritability  of  the 
enlarged  nodule  acting  as  a foreign  body),  and 
from  congestion.  Then  there  is  urgency,  due  to 
an  irritated  bladder,  as  a result  of  infection 
from  the  stagnant  bladder  urine.  There  is  hesi- 
tancy in  starting  the  stream  because  the  delicate 
detrusor  mechanism  is  impaired.  Prolonged 
urination  and  loss  of  propulsive  power  also  re- 
sult from  weakness  and  the  trigonal  muscles  can- 
not open  the  disabled,  thickened  external 
sphincter;  there  is  then  dribbling  as  a result  of 
this  weak  external  sphincter.  We  see  now  grad- 
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ually  increasing  residual  urine  due  to  thickening 
and  elevation  of  the  bladder  outlet.  Hematuria 
is  sometimes  seen  as  a result  of  congestion  or 
infection.  Acute  retention,  the  climaxing  symp- 
tom, and  all  too  often  the  first  symptom  that 
makes  the  patient  seek  relief,  then  becomes 
present.  These  urinary  retentions  are  termed 
"acute"  but  in  reality  they  have  had  their 
groundwork  laid  over  a period  of  years.  There 
are  also  constitutional  symptoms  which  are  de- 
pendent on  impaired  kidney  function  and  we 
see  chronic  uremia.  There  is  generalized  weak- 
ness and  often  nervous  manifestations  such  as 
tremors  and  poor  muscular  coordination.  Mem- 
ory and  visual  defects  are  often  present  and 
often  there  are  alterations  in  the  blood  picture. 
This  latter  takes  the  form  usually  of  a secondary 
anemia.  The  white  blood  cells  are  usually  not 
increased  because  of  lowered  resistance  and 
there  is  a resulting  absence  of  leucocytic  re- 
sponse. The  diastolic  or  systolic  blood  pressure 
is  often  likewise  altered. 

The  psychological  manifestations  deserve  at- 
tention. In  the  man  of  middle  age  there  is  often 
an  inferiority  complex,  engendered  especially  by 
his  sexual  weakness  with  his  marital  partner.  We 
are  all  familiar  with  the  defeatist  complex  and 
resigned  apathy  of  the  senile  patient  and  they 
present  a pitiful  sight  of  hope  abandoned. 

Examination  of  the  Prostatic  Patient 

The  examination  should  begin  with  a pains- 
taking history  of  the  onset  and  sequence  of 
symptoms.  Then  too  they  should  have  as  com- 
plete a general  examination  as  time  and  condi- 
tions warrant,  remembering  that  foci  in  far  re- 
moved areas  as  teeth,  sinuses,  gall  bladder, 
intestinal  pathology  should  all  be  looked  for. 
Information  may  be  obtained  by  observing  the 
urinary  act.  Then  the  rectal  examination  should 
be  done  with  the  patient  in  the  proper  position 
of  either  knee-chest,  or  with  the  feet  apart  and 
legs  straight  and  his  body  bent  over.  The  tone 
of  the  rectal  sphincter  should  be  the  first  thing 
noted  in  the  rectal  examination  and  much  in- 
formation can  be  obtained  as  regards  latent 
syphilis  in  the  case  of  the  relaxed  rectal  sphinc- 
ter. The  prostate  should  be  gently  palpated  and 
information  gained  as  to  size,  shape,  mobility, 
consistency,  fluctuation,  or  areas  of  hardness, 
and  the  seminal  vesicles  should  be  palpated  if 
enlarged,  and  stripped  and  some  prostato- 
and  the  bladder  should  be  catheterized  to  deter- 
vesicular  secretion  obtained  and  studied. 

The  instrumental  examination  is  then  in  order 
mine  the  amount  of  residual  urine  and  the  blad- 
der capacity.  Cystoscopy  cannot  be  routinely 


carried  out  but  should  usually  be  done  to  deter- 
mine the  location  and  size  of  the  hypertrophy, 
the  tolerance  of  the  urethra  to  instrumentation, 
and  to  learn  the  condition  of  the  bladder.  X-ray 
study  of  the  bladder  in  the  form  of  cystography 
or  by  a flat  film  of  the  kidneys,  ureter,  blad- 
der and  pelvic  bones  gives  further  information 
as  to  bladder  distortion,  calculi  or  malignant 
metastases. 

Kidney  function  tests  such  as  phenol- 
sulphonpthalein,  indigo-carmine,  Mosenthal  con- 
centration diuresis  test  and  total  volume  should 
invariably  be  carried  out  to  determine  the 
degree  of  damage  already  done  and  the  poten- 
tial reserve  of  the  patient  as  an  operative  risk. 

The  laboratory  occupies  an  indispensable 
position  in  the  evaluation  of  the  prostatic  from 
the  standpoint  of  blood  chemistry  and  other 
studies  and  valuable  data  is  obtained  and  should 
never  be  omitted.  These  should  include  studies 
of  non-protein  nitrogen,  urea,  creatinine,  blood 
Wassermann,  blood  sugar,  coagulation  and 
bleeding  time.  The  information  gathered  from 
all  these  types  of  examination  furnish  us  with  a 
well  grounded  impression  of  the  degree  of  dam- 
age that  has  taken  place,  and  gives  us  a more 
secure  footing  on  which  to  base  our  treatment 
and  prognosis. 

Treatment 

In  the  first  group  or  that  of  inflammatory 
etiology  we  have  first  to  clean  up  all  foci  of 
infection.  There  may  be  an  old  seminal  vesicu- 
litis that  has  been  harboring  infection  or  there 
may  be  strictures  of  the  prostatic  ducts  or 
spongy  or  unhealthy  veru  and  dilated  prostatic 
ducts  which  would  require  shrinking  through 
topical  applications  of  silver  nitrate  through  a 
urethrascope.  The  prostate  may  be  edematous 
or  spongy,  interfering  with  proper  circulation 
and  drainage  of  the  gland,  and  in  this  type 
benefit  will  be  obtained  by  massaging  the  pros- 
tate on  a full  bladder  by  first  gently  passing  a 
catheter  of  small  calibre  (after  first  cleaning 
meatus  with  an  antiseptic  solution  as  1:1000 
mercury  cyanide  held  on  the  glans  penis  for 
five  minutes — then  instilling  a topical  anesthetic 
as  2%  Metycaine  solution  or  Diothane  solution 
of  1%  strength  and  retaining  in  urethra  for  five 
minutes  with  the  aid  of  a penis  clamp).  The  blad- 
der is  then  emptied  by  catheter  and  filled  with 
I :5000  potassium  permanganate  solution;  the 
catheter  then  being  slowly  withdrawn  until  the 
flow  stops  abruptly  and  then  the  catheter  is  in 
the  prostatic  urethra  between  the  internal  and 
external  "cutoff"  muscles.  Now  an  injection  of 
some  solution  such  as  freshly  prepared  10% 
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argyrol  is  injected  about  two  drachms,  and  then 
the  catheter  is  quickly  removed.  The  prostate 
should  then  be  gently  massaged,  the  rationale 
being  that  the  deep  instillation  in  the  prostatic 
urethra  is  forced  into  the  prostatic  ducts  and 
seminal  vesicles  thereby  reaching  the  seat  of  the 
pathology.  The  patient  is  then  instructed  to 
void.  These  should  be  carried  out  at  weekly  or 
twice  weekly  intervals  for  six  or  eight  weeks. 
In  the  case  of  the  cystic  verumontanum  figura- 
tion one  time  will  usually  effect  a cure. 

In  the  pre-fibrotic  type  fulguration  of  the 
bladder  neck  usually  gives  early  and  complete 
relief. 

In  the  true  hyperplastic  group  the  toilet  of  the 
bladder  should  be  improved  by  urinary  anti- 
septics and  forcing  of  fluids  to  four  litres  per 
day.  Strictures  of  the  urethra  should  be  removed 
by  electro  cutting  or  cold  knife.  Often  a pin- 
point meatus  will  be  found  to  cause  increased 
intra-vesical  pressure  and  is  easily  enlarged  by 
cutting  and  is  repaired  by  a suture  on  each  lat- 
eral wall  of  the  cut.  Sexual  and  alcoholic  ex- 
cesses should  be  avoided.  Any  foci  of  infection 
elsewhere  in  the  body  should  be  corrected. 
Dietary  adjustments  often  need  to  be  made  and 
usually  large  doses  of  vitamin  B complex  will 
improve  these  patients.  Constipation  should  be 
avoided  and  large  amounts  of  water  plus  minor 
dietary  adjustments  will  usually  do  this.  Hor- 
mone therapy  is  used  by  some  with  doubtful 
benefit.  Its  true  status  is  not  known  well  enough 
to  offer  much  promise  except  in  a limited  num- 
ber of  well  selected  cases.  For  the  true  enlarge- 
ment of  the  gland  that  requires  surgical  aid  we 
can  do  either  enucleation  of  the  gland  by  the  v 
suprapubic  or  perineal  route  or  by  the  newer 
method  of  transurethral  resection  which  will  be 
dealt  with  in  detail  in  the  forthcoming  slides. 

Transurethral  Resection 

As  you  all  know  it  has  only  been  in  recent 
years  that  prostatic  surgery  has  gotten  away 
from  the  frightful  mortality  that  formerly  ac- 
companied any  attempt  at  surgery  on  the  pros- 
tate. This  reduction  in  mortality  is  due  mainly 
to  two  factors:  first,  that  as  our  knowledge  of 
the  role  of  the  gland  has  increased  we  have 
come  to  regard  the  enlarged  prostate  from  the 
standpoint  of  the  whole  organism  rather  than 
from  the  local  pathological  process.  Also  con- 
tributing to  this  great  reduction  in  mortality  is 
the  newer  operation  of  transurethral  prostatic 
resection.  This  latter  method  is  in  contradis- 
tinction to  the  suprapubic  route  whereby  a 
large  incision  is  made  in  the  abdomen  and  the 
entire  gland  is  removed.  This  usually  requires 


two  separate  operations  and  an  average  hos- 
pital stay  of  four  to  eight  weeks.  The  trans- 
urethral method,  on  the  other  hand,  has  an  aver- 
age of  ten  days  in  the  hospital  from  admission 
to  discharge,  requires  no  cutting  of  the  skin,  and 
has  a mortality  rate  of  from  1%  to  4%  in 
experienced  hands.  In  addition  these  patients 
are  always  dry  and  comfortable  and  have  very 
little,  if  any,  pain.  It  is  not  a crippling  operation 
and  does  not  destroy  sexual  function.  The  anes- 
thesia required  is  usually  caudal  or  spinal. 

The  operation  is  done  by  passing  an  instru- 
ment resembling  a cystoscope  into  the  prostatic 
urethra  and  under  constant  vision  the  portion  of 
the  gland  that  encroaches  into  the  urethral  canal 
is  cut  away  in  small  fragments  resembling  pieces 
of  spaghetti.  This  is  done  with  a loope  which 
is  controlled  by  a ratchet  on  the  instrument  and 
is  activated  by  a cutting  current  machine.  In 
the  words  of  one  of  its  pioneers,  Dr.  J.  F.  Mc- 
Carthy (2)  "the  philosophy  of  the  procedure  is 
that  we  are  dealing  with  a more  or  less  tubular 
structure  into  the  lumen  of  which  irregular  en- 
croachments are  projected  and  for  the  proper 
restoring  to  normal  this  encroaching  tissue  must 
be  removed  in  small  pieces.  The  operation  is 
for  the  man  well  trained  in  the  way  of  prostatic 
surgery  and  is  highly  technical — the  choice  of 
this  method  deserves  deliberate  investigation 
and  judicious  evaluation." 

In  conclusion,  it  should  be  the  duty  of  the 
physician  to  more  closely  scrutinize  and  evaluate 
the  symptoms  of  individuals  in  the  prostatic 
range  of  nocturia,  hesitancy  at  the  onset,  feeble 
and  prolonged  micturitional  act,  terminal  drib- 
bling and  residual  urine.  It  is  well  to  remember 
that  elderly  men  do  not  regard  nocturia  of  much 
consequence.  If  you  ask  them  if  they  have  any 
frequency  they  usually  answer  in  the  negative, 
but  if  you  ask  them  if  they  had  to  arise  last  night 
they  may  answer,  "Yes,  three  or  four  times,  as 
is  my  custom."  If  these  patients  could  be  made 
to  realize  that  their  trouble  will  only  get  worse, 
that  prostatic  massages  cannot  possibly  give  any 
real  relief,  that  early  operation  means  a less 
dangerous  operation,  then  much  can  be  promised 
them  in  the  way  of  complete  relief  with  no  inter- 
ference of  bladder  nor  sexual  functions  and  in 
the  twilight  of  their  lives  they  may  enjoy  a 
beautiful  sunset,  unmarred  by  physical  dis- 
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THE  PROCUREMENT  OF 
PHYSICIANS* 


"On  June  8,  I described  to  the  American 
Medical  Association  at  its  Atlantic  City  meet- 
ing the  acute  need  for  physicians  for  the  mili- 
tary services.  I pointed  out  how  far  the  recruit- 
ment of  physicians  lagged  behind  expected 
quotas.  In  conclusion,  I stated  bluntly  the  fact, 
which  could  not  have  been  evaded  by  any 
analysis,  that  unless  voluntary  recruitment  pro- 
gressed more  rapidly  some  more  rigorous  form 
of  selective  service  must  be  resorted  to. 

"Those  facts  were  necessary  in  order  to  per- 
mit the  medical  profession  to  diagnose  its  own 
case.  And  the  case  is  urgent;  physicians  are 
members  of  what  is  probably  the  most  indis- 
pensable of  all  professions.  Despite  the  harsh- 
ness of  the  facts  and  the  bluntness  with  which  I 
had  to  state  them,  I felt  that  the  profession 
should  be  informed. 

"In  fairness  to  the  recruitment  record  of  many 
of  our  states,  it  seems  in  order  at  this  time  to 
give  the  profession  some  further  idea  of  how  its 
problem  is  distributed.  The  failure  of  a sufficient 
number  of  physicians  to  volunteer  for  military 
service  is  not  spread  thinly  over  the  whole  coun- 
try.. There  is  an  acute  lag  in  certain  populous 
states.  Other  states  have  supplied  nearly  all 
that  they  should  supply. 

"We  need  more  than  twenty  thousand  addi- 
tional physicians  by  the  end  of  this  year.  But 
eight  states — New  York,  Illinois,  California, 
Pennsylvania,  Massachusetts,  New  Jersey,  Mich- 
igan and  Ohio — should  account  for  nearly  six- 
teen thousand  of  that  shortage. 

"By  contrast,  sixteen  states  have  fewer  than  a 
hundred  physicians  to  go  to  reach  the  total 
number  they  should  supply.  In  order  not  to 
deplete  unduly  available  medical  service  in  those 
areas,  we  are  asking  that  the  Medical  Officers' 
Recruiting  Boards  be  withdrawn  and  that  further 
enlistments  from  those  areas  be  then  discour- 
aged except  in  the  case  of  the  men  under  37  in 
the  urban  areas.  Those  states  are  Alabama, 
Arizona,  Delaware,  Idaho,  Louisiana,  Mississippi, 
Montana,  Nevada,  New  Mexico,  North  Dakota, 
South  Carolina,  South  Dakota,  Utah,  Vermont, 
Wyoming  and  Virginia. 

"The  acute  problem  for  the  next  few  months 
for  those  states  is  an  equitable  distribution  of 
medical  service  within  their  borders.  This  will 

* Reprint  of  Statement  for  The  Journal  of  the  American  Med- 
ical Association  by  Paul  V.  McNutt,  Chairman  of  the  War 
Manpower  Commission,  as  published  in  the  June  27th  issue,  and 
Editorial  in  the  same  issue. 


avoid  the  necessity  for  any  consideration  of 
plans  to  allocate  doctors  from  other  states  to 
meet  civilian  needs. 

"More  than  one  hundred  and  thirty  thousand 
physicians  have  returned  their  registration  forms 
to  the  Roster  for  Scientific  and  Technical  Per- 
sonnel. Those  forms  are  now  being  processed. 
When  that  work  is  complete  we  shall  be  able  to 
give  the  profession  a more  comprehensive  report 
on  the  relation  of  available  medical  service  to 
wartime  needs. 

"The  seriousness  of  the  deficit  in  the  number 
of  physicians  available  for  armed  forces  should 
not  be  under-estimated.  The  need  must  be  met. 
It  will  be  met  by  one  method  or  another.  Neither 
must  we  under-estimate  the  serious  drain  this 
puts  on  available  medical  services  in  civilian 
communities.  It  will  mean  long  hours  and  hard 
work — sacrifices  which  will  multiply  the  deep 
debt  that  every  community  owes  to  its  physicians. 

"It  cannot  be  met  simply  by  multiplying  hours 
of  the  physicians  who  are  left.  There  will  be  a 
real  need  to  exercise  every  possible  means  for 
minimizing  unnecessary  medical  services  in  order 
that  the  real  needs  may  be  met. 

"It  is  my  belief  that  the  lag  in  recruitment  has 
been  due  chiefly  to  the  fact  that  the  individual 
physician  has  not  realized  the  genuine  urgency 
of  the  need.  Measures  must  be  taken  which 
will  bring  those  home  to  every  individual.  This 
means  that  there  will  have  to  be  some  education 
of  the  general  public.  Preventable  illness  must 
be  reduced  to  a minimum.  Unreasonable  de- 
mands on  the  physician's  time  must  be  reduced 
to  a minimum.  Thus  only  may  available  medical 
service  adequately  cover  the  needs." 

An  editorial  in  the  same  issue  of  The  Journal 
says: 

"Elsewhere  in  this  issue  appears  a statement 
by  Mr.  Paul  V.  McNutt,  chairman  of  the  War 
Manpower  Commission,  under  which  the  Pro- 
curement and  Assignment  Service  for  Physicians, 
Dentists  and  Veterinarians  functions,  relative  to 
the  urgent  need  for  physicians  for  the  armed 
forces  at  this  time.  Mr.  McNutt  recognizes  the 
indispensable  character  of  the  physician  for  both 
military  and  civilian  needs.  He  makes  clear  that 
eight  states  — New  York,  Illinois,  California, 
Pennsylvania,  Massachusetts,  New  Jersey,  Mich- 
igan and  Ohio — must  supply  most  of  the  phy- 
sicians needed  for  the  armed  forces  at  this  time. 
Some  of  the  states  have  already  supplied  so 
many  physicians  in  proportion  to  their  total  med- 
ical population  that  recruitment  in  those  states 
is  to  be  discontinued  now  or  in  the  near  future. 
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"The  medical  profession  cannot  be  accused 
of  failure  to  play  its  part  in  any  way  in  relation- 
ship to  the  war  effort.  Everyone  who  is  par- 
ticipating in  the  recruitment  of  physicians  recog- 
nizes that  there  have  been  what  are  now  called 
innumerable  bottle  necks'  to  be  cleared  away 
from  time  to  time  as  the  effort  has  progressed. 
More  than  one  hundred  and  thirty  thousand 
physicians  have  already  returned  the  registra- 
tion blanks  sent  out  by  the  National  Roster  of 
Scientific  and  Technical  Personnel.  These  replies 
have  been  coded,  and  punch  cards  have  been 
made  for  them.  Any  physician  who  has  failed  to 
receive  an  enrollment  form  from  the  National 
Roster  should  write  at  once  to  the  National 
Roster  of  Scientific  and  Technical  Personnel,  in 
care  of  War  Manpower  Commission,  916  G 
Street  Northwest,  Washington,  D.  C.,  requesting 
that  an  enrollment  form  be  sent  to  him. 

"Shortly  there  will  be  sent  to  every  physician 
who  indicated  that  service  in  the  United  States 
Army  Medical  Department  would  be  his  first 
choice  or  his  second  choice  a letter  as  follows: 

WAR  MANPOWER  COMMISSION 
Procurement  and  Assignment  Service 
Washington 

Procurement  and  Assignment  Service  for 
Physicians,  Dentists  and  Veterinarians 

Dear  Doctor: 

You  have  indicated  your  willingness  to  serve  the  Nation 
in  this  great  emergency.  The  Procurement  and  Assign- 
ment Service  of  the  War  Manpower  Commission  now 
calls  on  you  to  enter  the  Service.  Please  apply  at  once 
for  a commission.  You  have  been  selected  from  among 
ftie  available  physicians  in  your  community  by  a process 
that  is  believed  to  be  fair  and  impartial. 

Complete  and  mail  the  enclosed  post  cards  imme- 
diately. The  Office  of  the  Surgeon  General  or  his  repre- 
sentative will  provide  the  necessary  application  forms  and 
authorize  the  time  and  the  place  for  your  physical 
examination. 

Do  nor  take  any  definite  action  regarding  your  prac- 
tice until  you  receive  specific  instructions  from  the  War 
Department.  Each  physician  who  is  commissioned  is 
routinely  allowed  fourteen  days  to  wind  up  his  affairs 
after  receipt  of  orders  from  the  War  Department. 

The  rapidity  of  recruitment  now  in  effect  makes  this 
communication  necessary  and  requires  your  full  co- 
operation. Please  do  not  delay. 

Sincerely  yours, 

Frank  H.  Lahey,  M.  D„ 

Chairman,  Directing  Board, 
Procurement  and  Assignment  Service. 

Enclosures 

No.  92  6-22-42. 

"With  this  letter  will  be  enclosed  two  postal 
cards,  which  will  secure  prompt  action  in  rela- 
tionship to  the  receipt  of  application  forms  and 
proper  notification  of  the  action  taken  in  the 
responsible  agencies  in  Washington. 

"The  needs  of  the  armed  forces  for  physicians 
are  immediate;  unquestionably  those  needs  will 


be  met.  Physicians  who  are  under  37  years  of 
age  and  who  have  been  classified  by  the  Selec- 
tive Service  are  acceptible  to  restudy  of  their 
situation  and  reclassification  as  these  needs 
become  more  and  more  urgent.  The  medical 
schools,  hospitals,  public  health  departments,  in- 
dustrial concerns,  in  fact  every  agency  utilizing 
the  services  of  physicians,  must  cooperate  by 
restudying  the  men  classified  as  essential,  so  that 
only  those  who  are  actually  essential  in  the  most 
restricted  sense  of  that  word  will  be  retained. 
All  others  must  be  made  available  as  needed  for 
the  service  of  the  nation  in  the  armed  forces. 

"The  Procurement  and  Assignment  Service  for 
Fhysicians,  Dentists  and  Veterinarians  was  estab- 
lished to  aid  in  the  proper  assignment  of  phy- 
sicians in  times  like  these  to  the  tasks  for  which 
they  are  best  fitted.  Already  this  agency  has 
been  of  immense  value  in  the  principles  that 
have  been  adopted  relative  to  the  maintenance 
of  medical  educafion,  hospital  service  and 
civilian  health,  as  well  as  the  study  and  evalua- 
tion of  men  for  the  Army  and  Navy  medical 
departments.  As  the  needs  become  more  acute 
and  the  number  of  men  available  less,  their  task 
assumes  increasing  importance.  The  War  Man- 
power Commission  is  now  the  agency  under 
which  the  Procurement  and  Assignment  Service 
functions.  Through  the  activities  of  various  sub- 
committees such  problems  as  maintenance  of 
essential  staff  members  for  hospitals,  the  deter- 
mination of  adequate  medical  service  for  the 
civilian  population  needs,  of  adequate  personnel 
for  urban,  county,  state  and  national  health  de- 
partments and  the  needs  of  industry  are  being 
given  special  consideration.  The  medical  profes- 
sion, as  Mr.  McNutt  has  repeatedly  emphasized, 
has  in  these  activities  shown  the  way  to  scientific 
study  and  allocation  of  manpower  in  this 
emergency." 


COMMUNIQUE 

Hendricks  Field,  Florida, 
July  6,  1942. 

To  the  Editor: 

Greetings.  Have  some  recent  clippings  from 
the  Arkansas  Gazette  relative  to  FSA  proceed- 
ings. Looks  as  if  trouble  is  nearing.  Sorry  I 
cannot  be  there  to  help  fight  it  off.  However 
with  Joe  Shuffield  and  Clyde  McNeil  on  the 
job,  I know  it  will  be  handled  very  effectively. 

Have  a nice  post  assignment  here  but  since 
we  are  in  the  interior,  it  is  hot  as  the  devil 
except  when  the  daily  shower  comes. 

Good  luck.  F.  A.  Corn. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


RETURN  of  the  arrested  case  of  tuberculosis  to  his  safe  and  full  economic  effi- 
ciency is  the  final  objective  of  treatment.  This  aspect  of  care  of  the  tuberculous, 
however,  has  received  far  too  little  thoughtful  study.  Fifty  per  cent  of  patients  dis- 
charged from  sanatoria  still  die  of  tuberculosis  within  five  years.  This  social  waste 
must  be  stopped.  Dr.  Altken  calls  attention  to  the  need  of  a more  scientific  approach 
to  the  problem. 


WORK  TOLERANCE  FOLLOWING  TUBERCULOSIS 


The  original  purpose  of  a sanatorium  was 
largely  the  segregation  of  a patient  with  an  in- 
fectious disease  dangerous  to  his  neighbors. 
Enough  bacillary  cases  were  cured  or  arrested 
through  rest,  fresh  air,  proper  food,  to  encourage 
the  development  of  sanatoria  for  the  "early 
case"  which  held  good  hope  of  cure.  Refined 
methods  of  diagnosis  soon  showed  that  the 
minimal  case  was  a rarity  and  that  prolonged 
bed  rest  was  nearly  always  essential.  This  prin- 
ciple is  still  valid  even  with  the  introduction  of 
collapse  therapy  as  an  effective  form  of  treat- 
ment. The  criticism  arose  that  we  were  making 
healthy  loafers  out  of  sick  workers  and  it  was 
too  often  justified. 

Thereupon,  occupational  therapy  crept  in  to 
relieve  the  tedium  of  enforced  idleness  and  then 
followed  a more  constructive  approach  known 
by  the  awkward  name  of  rehabilitation  which  in- 
cluded education  and  vocational  training.  Treat- 
ing the  disease  while  the  patient  is  an  invalid  in 
the  hospital  is  no  longer  considered  sufficient. 
Adequate  care  involves  preparation  for  maximum 
social  and  economic  adjustment  when  the  disease 
is  arrested  or  apparently  cured. 

This  duty  devolves  upon  the  sanatorium.  "As 
soon  as  an  estimate  of  the  disease  processes  is 
arrived  at  and  the  course  of  treatment  decided 
upon,  a beginning  can  be  made  in  education. 
An  early  analysis  of  the  patient's  educational  and 
occupational  background,  of  his  interests  and 
aptitudes  can  be  made  and  a course  of  training 
outlined.  This  can  be  made  to  synchronize  with 
his  medical  treatment  and  other  activities  per- 
mitted, and  it  can  be  carried  throughout  the  full 
length  of  stay  of  the  patient  in  the  sanatorium. 
As  well,  there  are  many  of  the  facilities  of  the 


sanatorium  which  can  be  used  for  both  training 
and  physical  rehabilitation.  All  the  program 
requires  is  the  coordination  and  cooperation  of 
the  various  staffs  of  the  hospital  and  occupational 
therapists  who  are  willing  to  accept  adult  edu- 
cation as  being  a branch  of  occupational  therapy. 

"The  appraisal  of  the  ability  of  the  individual 
to  do  some  line  of  work  begins  with  securing 
past-work  history  and  continues  throughout  the 
period  of  training.  Also  the  counseling  of  the 
patient  and  testing  for  special  aptitudes  by 
trained  observers  aids  in  appraising.  It  not  only 
helps  evaluation  but  it  gives  direction  to  effort, 
eliminating  much  time  wasted  by  trial  and  error 
methods,  and  is  most  useful  in  creating  interest 
and  cooperation  in  patients." 

Appraising  the  physical  stamina  of  the  patient 
to  stand  the  strain  of  normal  life  is  difficult. 
We  have  no  clinical  or  mechanical  tests  to  use 
as  reliable  measures  of  work  tolerance.  We 
cannot  say  just  how  many  foot  pounds  of  mus- 
cular energy  this  individual  can  safely  expend, 
nor  how  much  mental  strain  he  can  endure  with- 
out reactivating  his  disease.  Furthermore,  our 
knowledge  of  just  how  much  energy  a given  job 
requires  is  but  vaguely  known.  Job  analyses  are 
usually  made  on  the  basis  of  speed  rather  than 
foot  pounds  of  energy  required. 

Our  present  recourse,  then,  is  the  study  of  the 
patient  as  an  individual  during  his  stay  in  the 
sanatorium.  Close  observation  will  give  us  an 
appraisal  of  his  inherent  resistance  to  breakdown 
from  physical  effort,  nervous  upsets,  or  even 
intercurrent  infection.  With  the  knowledge  thus 
gained  the  trial  method  of  graduated  exercise 
should  be  undertaken  with  careful  watching. 
"Signs  and  symptoms  of  intoxication  indicate 
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over-exertion  and  need  for  return  to  rest  therapy. 
Rise  in  temperature,  increase  in  pulse  rate, 
fatigue  and  loss  of  weight,  sputum  changes  in 
quantity  and  content,  changes  in  sedimentation 
rate  and  blood  count  and  later  increase  in  path- 
ology as  shown  by  X-ray,  suggest  reactivation. 

"In  order  to  establish  with  more  surety  that  a 
patient  can  withstand  sustained  efforts,  a period 
of  physical  rehabilitation  should  be  followed  be- 
fore discharge  of  the  patient.  Before  it  can  be 
certain  that  the  patient  can  lead  a normal  life 
and  stand  up  to  ordinary  work  conditions,  sana- 
torium routine  and  cure  hours  should  be  broken. 
One  of  the  hardest  things  for  a patient  is  to  dis- 
continue the  mid-day  rest  period.  If  he  can  be 
put  on  a full  work  schedule  of  forty  hours  a week 
for  a few  months  before  discharge  and  is  able  to 
play  after  work  without  undue  fatigue,  he  should 
be  able  to  do  the  same  outside.  This  can  be 
readily  done  in  a sanatorium  where  there  is  a 
constant  need  for  help  and  often  to  the  ad- 
vantage of  the  sanatorium." 

In  addition  to  the  graduated  exercise,  test  in- 
ferences may  be  drawn  from  X-ray  studies  of  the 
characteristics  of  the  disease  during  treatment, 
such  as  a tendency  toward  fibrosis,  rapidity  of 
healing  and  such  evidences  of  good  resistance. 
On  the  other  hand,  very  extensive  disease  with 
reduced  vital  capacity,  distortion  of  chest  struc- 
tures and  possible  cardiac  embarrassment  are 
obvious  causes  of  low  work  tolerance. 

In  connection  with  its  rehabilitation  program, 
for  over  ten  years  Niagara  Sanatorium  (New 
York)  has  given  close  study  to  the  problem  of 
determining  work  tolerance.  While  only  about 
half  the  patients  are  considered  to  afford  hope 
of  effective  vocational  rehabilitation,  careful 
study  is  made  of  every  case  since  whatever  occu- 
pational therapy  is  possible  is  employed  routinely. 
Patients  have  been  given  aptitude  and  per- 
sonality tests  by  personnel  from  the  National 
Tuberculosis  Association  and  the  State  Rehabili- 
tation Department  has  made  provision  for  the 
completion  of  courses  in  a number  of  cases. 

Only  modest  claims  are  made  for  the  results 
thus  far  achieved.  "It  is  true  that  the  death  rate 
in  the  sanatorium  has  remained  unchanged,  but 
the  readmission  rate  has  decreased,  as  have 
deaths  of  patients  after  discharge.  This  decrease 
in  readmissions  counterbalances  the  increased 
initial  length  of  stay.  Of  fifteen  patients  who 
have  been  aided  by  state  rehabilitation,  only  one 
has  since  broken  down  and  this  was  the  result  of 
lobar  pneumonia  in  a patient  with  a complete 
thoracoplasty.  As  well  as  the  evident  individual 
results  we  have  obtained,  the  morale  of  the  en- 


tire population  has  improved.  Few  patients  leave 
now  because  of  boredom.  Also,  it  has  given  us 
an  employment  agency,  not  only  for  temporary 
help  but  for  permanent  employees  who  have 
been  tried  and  their  ability  proved.  Some  of  our 
most  valuable  employees  are  ex-patients,  trained 
in  the  peculiarities  of  our  set-up  and  most  val- 
uable in  that  they  carry  with  them  the  patients’ 
viewpoint  and  an  understanding  of  patients’ 
trials  and  tribulations. 

"To  summarize,  a rehabilitation  program  can 
be  developed  in  a small  sanatorium  with  benefit 
to  patients  individually  and  collectively  and  with 
advantages  to  the  sanatorium.  Tolerance  for 
selective  work  can  be  built  up  in  patients,  but 
the  evaluation  like  that  for  determining  disease 
status,  being  dependent  upon  personal  judgment 
of  the  significance  of  the  individual's  reactions, 
is  only  approximate.  The  program  can  be  car- 
ried on  at  no  great  cost  to  the  community  and 
over  a period  of  time  the  community,  as  a 
whole,  will  be  repaid  many  times  over." 

The  Need  for  Developing  Work  Tolerance  Following 
Pulmonary  Tuberculosis,  A.  M.  Aitken,  M.  D.  Paper  given 
at  annual  meeting  of  National  Tuberculosis  Assn.,  Phila., 
Penna.,  May  6-9,  1942. 

<*> 

SAVE  INDEPENDENT  MEDICINE 

We  do  not  hear  much  agitation  for  socialization  of 
medicine  these  days.  Our  system  of  private  medicine  has 
been  responsible  for  so  many  great  achievements  that 
demands  for  revolutionary  changes  are  not  given  the 
support  of  thinking  people. 

However,  proposals  are  occasionally  made  which, 
though  they  may  seem  superficially  sound,  would  extend 
a measure  of  political  control  over  medicine  which  would 
pave  the  way  for  socialization  or  regimentation  of  the 
doctor  at  some  future  date. 

A recent  example  of  that  is  found  in  the  proposal  that 
the  Social  Security  Laws  be  broadened  to  make  health 
insurance  compulsory  for  all  workers  and  their  families. 

If  this  proposal  were  made  into  law,  the  doctor  would 
have  to  look  to  the  insurer,  a branch  of  Federal  govern- 
ment, for  much  of  his  livelihood.  The  insurer  would 
determine  the  fees  which  he  might  charge  and  that,  in 
turn,  would  determine  the  amount  of  time  he  could  give 
each  patient.  The  future  of  all  doctors  would  depend,  in 
part,  on  a bureau  whose  policies  and  personnel  are 
directly  affected  by  the  ever-changing  tides  of  politics. 
And,  most  important  by  far,  if  compulsory  sickness  in- 
surance became  a national  policy,  the  logical  next  step 
would  be  the  passage  of  a law  making  everything  con- 
cerned with  public  health  a function  of  the  state.  And 
that  would  be  nothing  more  or  less  than  socialized 
medicine. 

If  private  medicine  had  failed,  a case  could  be  made 
for  this.  But  the  plain  truth  is  that  America  has  been  a 
world  leader  in  care  of  the  sick  and  in  medical  discovery. 
The  man  with  little  or  no  money  can' command  the  finest 
medical  talent,  and  the  most  famous  doctors  give  much 
of  their  time  to  patients  who  cannot  pay.  What  valid 
reason  can  there  be  for  disrupting  a system  which  has 
given  the  American  people  the  finest  average  health  on 
earth? — Cross  County  Times,  Parkin,  June  II,  1942. 
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"OUR  STATE  HEALTH  DEPARTMENT" 

The  physicians  of  Arkansas  became  interested  in  the  establishment  of  a State 
Board  of  Health  about  1910.  A committee  was  appointed  to  look  into  the  matter 
and  draft  a law,  and  a bill  was  introduced  in  the  Legislature  of  1911  to  create  the 
Arkansas  State  Board  of  Health.  History  states  that,  the  physicians  not  being  well- 
versed  in  politics,  this  law  failed  to  pass.  Having  profited  by  this  educational 
experience,  the  physicians  again  introduced  a bill  in  the  1913  session  of  the  Legis- 
lature, which  did  pass  and  became  Act  96,  creating  the  Arkansas  State  Board  of 
Health. 

The  act  provides  for  a State  Board  of  Health  composed  of  seven  members,  one 
from  each  congressional  district,  all  of  whom  must  be  physicians  and  graduates  of 
■reputable  medical  schools,  having  practiced  medicine  for  a period  of  seven  years 
immediately  preceding  their  appointment.  The  Board  was  empowered  to  appoint  a 
secretary,  who  is  known  as  the  State  Health  Officer,  and  is  the  executive  officer  of 
the  Board. 

The  first  appropriation  amounted  to  about  $9,000,  and  the  State  Health  Officer 
and  two  clerical  assistants  in  the  Bureau  of  Vital  Statistics  made  up  the  personnel. 

Following  the  disastrous  flood  of  1927,  attempts  were  made  in  establishing 
county  health  units,  in  order  that  direct  service  to  the  people  might  be  rendered 
in  the  control  of  epidemics  and  the  promotion  of  a general  program  in  sanitation 
and  hygiene. 

Normally,  the  personnel  now  numbers  over  three  hundred,  consisting  of  about 
45  full-time  doctors,  130  full-time  public  health  nurses,  six  full-time  sanitary  engineers, 
20  technically  trained  laboratory  personnel,  with  county  sanitarians  and  clerical  help, 
along  with  specialists  in  milk  and  dairy  products  and  industrial  hygiene,  making  up  the 
balance  of  the  force.  Unfortunately,  because  of  the  war  and  the  call  to  service  of 
so  many  of  our  professional  and  technically  trained  people,  the  Board  is  now  operating 
with  a skeleton  force,  more  or  less,  and  the  present  indications  are  that  it  will  be  even 
smaller  within  the  next  six  months. 

Statistics  show  a gradual  decline  in  all  communicable  diseases,  especially  those 
prevalent  in  the  South,  such  as  typhoid,  malaria,  and  the  dysenteries. 

Since  the  Arkansas  State  Board  of  Health  is  a child  of  the  Arkansas  Medical 
Society,  the  present  State  Health  Officer  and  his  personnel  work  in  close  cooperation 
with  the  practitioners  in  the  organization  and  development  of  its  program. 

We  are  very  proud  of  our  State  Health  Officer,  Dr.  W.  B.  Grayson.  He  has  the 
respect  and  confidence  of  the  membership  of  the  Arkansas  Mtedical  Society. 

. R.  B.  ROBINS,  President. 
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EDITORIALS 


INFORMATION  FOR  PHYSICIANS  ENTERING 
MILITARY  SERVICE 

The  Journal  presents  in  condensed  form  perti- 
nent information  for  those  members  who  are 
entering  the  military  service  at  this  time. 

Narcotic  License 

The  Collector  of  Internal  Revenue  has  advised 
that  medical  men  on  active  duty  with  the  armed 
forces  need  not  renew  their  narcotic  permits  until 
they  return  to  private  practice.  If  they  will  in- 
form the  Collector  of  Internal  Revenue,  Little 
Rock,  of  the  change  in  their  status,  their  names 
will  be  placed  in  a special  file  and  they  will  not 
be  considered  delinquent  because  of  failure  to 
renew.  On  renewal  after  duration,  they  will 
receive  their  old  narcotic  registry  numbers. 

Physicians  who  discontinue  their  registration 
are  reminded  that  they  are  not  permitted  to  pre- 
scribe narcotics  for  private  patients  nor  to  keep 
any  of  the  narcotics  in  their  possession.  Supplies 
on  hand,  when  they  leave  practice  for  active 
duty,  may  be  transferred  to  another  practitioner 


(on  receipt  of  a regular  order  form)  or  surren- 
dered to  the  internal  Revenue  Bureau. 

Notification  to  Patients 

Physicians  entering  military  service  may  prop- 
erly notify  their  patients  that  they  are  leaving 
the  community  for  military  service  and  it  is 
proper  that  they  give  the  name  of  a colleague 
to  whom  their  patients  are  being  referred  during 
their  absence. 

Civil  Rights  and  Obligations 

Physicians  desiring  information  as  to  civil 
rights  and  privileges  of  citizens  entering  the 
armed  forces  are  referred  to  an  article,  "The 
Protection  of  Civil  Rights  of  Persons  in  the  Mili- 
tary Service,"  prepared  by  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Med- 
ical Association  and  published  in  The  Journal  of 
the  American  Medical  Association,  January  24, 
1942,  pages  306-307.  This  article  reviews  the 
essential  features  of  the  soldiers  and  sailors  civil 
relief  act  of  1940,  the  purpose  of  which  is  to 
free  persons  in  military  service  from  harassment 
and  injury  to  their  civil  rights  during  their  term 
of  military  service. 

Generally,  this  law  provides  remedies  in  the 
form  of  suspension  of  proceedings  and  trans- 
actions during  the  time  a person  is  in  military 
service  only,  when  in  the  opinion  of  the  courts, 
such  person's  opportunity  and  capacity  to  per- 
form his  civil  obligations  are  impaired  by  reason 
of  his  being  in  military  service. 

Insurance 

Because  of  variations  in  the  clauses  contained 
in  the  many  life,  accident  and  health  policies,  it 
is  not  possible  to  make  general  remarks.  The 
physician  should  read  his  policies  and  seek  the 
advice  of  a trained  insurance  man. 

Registration  of  Property 

In  order  to  obtain  a moratorium  on  interest 
and  mortgage  payments  on  a residence  or  of- 
fice, the  physician  should  have  the  property 
registered  in  his  own  name  rather  than  in  the 
name  of  his  wife. 

Malpractice  Insurance 

That  a suit  for  malpractice  may  be  brought 
against  a physician  while  he  is  in  military  service 
is  probably  not  realized  by  a great  many  phy- 
sicians. Malpractice  suits  of  this  type  are  ex- 
tremely uncommon,  yet  they  may  occur.  Should 
suit  be  brought  against  a medical  officer  for 
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alleged  malpractice  in  the  performance  of  his 
official  duties  it  is  altogether  likely  that  the  de- 
fendant would  have  the  case  removed  to  a fed- 
eral court  and  would  be  defended  by  a United 
States  district  attorney.  Should  the  defendant 
lose  the  case  and  a judgment  be  secured,  there 
is  no  legal  provision  whereby  the  government 
would  pay  the  judgment. 

It  seems  desirable,  therefore,  that  physicians 
who  are  in,  or  who  will  enter,  active  military 
service,  should  bear  this  in  mind  and  continue 
their  civilian  malpractice  policies.  In  the  case 
of  those  physicians  who  enter  the  service  from 
hospitals,  it  is  suggested  that  they  obtain  mal- 
practice coverage. 

Membership  in  Organized  Medicine 

For  the  years  of  1941  and  1942,  the  Council 
has  waived  the  annual  membership  assessment 
of  those  physicians  who  were  in  good  standing 
for  the  previous  year  provided  the  member's 
county  society  waived  the  county  assessment  of 
membership.  Whether  this  policy  will  be  con- 
tinued in  1943  cannot  now  be  stated.  The 
Society  will  experience  a sharp  loss  in  income 
from  the  entrance  of  a large  number  of  members 
into  active  military  service.  This  will  receive  the 
attention  of  the  Council  prior  to  January  I 
1943. 

Members  entering  military  service  will  help 
The  Journal  and  the  Secretary's  office  if  they 
will  promptly  report  all  changes  in  address.  It 
is  hoped  that  The  Journal  will  reach  each  mem- 
ber regularly.  Failure  to  receive  The  Journal 
will  ordinarily  be  due  to  failure  to  receive  notice 
of  change  of  address. 


HISTORY  OF  THE  ARKANSAS  MEDICAL 
SOCIETY 

All  installments  of  the  History  of  the  Arkansas 
Medical  Society  as  authorized  by  the  House  of 
Delegates  and  as  furnished  by  a special  com- 
mittee from  the  Society  have  now  appeared  in 
The  Journal.  Predicated  upon  a sufficient  re- 
sponse in  advance  subscriptions,  the  history  will 
be  printed  in  pamphlet  form.  Members  wishing 
copies  of  the  history  are  asked  to  remit  fifty 
cents  to  the  Secretary  in  payment  of  their  copy. 
In  the  event  that  sufficient  response  is  not  ob- 
tained, type  will  be  destroyed  and  no  bound 
publication  made,  advance  subscriptions  being 
returned.  Prompt  remittance  from  those  mem- 
bers wishing  copies  will  permit  early  publication 
of  fhe  pamphlet. 


PROCEEDINGS  OF  SOCIETIES 

The  Sixth  Councilor  District  Medical  Society 
met  in  dinner  session  at  Prescott,  June  22nd, 
for  the  following  program:  "Multiple  Myeloma,'’ 
O.  C.  Melson,  Little  Rock;  "Medical  Legisla- 
tion," Jos.  F.  Shuffield,  Little  Rock;  "Procure- 
ment and  Assignment  Service,"  W.  R.  Brooksher, 
Fort  Smith;  "Medical  Officer  Recruiting  Board," 
Maj.  Daniel  H.  Autry,  Camp  Robinson;  "The 
Acute  Abdomen,"  R.  B.  Robins,  Camden;  and 
Urology  in  General  Practice,"  H.  Fay  H.  Jones, 
Little  Rock.  Don  Smith,  Hope,  was  elected 
president,  and  C.  A.  Archer,  Jr.,  Prescott,  was 
re-elected  secretary. 


The  Southeast  Arkansas  Medical  Society  met 
in  Lake  Village,  July  20th,  the  scientific  program 
being  furnished  by  Drs.  Rawles  and  Gamier  of 
Bastrop,  Louisiana.  S.  W.  Douglas,  Eudora,  dis- 
cussed the  procurement  and  assignment  service. 


The  First  Councilor  District  Medical  Society 
met  at  Jonesboro,  July  9th,  for  the  following 
program;  "The  Acute  Abdomen,"  R.  B.  Robins, 
Camden;  "Medical  Legislation,"  Jos.  F.  Shuf- 
field, Little  Rock;  "Procurement  and  Assign- 
ment," W.  R.  Brooksher,  Fort  Smith;  and  "Med- 
ical Officer  Recruiting  Board  Procedure,"  Major 
Daniel  H.  Autry,  Little  Rock. 


COMMUNIQUE 


June  18,  1942. 

To  the  Editor: 

Just  a few  lines  to  let  my  friends  in  the  Ar- 
kansas Medical  Society  know  where  I am  and  to 
request  that  my  copy  of  The  Journal  be  sent  to 
my  new  address.  I am  quite  comfortable  here 
overseas  * and  keeping  very  busy. 

Shortly  after  my  arrival  I was  promoted  to  the 
grade  of  Major  and  am  the  Regimental  Surgeon 
for  the  1 3th  A rmored  Regiment. 

Sorry  I missed  the  meeting  this  year.  I am 
sure  that  I will  have  some  very  interesting  things 
to  report  at  my  next  session. 

Please  give  my  best  regards  to  all  the  fellows. 

Sincerely, 

John  M.  Samuel. 

Major  John  M.  Samuel, 

13th  Armored  Regiment, 

A.  P.  O.  251, 

Care  Postmaster,  New  York,  New  York. 

Censorship  regulations  prohibit  publication. 
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PERSONALS  AND  NEWS  ITEMS 


The  following  have  been  commissioned  med- 
ical officers,  Army  of  the  United  States:  Henry 
G.  Hollenberg,  Little  Rock;  Robert  H.  Jackson, 
Little  Rock;  Hugh  Walter  Savage,  Little  Rock; 
F.  A.  Corn,  Jr.,  Lonoke;  and  Jett  Otto  Scott, 
Hot  Springs  National  Park. 

L.  D.  Massey,  Osceola,  has  been  commis- 
sioned Major,  Medical  Corps,  Army  of  the 
United  States,  and  assigned  to  Fort  Sam  Hous- 
ton, Texas,  for  duty. 


T.  F.  Hudson  has  been  elected  president  of 
the  Luxora  Rotary  Club. 

G.  F.  Hollingsworth  has  accepted  appoint- 
ment as  physician  for  Dyess  Colony. 

John  W.  Redman  has  moved  from  Mount  Ida 
to  Fort  Smith. 


S.  M.  Graves  has  moved  from  Mount  Levi  to 
Clarksville. 


The  following  have  been  commissioned  as 
medical  officers,  Army  of  the  United  States,  by 
the  Medical  Officer  Recruiting  Board  in  Arkan- 
sas: C.  Ray  Williams,  Morrilton;  R.  E.  Smallwood, 
Hot  Springs  National  Park;  H.  H.  Atkinson, 
Crossett;  J.  B.  Holder,  Monticello;  M.  T.  Crow, 
Warren;  B.  R.  Teeter,  Russellville;  J.  Q.  Black- 
wood, Little  Rock;  L.  S.  Dunaway,  Conway; 
Ralph  E.  Weddington,  Batesville;  C.  N.  Bogart, 
Forrest  City;  W.  P.  Ward,  Fordyce;  W.  D. 
Easterling,  Lake  Village;  W.  R.  Parsons,  Little 
Rock;  J.  B.  Futrell,  Rector;  W.  L.  Shippey,  Fort 
Smith;  W.  A.  Regnier,  Crossett;  C.  A.  Churchill, 
Batesville;  J.  J.  Monfort,  Batesville;  W.  L.  Thomp- 
son, Little  Rock;  R.  L.  Taylor,  Conway;  Phillip  T. 
Cullen,  Little  Rock;  R.  G.  Young,  Little  Rock; 
C.  M.  Smith,  Paris;  and  G.  T.  Johnson,  Little 
Rock. 


E.  J.  Munn,  El  Dorado,  addressed  a recent 
meeting  of  the  Men's  Fellowship  Association  at 
Smackover. 


John  M.  Samuel,  Little  Rock,  has  been  pro- 
moted to  Major,  Medical  Corps,  United  States 
Army. 


W.  F.  B.  Williams  has  moved  from  Des  Arc 
to  Cotton  Plant. 


"Fusospirichetal  Organisms  and  Tonsillitis," 
by  James  F.  Lewis,  Fayetteville,  appeared  in  the 
April  issue  of  Archives  of  Otolaryngology. 


Hoyt  R.  Allen,  Little  Rock,  has  passed  his 
examination  as  a diplomate  of  the  American 
Board  of  Proctology. 

C.  H.  Dickerson,  Conway,  attended  Rotary 
International  in  Toronto  during  June  and  subse- 
quently took  postgraduate  work  at  Cook  County 
Hospital,  Chicago. 

L.  C.  McVay,  Marion,  recently  addressed  the 
West  Memphis  Rotary  Club  on  ' Early  Practice 
of  Medicine  in  Crittenden  County." 

Wm.  H.  Wilson  has  moved  from  Oxford  to 
Griffithville. 


E.  R.  King  has  been  elected  surgeon  of  the 
Ashdown  post  of  the  American  Legion. 

J.  W.  Butts  and  Geo.  R.  Storms  have  been 
elected  surgeons  of  the  Helena  post  of  the 
American  Legion. 

J.  J.  Monfort,  Batesville,  has  been  called  to 
active  duty  as  Captain,  Medical  Corps,  Army  of 
the  United  States,  and  assigned  to  107th  Station 
Hospital,  Fort  Jackson,  S.  C. 

R.  L.  Taylor,  Conway,  has  been  called  to 
active  duty  as  Lieutenant,  Medical  Corps,  Army 
of  the  United  States,  and  assigned  to  duty  at 
Camp  Barkley,  Texas. 

Edwin  L.  Dunaway,  Conway,  has  been  called 
to  active  duty  as  Lieutenant,  Medical  Corps, 
Army  of  the  United  States,  and  assigned  to 
Fort  Sam  Houston,  Texas. 


W.  M.  Parker,  DeVall's  Bluff,  has  been  called 
to  active  duty  as  Captain,  Medical  Corps,  Army 
of  the  United  States,  and  assigned  at  Army  and 
Navy  General  Hospital,  Hot  Springs  National 
Park. 


Lt.  B.  Z.  Binns,  formerly  of  Monticello,  has 
graduated  in  a course  in  aviation  medicine  for 
aviation  medical  examiners. 


H.  L.  Brown,  Malvern,  has  been  elected 
secretary-treasurer  of  the  Hot  Spring  County 
Medical  Society. 
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D.  A.  Dickerson  has  moved  from  Caraway  to 
Marked  Tree. 


H.  King  Wade  has  been  elected  president  of 
the  Hot  Springs  Chamber  of  Commerce. 


J.  Harry  Hayes,  Little  Rock,  District  Gov- 
ernor, 7-B,  Lions  Clubs,  installed  new  officers 
of  the  Camden  Lions  Club  recently. 

S.  A.  Thompson  has  been  appointed  chairman 
of  the  United  China  Relief  campaign  in  Ouachita 

County.  

J.  C.  Barnett,  Heber  Springs,  has  been  called 
to  active  duty  as  Lieutenant,  Naval  Medical 
Corps,  and  assigned  to  Naval  Hospital,  Corpus 

Christi,  Texas.  

L.  D.  Massey,  Osceola,  has  been  called  to 
active  duty  as  Major,  Medical  Corps,  Army  of 
the  United  States,  and  assigned  to  duty  at  Sta- 
tion Hospital,  Fort  McIntosh,  Texas. 


W.  P.  Ward,  Fordyce,  has  been  called  to 
active  duty  as  Captain,  Medical  Corps,  Army 
of  the  United  States,  and  assigned  to  Station 
Hospital,  Fort  McIntosh,  Texas. 


Lt.  Cmdr.  Corydon  McA.  Wassell,  Little  Rock, 
was  the  honor  guest  of  Little  Rock's  Heroes  Day 
celebration  July  I 7th. 

W.  L.  Shippey,  Fort  Smith,  has  been  called 
to  active  duty  as  Captain,  Medical  Corps,  Army 
of  the  United  States,  and  assigned  to  92nd 
Station  Hospital,  Camp  Robinson. 


Lt.  W.  M.  Woods,  Huntington,  is  now  in 
service  overseas. 


F.  A.  Corn,  Jr.,  Lonoke,  has  been  called  to 
active  duty  as  Captain,  Medical  Corps,  Army 
of  the  United  States,  and  assigned  to  Hendricks 

Field,  Florida.  

R.  B.  Robins,  Camden,  attended  the  Lions 
International  Convention  in  Toronto  during  July. 

Dr.  and  Mrs.  W.  F.  Adams,  Fort  Smith,  spent 
a recent  vacation  at  Lake  Hamilton. 


"Cod  Liver  Oil  Ointment  With  Sulfonamides 
in  Wounds  and  Osteomyelitis,"  by  S.  J.  Wolfer- 
mann  and  W.  F.  Adams,  Fort  Smith,  appeared 
in  Industrial  Medicine  for  July. 

C.  C.  Leverett  has  been  elected  junior  warden 
of  the  Eudora  Masonic  lodge. 


M.  W.  Chastain  has  been  elected  president 
of  the  Bentonville  Rotary  Club. 

W.  H.  Abington  has  been  elected  surgeon  of 
the  Beebe  post  of  the  American  Legion. 

J.  M.  Kolb  has  been  elected  business  man- 
ager of  the  Presbyterian  Church  at  Clarksville. 

<8> 

RANDOM  THOUGHTS  OF  THE  SECRETARY 

June  22nd.  By  air  to  Adams  Field  and  thence  again 
the  guest  of  a beneficent  Federal  government  and  Major 
Autry  to  Prescott,  the  going  trip  occupied  in  its  entirety 
with  a clarification  of  the  issues  on  procurement  and 
assignment,  a discussion  which  is  apparently  more  ampli- 
fied ’than  clarified  but  which  served  to  pleasantly  pass 
the  time  away.  The  sixth  district  turns  out  in  great  num- 
bers, a deserved  tribute  to  the  efforts  of  Al  Buchanan 
and  Hotel  Loda  does  itself  proud  with  fried  chicken. 
Aboard  the  Memphis-Californian  at  Little  Rock,  1:55 
a.  m„  asleep  before  Biddle,  arising  at  6:15  a.  m.  out  of 
Booneville  and  ready  for  the  day  ahead. 

June  28th.  Again  the  guest  of  Clyde  McNeil  and 
Ray,  the  carefully-picked  driver,  en  route  to  Little  Rock 
to  confer  on  procurement  and  assignment,  arriving  early 
enough  to  again  enjoy  Sam  and  Henrietta  Peck's  clover 
leaf  rolls  at  the  Frederica.  The  business  of  the  conference 
happily  and  speedily  accomplished,  we  join  the  family 
for  the  return  trip  by  rail  and  call  it  a day  indeed  well 
spent. 

July  9th.  Clyde  McNeil  and  Rex  Siegel  evidence  little 
interest  in  being  travel  companions,  so  we  take  off  to 
cruise  just  over  Siegel's  country  estate  en  route  to  Jones- 
boro crossing  no  more  towns  until  Tuckerman  where  a 
silver  water  tower  is  a good  guide  post.  Flying  a line 
between  Batesville  and  Newport  we  are  able  to  enjoy 
the  beauties  of  the  White  River  country  in  a new  man- 
ner. On  into  Jonesboro  where  the  rest  of  the  troupe,  at 
the  President's  suggestion,  have  taken  over  our  room 
awaiting  dinner.  The  first  district  accords  the  travelers 
a cordial  welcome  and  it  would  seem  that  much  is  ac- 
complished. The  success  of  these  district  meetings  is 
encouraging  and  we  feel  that  they  may  rightfully  become 
annual  occasions.  The  meeting  adjourned,  we  take  to 
our  room,  sleepily  wishing  Bob,  Joe  and  Dan  a pleasant 
motor  trip  home,  glad  that  we  may  immediately  go  to 
bed  and  not,  as.  is  our  almost  invariable  custom,  head 
across  the  state  for  a good  part  of  the  night. 

July  10th.  A good  Noble  Hotel  breakfast  and  we  a re 
away  wondering  how  many  Jonesboro  folks  have  had  the 
privilege  of  looking  down  on  the  Gulf-colored  swimming 
pool  in  Community  Center,  a most  inviting  sight  from 
1,500  feet  on  a hot  afternoon.  Across  Cash  where  we 
try  to  see  McCurry  and  on  into  bad  weather  neces- 
sitating a southward  detour  towards  Morrilton  and  thence 
to  the  home  station  in  a driving  rain  realizing  full  well 
that  rivers  still  serve  the  traveler,  this  time  as  a visible 
trail  for  one  neophyte  airman  who  has  little  faith  in 
the  compass  and  blind  flying. 

July  22nd.  Comes  Paddock  from  Fayetteville  way  with 
much  of  conversation  and  with  an  invitation  to  steak 
dinner  over  in  Crawford  County,  all  of  which  is  accepted 
in  the  jovial  spirit  of  the  visitor. 

July  24th.  This  evening  with  the  Wolfermann's  and 
the  Captain  Branch's  for  dinner  where  Wolfermann 
delights  in  recounting  mortality  case  records  from  our 
personal  irradiation  files,  a new  habit  of  this  confrere 
of  ours  most  difficult  to  thwart. 
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DRED  R.  DORENTE,  age  63,  formerly  of  Fort 
Smith,  died  at  Ada,  Oklahoma,  June  17th.  Born 
in  Virginia,  October  llth,  1878,  he  graduated 
from  the  College  of  Physicians  and  Surgeons  at 
Dallas  in  1907  and  from  the  Chicago  College  of 
Medicine  and  Surgery  in  1913.  His  practice  had 
been  solely  at  Fort  Smith  until  ill  health  caused 
his  retirement  in  1931.  In  addition  to  his  mem- 
bership in  the  Sebastian  County  Medical  Society 
and  the  Arkansas  Medical  Society,  he  was  a 
diplomate  of  the  American  Board  of  Oto- 
laryngology and  a fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology 
and  of  the  American  College  of  Surgeons.  Sur- 
viving relatives  are  a sister  and  a brother. 


FRANK  PRIOR  HARDY,  age  55,  of  Searcy, 
died  June  22nd  after  a prolonged  illness.  Born 
at  Social  Hill,  November  3,  1886,  he  graduated 
from  the  University  of  Arkansas  School  of  Medi- 
cine in  1913,  first  practicing  in  Lonoke  county, 
then  at  Center  Hill,  and  moving  to  Searcy  in 
1938.  Active  in  organized  medicine,  he  was  a 
member  of  the  White  County  Medical  Society, 
which  he  had  served  in  several  offices,  of  the 
Arkansas  Medical  Society  and  a fellow  of  the 
American  Medical  Association.  He  was  a mem- 
ber of  the  Masonic  lodge.  Surviving  relatives 
are  his  wife  and  a daughter. 


RUFUS  W.  RATLIFF,  Jonesboro,  age  77,  died 
June  23rd.  Born  in  Koscuisko,  Mississippi,  he 
graduated  from  the  University  of  Mississippi  in 
1885  and  obtained  his  medical  degree  from  the 
Memphis  Hospital  Medical  College  in  1900. 
He  began  practice  at  Jonesboro  in  1903.  In 
addition  to  his  membership  in  the  Craighead- 
Poinsett  County  Medical  Society  and  the  Ar- 
kansas Medical  Society,  of  which  societies  he 
was  elected  an  honorary  member  in  1937,  he 
was  a member  of  the  Presbyterian  Church.  Sur- 
viving relatives  are  his  wife  and  a son. 


JOSEPH  STEPHEN  WESTERFIELD,  age  90, 
died  at  his  home  in  Conway,  June  28th.  Born 
in  Laurel  County,  Kentucky,  he  graduated  from 
Tusculum  College,  Greenville,  Tennessee,  in 
1872  and  received  his  medical  degree  from  the 
University  of  Louisville  School  of  Medicine  in 


1880.  He  first  located  at  Greenbrier  but  moved 
to  Conway  in  1884,  retiring  from  practice  in 
1933  after  the  death  of  his  wife.  He  was  a 
charter  member  of  the  Faulkner  County  Medical 
Society  and  had  been  its  secretary  for  nearly 
35  years.  His  service  as  secretary  was  inter- 
rupted for  one  year  when  he  was  the  society's 
president.  Active  in  Masonic  circles,  he  had  held 
various  offices  in  the  local  lodges  and  was  Grand 
Master  of  the  Grand  Lodge  of  Masons  in  Ar- 
kansas in  1911.  He  is  survived  by  a daughter 
with  whom  he  made  his  home,  Mrs.  Mary  W. 
Hilliard. 


LEON  E.  KING,  age  33,  Hot  Springs  Na- 
tional Park,  died  July  1 0th  of  pneumonia.  Born 
in  Wisilisky,  Russia,  in  1908,  he  came  to  the 
United  States  in  1926  and  graduated  from  the 
Little  Rock  High  School  in  1928  and  from  the 
University  of  Arkansas  School  of  Medicine  in 
1931.  His  interneship  was  served  in  Little 
Rock  and  in  Saint  Louis.  He  was  a fellow  of  the 
American  Medical  Association,  a member  of  the 
Garland  County  Medical  Society  and  the  Ar- 
kansas Medical  Society  and  a member  of  B'Nai 
B'Rith.  Surviving  relatives  are  his  wife  and  a son. 


JOHN  HENRY  WEAVER,  age  84,  Hope, 
the  oldest  practicing  physician  in  Hempstead 
County,  died  July  15th  following  a major  opera- 
tion. Born  in  Laneburg,  Nevada  County,  he 
graduated  from  the  Louisville  Medical  College 
in  1881  and  located  at  Hope  in  1902.  A mem- 
ber of  the  Methodist  Church,  he  had  served  on 
its  Board  of  Stewards  for  39  years.  He  was  an 
honorary  member  of  the  Hempstead  County 
Medical  Society  and  of  the  Arkansas  Medical 
Society  and  a fellow  of  the  American  Medical 
Association.  Surviving  him  are  a son  and  a 
daughter. 


BENJAMIN  COMER  ROUTON,  age  29,  Ash- 
down, died  on  a train  en  route  home  from  Saint 
Louis,  July  19th.  Born  in  Hope,  he  graduated 
from  the  University  of  Arkansas  School  of  Med- 
icine in  1938,  served  an  interneship  and  residency 
at  Saint  Anthony's  Hospital,  Oklahoma  City,  and 
had  practiced  medicine  at  Ashdown  since  1941. 
He  was  a member  and  director  of  the  Ashdown 
Rotary  Club.  Surviving  relatives  are  his  wife 
and  a daughter. 
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COMMUNIQUE 

July  3rd,  I 942. 

To  the  Editor: 

The  June  issue  of  The  Journal  of  the  Arkansas 
Medical  Society  came  in  today.  It  is  certainly 
welcome  out  here  as  it  gives  us  about  all  the 
news  we  get  of  the  profession  and  the  fellows 
back  home. 

As  you’ve  heard  by  now  there  has  been  a 
little  excitement  out  here.  The  news  is  good  so 
far.  These  Arkansas  boys  are  ready  for  them. 

Please  send  The  Journal  to  the  following 
address  from  now  on: 

Capt.  C.  L.  Hyatt,  M.  C., 

Med.  Detach.,  153rd  Infantry, 

A.  P.  O.  948, 

Seattle,  Washington.' 

Send  Capt.  R.  F.  Hyatt's  J ournal  to  the  same 
address. 

Best  regards  from  the  medics  here. 

Louis  and  Bob  Hyatt. 



COMMUNIQUE 


July  20,  1942. 

To  the  Editor: 

At  last  a place  to  stop  for  a while.  Located 
at  Station  Hospital,  Fort  McIntosh,  Texas. 

Like  it  fine  here.  Every  one  has  been  very 
considerate  and  has  tried  to  take  care  of  me. 
They  have  told  me  what  to  expect  and  how  to 
conform  to  military  life. 

The  weather  is  very  agreeable,  cool  at  night 
and  a breeze  always  during  the  day. 

I find  thaf  the  work  is  very  interesting  and 
much  can  be  learned. 

Should  you  take  a vacation  this  way  come  by 
and  stop  with  me.  I live  in  the  Hamilton  Hotel, 
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Laredo. 

Capt.  W.  P.  Ward,  Fordyce,  is  here  also. 
Sincerely, 

L.  D.  Massey. 

<♦> 

BOOK  REVIEWS 


Synopsis  of  Materia  Medica,  Toxicology  and  Pharma- 
cology for  Students  and  Practitioners  of  Medicine:  By 

F.  R.  Davison,  B.  A.,  M.  Sc.,  Ph.  B.,  M.  B.,  Medical  De- 
partment, The  Upjohn  Company,  Kalamazoo,  Michigan. 
Formerly  Assistant  Professor  of  Pharmacology,  University 
of  Arkansas  School  of  Medicine.  Second  edition.  Pp.  695. 
45  illustrations,  4 in  color.  Saint  Louis:  C.  V.  Mosby 
Company,  1942.  Price  $5.75. 

This  is  a worth-while  desk  guide  on  accepted  drugs  in 
which  the  author  considers  pharmacology  as  an  integral 
part  of  medicine  but  that  drugs  with  established  thera- 
peutic values  only  should  be  discussed.  Emphasis  has 
been  placed  on  the  practical  applications  of  drug  action. 


Synopsis  of  Ano-Rectal  Diseases:  By  Louis  J.  Hirsch- 
man,  M.  D.,  F.  A.  C.  S.,  Professor  of  Proctology,  Wayne 
University  Schoo1  of  Medicine,  Detroit,  etc.  Second  edi- 
tion. Pp.  315.  128  illustrations  with  12  color  plates. 

Price  $4.50.  Saint  Louis:  C.  V.  Mosby  Company,  1942. 

This  book  represents  a small  concise  work  on  ano- 
rectal diseases,  and  is  in  reality  a synopsis  of  Hirsch- 
man's  fextbook  on  ano-rectal  diseases.  Several  chapters 
have  been  rewritten  since  the  first  edition  printed.  There 
is  one  new  chapter  on  focal  infection  of  ano-rectal 
origin,  a field  which  has  been  overlooked  and  neglected 
by  a large  element  of  the  medical  profession.  Many 
illustrations  have  been  replaced  and  several  new  illus- 
trations, including  color  plates,  have  been  added.  The 
contents  of  this  volume  describe  routine  methods  and 
techniques  which  have  been  found  useful  and  satisfactory 
in  an  active  proctologic  experience  which  includes  clinical 
as  well  as  private  practice.  As  in  the  previous  edition, 
the  requirements  of  the  medical  student,  as  well  as  of 
general  practitioners  of  medicine,  have  been  kept  upper- 
most in  mind,  and  technical  details  have  been  largely 
omitted  except  where  absolutely  essential  for  clarity  and 
exactness. 


The  Neurological  Hospital  provides  a 
complete  diagnostic  service  for  psychia- 
tric and.  nerological  patients,  and  utilizes 
modern  methods  of  therapy  such  as  in- 
sulin and  curare-electric  shock.  Treat- 
ment programs  are  based  upon  total  pa- 
tient therapy  from  the  standpoint  of  in- 
ternal medicine,  surgery  and  the  other 
specialties,  as  well  as  the  psychiatric  and 
neurological  symptomatology . 
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THE  PROBLEM  OF  CEREBRAL  PALSY  AND  ITS  RELATION  TO 
REHABILITATION  AND  PUBLIC  HEALTH* 

WINTHRCP  MORGAN  PHELPS,  M.  D. 

Baltimore,  Maryland 


In  order  to  determine  the  extent  of  the  prob- 
lem of  cerebral  palsy  a number  of  surveys  have 
been  made  throughout  various  parts  of  the  coun- 
try to  evaluate  this  condition  in  relation  to  the 
total  problem  of  the  handicapped.  The  material 
thus  gathered  is  sufficiently  complete  in  many 
areas,  and  the  numbers  of  cases  studied  suffi- 
ciently large,  to  make  it  of  statistical  value. 

First,  as  regards  frequency  of  occurrence,  it 
has  been  found  that  there  are  seven  children 
born  each  year  with  one  or  another  of  the  types 
of  cerebral  palsy  in  every  100,000  of  population. 
Of  these,  one  dies  before  the  age  of  6 years. 
Of  the  remaining  six,  two  are  found  to  be  feeble- 
minded. The  four  remaining  cases  are  of  normal 
mentality.  Roughly  speaking,  one  of  these  four 
is  very  severe  and  usually  home  bound,  one  is 
very  mild  and  will  need  little  or  no  treatment, 
and  the  remaining  two  represent  the  treatable 
and  most  hopeful  cases.  It  can  be  seen,  there- 
fore, that  in  a community  of  100,000  if  there  are 
two  treatable  cases  born  each  year,  the  total 
number  under  21  years  will  be  42.  There  will  be, 
however,  in  that  community  a' total  of  six  times 
21  or  126  cases  under  2 I of  which  42  are  feeble- 
minded, 21  very  severe,  21  very  mild  and  the 
42  mentioned  above  who  will  require  treatment. 
In  a community  or  state  of  1,000,000  people 
these  treatable  cases  will  therefore  number  420. 
Further  statistics  will  show  that  the  sex  is  about 
evenly  divided  and  that  the  distribution  in  the 
various  economic  levels  is  the  same.  The  per- 
centage in  the  negro  race  is  very  small.  There 
is  no  difference  in  percentage  in  either  race  in 
rural  as  opposed  to  urban  populations. 

Public  Health 

The  problem  of  cerebral  palsy  relates  to  pub- 
lic health  in  regard  to  its  control,  and  to  re- 

*  Read  before  the  Sixty-seventh  Annua.  Session,  Arkansas 
Medical  Society,  Hot  Springs  National  Park,  April  27,  1942. 


habilitation  in  respect  to  its-treatment.  Control 
of  cerebral  palsy  demands  a careful  investigation 
of  its  etiology.  Various  studies,  statistical  and 
otherwise,  have  shown  that  a large  percentage 
of  the  cases  are  congenital  or  prenatal  in  origin. 
It  is  of  course  manifestly  impossible  to  arrive  at 
actual  figures  since  determination  of  etiology  is 
at  best  presumptive.  There  is  a second  group 
in  which  injury  at  or  around  the  time  of  birth  is 
the  cause,  and  a third  group  in  which  the  con- 
dition is  acquired  after  birth  or  at  any  time  later 
in  life. 

Congenita!  Cerebral  Palsy 

The  etiology  of  the  first  or  so-called  con- 
genital group  includes  a wide  variety  of  pos- 
sibilities. There  is  a definite  belief  that  defects 
in  the  genes  or  germ  plasm  may  result  in  defects 
in  the  brain  structure,  and  cases  have  been  seen 
in  which  this  seems  to  be  borne  out.  One  care- 
fully performed  serial  section  study  of  the  brain 
at  autopsy  of  a five-year-old  athetoid  girl  of 
normal  mentality,  demonstrated  complete  ab- 
sence of  the  basal  nuclei.  Defects  of  the  cortex 
are  more  frequently  seen  but  usually  associated 
with  congenital  idiocy.  There  is  also  evidence 
which  suggests  that  extreme  alcoholism  in  the 
mother  during  pregnancy  may  sometimes  pro- 
duce cerebral  palsy.  This  may  be  only  in  the 
presence  of  a kidney  or  some  other  lesion  since 
it  is  certainly  not  always  true.  The  toxemias  of 
pregnancy  are  occasionally  causative  factors  and 
vitamin  and  mineral  dietary  deficiencies  play  a 
definite  role.  A number  of  cases  have  been 
seen  in  which  menstruation  persisted  throughout 
pregnancy  and  others  in  which  premature  separa- 
tion of  the  placenta  has  been  recorded  as  the 
only  assignable  cause.  This  is  especially  true 
when  the  separation  was  of  traumatic  origin 
from  a fall  or  automobile  accident.  There  is  an- 
other group  in  which  glandular  disease — hypo- 
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thyroidlsm  or  hyperthyroidism,  Addisons  Dis- 
ease, pituitary  disease  and  others  have  been 
suggestive  as  a contributory  factor.  These  con- 
ditions in  the  mother  have  not  however  been 
consistent  with  regard  to  cerebral  palsy  in  the 
child. 

Birth  Injury 

The  second  group,  injuries  to  the  child  at  or 
around  the  time  of  birth,  has  received  the 
greatest  notice  but  it  is  far  from  proven  that  it 
is  the  greatest  numerical  cause  of  cerebral  palsy. 
In  fact  Ford  (I)  states  that  in  his  series  only  6% 
of  all  infantile  cerebral  palsies  were  due  to  birth 
injury,  and  that  the  rest  were  congenital.  How- 
ever, there  is  a great  variety  of  possibilities.  In 
the  premature  group  alone  several  different 
things  can  happen.  Pressure  changes  from  the 
high  pressure  on  the  child  during  uterine  con- 
traction to  the  sudden  low  of  air  pressure,  pro- 
duces a condition  similar  to  the  bends  or  caisson 
disease.  Langenskiold  (2)  mentions  this  in  his 
article.  Air  embolism  is  possible  under  these  cir- 
cumstances as  well  as  hemorrhage  from  rupture 
of  the  weak  walls  of  the  premature  blood  vessels. 

In  this  group  also  is  the  mechanical  injury 
from  forceps.  Depressed  skull  fractures  with  sub- 
dural hemorrhages  produce  usually  the  typical 
spastic  changes.  Traction,  sufficient  to  stretch 
the  neck  produces  a tear  of  the  tentorium  and 
the  vein  of  Galen,  with  hemorrhage  at  the  base 
of  the  brain  as  described  by  Crothers  (3).  This 
results  in  athetosis  most  frequently  and  can  be 
produced  by  direct  head  traction  in  head  presen- 
tations or  by  reverse  traction  in  a breech,  on  the 
after-coming  head.  The  oversized  child  in  late 
deliveries  is  sometimes  injured  because  of  the 
dystocia,  but  this  is  less  common. 

Schreiber  (4)  has  described  cerebral  anoxia  as 
a frequent  cause  of  cerebral  palsy.  This  is  due 
to  the  use  of  various  drugs  producing  twilight 
sleep  effects,  and  producing  a depressor  effect 
on  the  establishment  of  respiration.  The  result- 
ing anoxemia  causes  anoxia  of  the  brain  and 
degenerative  changes  take  place.  Heyman  (5) 
differentiates  asphyxia  from  prolonged  venous 
stasis,  from  anoxemia.  Hemorrhage  disease  of 
the  newborn  and  vitamin  K deficiency  are  to  be 
considered  as  well  as  icterus  neonatorum.  A 
large  percentage  of  the  cases  report  jaundice 
in  some  form  as  present  during  the  first  two 
weeks,  but  whether  this  is  cause  or  result  is  open 
to  question. 

Acquired  Cerebral  Palsy 

The  third  general  group  is  that  of  cerebral 
palsy  acquired  after  birth.  This  can  be  divided 


into  direct  and  indirect  trauma,  disease  and 
degenerative  conditions.  Direct  trauma  is  of 
course  increasingly  seen  and  may  be  the  result 
of  a skull  fracture  from  a fall  in  early  childhood, 
an  automobile  accident  or  gunshot  wound. 
Severe  convulsive  seizures  in  early  childhood 
from  hyperpyrexia  or  other  cause  may  produce 
a ruptured  cerebral  vessel  and  Crothers  (6)  has 
been  collecting  a group  in  which  severe  whoop- 
ing cough  in  young  children  or  babies  has  pro- 
duced the  condition  by  causing  a cerebral 
hemorrhage. 

Encephalitis  is  a frequent  cause  of  cerebral 
palsy.  The  youngesf  recorded  cases  are  now 
those  who  acquired  the  disease  under  six  months 
of  age.  Encephalitis  lethargica,  often  called 
sleeping  sickness,  is  not  the  only  form  to  be  con- 
sidered. The  various  exanthematous  diseases  of 
childhood  and  pneumonia  and  typhoid  fever 
have  been  complicated  by  brain  involvement. 
Probably  the  two  most  common  forms  have 
been  those  following  measles  and  pneumonia 
but  there  are  others  following  whooping  cough, 
mumps,  and  even  chicken  pox.  There  are  also  a 
number  of  cerebral  palsies  resulting  from  toxic 
sources.  Two  cases  are  recorded  of  well  de- 
veloped athetosis  following  the  eating  of  book- 
matches.  The  causal  relationship  is  indefinite  but 
no  other  assignable  cause  could  be  found  and 
of  course  this  may  have  been  coincidence. 
Cerebral  embolus  and  cerebral  thrombosis  seen 
either  in  disease  or  post-operative  conditions, 
must  be  considered  and  are  difficult  to  distin- 
guish from  some  forms  of  encephalitis. 

Finally  in  this  group  are  the  degenerative  dis- 
eases, such  as  dystonia  musculorum  deformans 
progressive,  which  may  or  may  not  be  neuro- 
logical in  origin,  but  simulates  true  athetosis  so 
closely  that  it  is  indistinguishable  except  by  his- 
tory of  onset.  In  this  group  must  be  considered 
also  the  common  paralytic  stroke  in  the  aged. 
While  this  is  not  necessarily  degenerative  disease 
of  the  central  nervous  system,  the  changes  in 
the  blood  vessels  and  the  atheromatous  plaques 
which  occur  in  the  cerebral  vessels  are  certainly 
of  a degenerative  nature. 

The  Problem  of  Prevention 

This  review  shows  that  the  etiology  of  cerebral 
palsy  is  extremely  varied  and  that  no  one  type 
of  investigation  can  possibly  solve  the  problem. 
How  to  control  congenital  malformations  and 
the  factors  bearing  on  their  development  is  cer- 
tainly one  distinct  field  of  study.  If  Ford's  state- 
ment quoted  above  that  only  6%  of  infantile 
cerebral  palsy  is  due  to  birth  injury,  is  even  ap- 
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proximately  true,  then  correction  of  all  birth 
difficulties  would  not  reduce  the  total  very  great- 
ly. But  at  any  rate  this  is  another  and  quite 
separate  problem.  The  third  field  of  study  for 
the  control  of  cerebral  palsy  is  the  well  known 
field  of  general  accident  control.  The  fourth  in- 
volves mainly  the  control  of  the  virus  diseases 
and  their  after  effects  and  fifth,  the  study  of 
the  degenerative  diseases  at  all  ages,  and  the 
changes  of  senility.  Thus  the  public  health  pro- 
gram for  the  control  of  cerebral  palsy  covers 
several  wide  areas  of  the  field  of  public  health 
investigation. 

Rehabilitation 

The  distribution  of  cerebral  palsy  is  very  even 
throughout  the  country.  There  is  no  urban  or 
rural  difference  in  percentage.  This  would  tend 
to  prove  that  the  causative  factors  were  inde- 
pendent of  obstetrical  procedures  or  facility  and 
would  favor  the  preponderance  of  congenital 
etiology. 

Types  of  Cerebral  Palsy 

A study  of  cerebral  palsy  shows  that  it  is  com- 
posed of  five  types;  athetosis,  spasticity,  ataxia, 
tremor,  and  rigidity.  The  largest  group  is  athe- 
tosis which  comprises  about  45%  of  the  total. 
Spasticity  is  next  and  represents  about  40%. 
Ataxia,  tremor,  and  rigidity  make  up  between 
them  the  last  15%.  It  is  obvious  therefore  that 
the  chief  physical  problems  are  those  of  athetosis 
and  spasticity.  There  are  very  few  mixed  cases, 
but  many  spastics  and  athetoids  are  very  hard 
to  tell  apart  on  causal  examination. 

It  is  of  utmost  importance  in  treatment  to 
distinguish  these  two  types  since  it  has  been 
found  that  their  treatment  differs  radically.  In 
a survey  of  the  results  of  orthopedic  surgical 
procedures  on  a large  series  of  cases,  good  re- 
sults were  obtained  in  only  about  one-half  of 
the  cases  operated  on.  This  series  was  made  up 
in  the  main  of  cases  treated  by  excellent  ortho- 
pedic surgeons.  If,  however,  the  operated  cases 
were  classified  as  spastics  and  athetoids,  it  was 
then  found  that  the  results  of  operation  in  the 
true  spastics  were  almost  uniformly  good  and 
those  in  the  athetoids  almost  entirely  failures. 
Spasticity,  it  is  found,  is  a condition  which  in- 
volves certain  muscles  and  not  others  and  can 
be  tested  for  and  charted  like  poliomyelitis. 
Athetosis  on  the  other  hand  is  an  involuntary 
attempt  to  change  the  position  of  an  extremity 
or  to  bring  it  into  a definite  place  with  whatever 
muscles  are  necessary  to  accomplish  this  change. 
If  certain  muscles  have  been  thrown  out  of 


function  by  operation  or  even  by  a brace,  other 
muscles  will  come  into  play.  A typical  example 
is  that  of  an  individual  who  had  a pronator 
athetosis  of  the  right  arm.  This  was  a very 
powerful  athetosis  so  that  it  was  very  hard  to 
force  the  forearm  into  supination.  However,  a 
brace  was  applied  which  extended  from  the 
tips  of  the  fingers  to  above  the  elbow  which 
maintained  the  forearm  in  supination.  Whenever 
this  brace  was  applied  the  arm  immediately  was 
raised  above  the  head  at  the  shoulder,  thus 
bringing  the  hand  into  a palm  down  position  and 
it  was  practically  impossible  to  bring  it  down. 

Another  typical  example  was  a girl  whose  foot 
constantly  pulled  into  a marked  varus  position 
resulting  in  extreme  intoeing.  Her  ankle  was 
stabilized  surgically  and  following  this,  she  began 
to  turn  the  whole  leg  into  internal  rotation  from 
hip  so  that  the  resultant  walking  position  ap- 
peared almost  the  same  as  before.  Had  either 
of  these  cases  been  spastic,  the  treatment  de- 
scribed would  have  materially  improved  them. 
It  can  be  seen  therefore  that  in  true  spasticity 
orthopedic  surgical  procedures  have  a definite 
place,  but  that  these  operations  will  not  work  in 
athetosis. 

The  reason  that  the  two  conditions  are  so  diffi- 
cult to  distinguish  is  chiefly  that  most  athetoids 
employ  voluntary  tension  in  an  attempt  to  con- 
trol the  involuntary  motion.  Thus  they  may  ap- 
pear to  have  a scissors  gait,  knee  flexion,  toe 
walking,  and  many  of  the  other  usual  spastic 
characteristics.  This  tension  eventually  becomes 
habitual  and  is  easily  misconstrued.  Obviously, 
releasing  this  tension  surgically  only  would  allow 
violent  athetosis  to  develop  in  the  opposite 
direction. 

Spasticity  is  only  hyperreflexia  in  given 
muscles.  When  any  stimulus  is  applied  to  a 
spastic  muscle  it  contracts.  The  most  common  of 
these  stimuli  is  the  stretching  which  occurs  when 
the  antagonist  is  voluntarily  contracted.  This 
stretching  causes  a spastic  contraction  resulting 
in  a blocking  of  the  desired  motion.  Muscle 
charts  should  be  made  of  each  spastic,  charting 
the  muscles  that  are  spastic,  and  those  that  are 
not  and  thus  determining  the  proper  surgical 
or  re-educational  treatment.  In  the  athetoids, 
relaxation  therapy,  by  some  of  the  carefully 
worked  out  methods  as  described,  for  example, 
by  Jacobson  or  Behrend  and  Weiss,  should  take 
the  place  of  the  surgical  procedures.  Motor  re- 
education follows  both  types  of  treatment.  In 
the  ataxies,  motor  re-eduction  is  the  chief 
method  of  treatment. 
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Selection  of  Cases  for  Treatment,  Mental  Level, 
and  Degree  of  Severity 

Selection  of  cases  for  rehabilitation  is  very 
important  especially  since  facilities  are  limited 
and  all  cases  are  not  treatable.  The  question  of 
mental  level  must  be  decided.  Appearance  in 
these  patients  is  often  very  deceptive.  Most  of 
the  mental  deficiency  is  in  the  spastic  group, 
since  they  represent  largely  cortical  damage. 
It  is  difficult  to  explain  true  mental  deficiency 
in  the  athetoids  as  their  damage  is  basilar  and 
it  seems  hardly  probable  that  if  damage  were 
so  extensive  as  to  involve  both  the  base  of  the 
brain  and  the  intelligence  areas  in  the  cortex 
that  the  child  would  survive.  The  usual  Binet 
tests  frequently  give  very  inaccurate  results  in 
the  cerebral  palsies  since  their  accuracy  is  de- 
pendent upon  a normal  motor  system.  Also  some 
degree  of  the  purely  physical  side  of  the  handi- 
cap are  so  great  that  the  mentality  cannot  be 
tested.  It  is  not  wise  to  set  a fixed  I.Q.  deter- 
mination as  a criterion  for  treatment  in  this 
group.  A child  with  an  I.Q.  of  65  or  70  whose 
physical  prognosis  is  very  good,  would  be  much 
more  worthwhile  for  rehabilitation  than  a child 
whose  I.Q.  was  100  with  a very  poor  physical 
prognosis.  Thus  severity  of  involvement  must 
be  considered  entirely  independently  from  men- 
tal level  and  separate  determinations  made  in 
regard  to  this. 

Aims  of  Treatment 

There  must  also  be  very  definite  aims  of  treat- 
ment. It  is  not  enough  to  say  that  the  patient 
can  be  improved,  but  a statement  must  be  made 
as  to  how  the  patient  is  to  be  improved.  There 
are  four  general  fields  of  endeavor — the  legs, 
for  walking;  the  arms  for  self  help,  the  speech 
mechanism  and  general  appearance,  and  the 
education.  In  connection  with  the  third  field,  it 
can  be  said  that  it  is  harder  to  get  a job  for  a 
patient  with  facial  grimaces  than  for  one  who 
cannot  walk.  The  hemiplegic  represents  a much 
greater  problem  than  the  patient  with  only  both 
l«=qs  involved.  These  facts  must  be  weighed  and 
a definite  decision  arrived  at  as  to  what  is  to  be 
undertaken  for  a definite  aim. 

Length  of  Time  and  Type  of  Treatment 

Finally,  the  case  must  be  evaluated  as  to  the 
amount  of  time  which  will  be  necessary  to  ac- 
complish the  aim  which  has  been  decided  upon, 
and  the  methods  to  be  used.  This  will  determine 
whether  the  patient  will  be  hospitalized  for 
surgery,  go  to  an  institution  for  re-education,  or 
whether  he  can  be  treated  as  an  out-patient  at 


some  center  or  school.  If  the  cases  seen  are 
classified  first  as  regards  type;  chiefly  spastic, 
athetoid,  or  ataxic,  and  then  a separate  classi- 
fication made  as  to  mental  level  and  degree  of 
severity,  and  these  two  factors  balanced,  the 
problem  will  become  considerably  simplified. 
The  aim  of  treatment  can  then  be  decided  upon 
as  to  whether  the  problem  is  one  of  teaching 
walking,  self  help  or  speech,  or  whether  it  may 
be  the  elimination  of  grimaces  or  other  ab- 
normalities of  appearance  which  may  make  a 
great  difference.  Of  course,  these  aims  may 
appear  in  combination  as  well  as  singly.  Then  a 
final  determination  as  regards  time  necessary, 
and  methods  of  treatment  to  be  used  will  deter- 
mine the  total  probable  cost  not  only  in  money 
but  in  personnel  and  housing. 

Ideal  facilities  should  provide  an  in-patient  or 
boarding  hospital-school  to  allow  for  intensive 
treatment  over  a long  period  of  time,  and  an 
out-patient  treatment  unit  for  the  less  severe 
cases  and  those  sufficiently  improved  to  be  dis- 
charged from  the  in-patient  department.  Treat- 
ment can  be  tapered  off  each  year  as  improve- 
ment becomes  greater. 

Summary 

Cerebral  palsy  presents  a definite  problem  in 
both  the  field  of  public  health  and  of  rehabilita- 
tion. In  public  health  the  problem  is  complicated 
by  the  very  great  variety  of  etiological  factors. 

In  the  rehabilitation  field  it  represents  a prob- 
lem of  proper  classification  and  evaluation  of 
the  physical  and  mental  abilities.  It  is  a group 
of  conditions  which,  if  properly  classified,  are 
as  a whole  susceptible  of  great  improvement 
with  careful  and  thorough  treatment,  and  can 
in  a large  proportion  of  cases  be  sufficiently 
rehabilitated  to  take  a worthwhile  place  in  the 
community. 

<$> 

INFLUENCE  OF  "SODIUM  AMYTAL"  ON 
INTELLIGENCE 

During  air  raids  on  London  various  sedatives  were 
tried  on  anxious  patients,  not  only  therapeutically,  but 
prophylactically  to  reduce  apprehension  and  induce  a 
state  of  relative  mental  calm.  In  order  to  determine 
the  degree  of  mental  impairment  and  the  capacity  to 
react  reasonably  to  an  emergency,  Slater,  et  a I .,  (Lancet, 
1:676,  June  6,  1942)  measured  the  effect  of  "Sodium 
Amytal'  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly)  by 
means  of  standard  intelligence  tests  which  were  per- 
formed on  nearly  400  cases.  It  was  concluded  that  doses 
of  3 grains  or  less  did  not  impair  the  functioning  of  the 
patient's  intelligence  to  any  important  extent.  The  drug 
must  be  prescribed,  nevertheless,  with  individual  sus- 
ceptibilities and  requirements  in  mind.  Doses  of  I grain, 
to  3 grains  were  most  generally  useful. 
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MEDICAL  AND  HOSPITAL,  OBSTETRIC  AND  PEDIATRIC  CARE  FOR 
WIVES  AND  INFANTS  OF  MEN  IN  MILITARY  SERVICE* 


I.  Eligibility 

All  expectant  mothers  in  Arkansas,  irrespec- 
tive of  legal  residence,  who  state  that  the  father 
of  the  expected  child  is  in  military  service  (U.  S. 
Army  or  U.  S.  Navy,  including  the  Marine  Corps 
and  Coast  Guard)  and  not  a commissioned  of- 
ficer, will  be  eligible  for  obstetric  medical  and 
hospital  services  provided  for  under  this  program 
without  cost  to  the  family.  Any  child  under  one 
year  of  age  whose  father  is  in  the  military  serv- 
ice, but  not  a commissioned  officer,  will  be 
eligible  for  pediatric  medical  and  hospital  care 
under  this  plan. 

2.  Authorization 

The  form  M suggested  in  the  memorandum  by 
the  Children's  Bureau  of  May  I,  1942,  will  be 
printed  by  the  Division  of  Maternal  and  Child 
Health.  This  form  will  be  distributed  to  the 
wives  of  men  in  military  service  by  the  Arkansas 
Health  and  Welfare  Department,  by  the  Amer- 
ican Red  Cross  and  military  authorities.  The 
form  will  also  be  distributed  to  the  physicians  of 
this  state.  Part  one  of  the  form  will  be  filled  out 
by  the  patient  when  she  reports  to  the  physician 
of  her  choice.  The  physician  will  complete  part 
two  of  this  form  and  forward  it  to  the  director 
of  the  Division  of  Maternal  and  Child  Health. 
The  Maternal  and  Child  Health  director,  or  his 
authorized  agent,  will  notify  the  patient,  the 
attending  physician  and  the  hospital,  if  hospital 
care  is  recommended  by  the  attending  phy- 
sician, and  the  local  health  department  if  the 
service  is  authorized.  A similar  procedure  will 
be  used  for  the  authorization  of  medical  and 
hospital  care  for  infants  eligible  for  these 
services. 

3.  Standards  of  Medical  Care 

Payment  will  be  authorized  for  medical  serv- 
ices under  this  plan  only  when  the  attending 
physician  is  licensed  to  practice  in  Arkansas  by 
the  Arkansas  State  Board  of  Medical  Examiners. 

Obstetricians  and  pediatricians  who  are  certi- 
fied by  the  American  Specialty  Boards  or  those 
who.  have  devoted  the  major  portion  of  their 
practice  to  obstetrics  or  pediatrics  for  the  past 
three  years  will  be  appointed  by  the  State 
Health  Officer  as  consultants,  and  whenever  pos- 
sible will  be  available  for  consultations  with  the 
general  practitioners  participating  in  this  plan. 

* Prepared  by  the  Committee  on  Maternal  and  Child  Welfare 
and  approved  by  the  Council. 


4.  Standards  of  Hospital  Care 

Obstetric  or  pediatric  hospital  care  will  be 
authorized  in  the  hospitals  of  the  state  which 
have  been  approved  by  the  American  College 
of  Surgeons  or  in  those  hospitals  recognized  by 
the  regular  medical  profession  in  that  community 
as  adequate  for  obstetric  and  pediatric  care. 

5.  Cost  of  Medical  and  Hospital  Care 

a.  Obstetrics — Thirty-five  dollars  ($35)  will 
be  paid  to  the  attending  physician  by  the  State 
Board  of  Health  upon  receipt  of  evidence  in  the 
attached  report  form  of  complete  medical  serv- 
ice to  the  case  as  follows:  At  least  five  pre- 
natal examinations  provided  by  the  attending 
physician  during  the  prenatal  period,  and  his 
care  during  labor,  the  puerperium  (including  care 
of  the  newborn  infant)  and  for  postpartum 
examinations.  If  home  visits  are  necessary  dur- 
ing the  prenatal  period  for  acute  emergencies 
the  physician  will  be  paid  the  usual  fee  charged 
in  that  community.  If  prenatal  care  is  provided 
in  a clinic,  the  physician  will  be  paid  $25  for  his 
services  during  labor,  the  puerperium  (including 
care  of  the  newborn  infant)  and  postpartum 
examinations.  If  the  physician  renders  less  than 
five  prenatal  examinations  he  will  be  paid  at  the 
rate  of  $2  pe  r examination. 

b.  Pediatrics — Child  health  supervision  will 
be  provided  in  existing  child  health  conferences. 
If  no  such  conferences  are  available  they  will  be 
established  if  possible.  If  the  infant  becomes  sick 
and  needs  home  or  hospital  care  the  first  medical 
visit  will  be  paid  for  by  the  State  Health  De- 
partment without  prior  authorization  at  the  rate 
of  the  usual  fee  in  that  vicinity.  Subsequent  care 
will  be  paid  for  by  the  State  Health  Department 
only  after  prior  autohrization  by  the  Maternal 
and  Child  Health  director  at  the  rate  of  $10 
per  week,  either  in  the  home  or  hospital,  pro- 
vided there  has  been  a minimum  of  three  visits 
per  week  to  the  case.  Such  authorization  cannot 
exceed  two  weeks  or  a total  of  $20  for  the  case 
without  review  of  the  case  and  recommendation 
by  a pediatric  consultant  to  the  State  Board  of 
Health.  If  there  have  been  less  than  three  visits 
per  week  the  physician  will  be  paid  a propor- 
tionate amount.  Obstetric  and  pediatric  con- 
sultants will  be  paid  a fee  of  $ I 0 when  consulta- 
tion is  necessary. 

c.  Hospital  Costs — Hospital  care  that  has 
been  authorized  by  the  State  Health  Department 
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will  be  paid  for  at  the  per  diem  cost  rate  of 
each  approved  hospital.  The  per  diem  cost  rate 
for  maternity  care  will  include  all  costs  of  care 
while  the  mother  and  newborn  infant  are  in  the 
hospital,  including  delivery  room,  laboratory 
services,  drugs,  etc.,  except  the  medical  services 
of  the  attending  physician.  The  per  diem  cost 
rate  at  each  hospital  will  be  determined  by  a 


study  of  the  costs  of  each  hospital  if  approved 
by  the  Maternal  and  Child  Health  director.  Pay- 
ment will  be  made  to  the  hospital  upon  receipt 
of  a record  showing  the  date  and  hour  of  ad- 
mission and  discharge  of  each  patient  for  whom 
care  was  authorized  by  the  State  Maternal  and 
Child  Health  director. 


PHYSICIANS  RECORD  OF  MEDICAL  CARE 
(Child  Whose  Father  is  in  Military  Service) 

Upon  completion,  please  mail  to:  ARKANSAS  STATE  BOARD  OF  HEALTH 
Director,  Division  of  Maternal  and  Child  Health,  State  Health  Department  Building 

Little  Rock,  Arkansas 

Birth 

Patient's  Name Date Sex Color 

Patient's  Address  : Tel.  No 

Mother's  Name : 


Father's  Name Military  Rank 

EMERGENCY  UNAUTHORIZED  VISIT:  Date Home,  Office.  Hospital,  etc Fee 

AUTHORIZED  VISITS: 


Date 

Place 

Date 

Place 

Home,  Office,  Hosp.,  etc. 

Home,  OffHe.  Hosp.,  etc. 

1 . 

7.  ..  . 

2.  . 

8 

3. 

9.  .. 

4. 

10.  

5. 

1 1 

6. 

12. 

SUMMARY  OF  HISTORY  AND  PHYSICAL  FINDINGS 


DIAGNOSIS  

SUMMARY  OF  TREATMENT 


CONSULTATION:  Date ...  Name  of  Consultant. 

Indications  for  Consultation 


Recommendations 


M.  D 

Date  


(Use  reverse  side  for  comments) 
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ARKANSAS  STATE  BOARD  OF  HEALTH 
Application  for  Authorization  for  Medical  and  Hospital  Maternity  Care 

Prepared  for  the  use  of  expectant  mothers  in  need  of  maternity  care  whose  husbands  are  6rt  duty  wi  th  the  United 
States  Army  or  Navy,  including  Marine  Corps  and  Coast  Guard  (except  wives  of<  commissioned  officers) 


Patient's  name.  

PART  1 

. TO  BE  FILLED  OUT  BY 

PATIENT 

(Last) 

(First) 

(Middle) 

Patient's  present  address 

Tel  No. 

Street 

City 

State 

Name  of  husband.  . 

• t. 

(Last) 

(First) 

(Middle) 

Military  rank  or  title  ... 

Husband's  address 

Signature  of  patient 

Date  sianed  . 

PART  2.  TO  BE  FILLED  OUT  BY  ATTENDING  PHYSICIAN 
Maternity  Care 

Expected  date  of  confinement Date  patient  given  first 

physical  examination  by  me  during  this  pregnancy .. 

Delivery  recommended:  At  home in  hospital 

Name  of  hospital  recommended 

If  medical  care  is  authorized  by  the  State  Health  Department,  I agree  to  provide  to  the  best  of  my  ability  prenatal, 
delivery,  and  postpartum  medical  care  to  this  patient  and  care  of  the  newborn  infant  at  the  rates  paid  by  the  State 
Health  Department,  without  further  charge  to  the  patient  or  her  family. 

Date  

Signed M.  D. 

Attending  physician  will  mail  this  form  to  ARKANSAS  STATE  BOARD  OF  HEALTH 
Director,  Division  of  Maternal  and  Child  Health,  Little  Rock,  Arkansas 


ARKANSAS  STATE  BOARD  OF  HEALTH 
Application  for  Authorization  for  Medical  and  Hospital  Pediatric  Care 

Prepared  for  the  use  of  children  in  need  of  medical  care  whose  fathers  are  on  duty  with  the  United  States  Army  or 
Navy,  including  Marine  Corps  and  Coast  Guard  (except  commissioned  officers) 

PART  I.  TO  BE  FILLED  OUT  BY  PARENT  OR  GUARDIAN 


Patient's  name 

(Lest)  (First)  (Middle) 

Mother  or  guardian's  name 

Patient's  present  address...;. ..Tel.  No 

Street  City  State 

Father's  name 

(Last)  (First)  (Middle) 

Military  rank  or  title 

Father's  address... 


Signature  of  parent  or  guardian Date  signed. 

PART  2.  TO  BE  FILLED  OUT  BY  ATTENDING  PHYSICIAN 

Tentative  diagnosis. 

Care  recommended:  At  home.  in  hospital 

Name  of  hospital  recommended 

If  medical  care  is  authorized  by  the  State  Health  Department,  I agree  to  provide  it  to  the  best  of  my  ability  at  the 
rates  paid  by  the  State  Health  Department,  without  further  charge  to  the  patient  or  family. 

Date 

Signed 

Attending  physician  will  mail  this  form  to  ARKANSAS  STATE  BOARD  OF  HEALTH 
Director,  Division  of  Maternal  and  Child  Health,  Little  Rock,  Arkansas 


M.  D. 
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PHYSICIANS  RECORD  OF  MATERNITY  PATIENT 
(Wife  of  Man  in  Military  Service) 

Upon  completion,  please  mail  to:  ARKANSAS  STATE  BOARD  OF  HEALTH 
Director,  Division  of  Maternal  and  Child  Health,  State  Health  Department  Building 

Little  Rock,  Arkansas 

Birth 

Patient's  Name Date Color 

Patient's  Address - 

No.  Previous  Pregnancies Full  Term Premature Miscarriages ...Living  Children. 

PAST  HISTORY  OF  PATIENT:  Cardiac Renal Mental  

Tuberculosis Venereal  Disease Rheumatism 

Operations  and  other 

POSITIVE  PHYSICAL  FINDINGS:  


PELVIC  EXAMINATION:  Perineum  .. Cervix Discharge 
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Weight 
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3. 
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5. 
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RECORD  OF  DELIVERY: 
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Delivered  at 

Type  of  Delivery:  Spontaneous.. 


. .Premature Miscarriage 

Delivered  by  

Operative  (Kind) 


Duration  of  Labor. 

Drugs  and  Anesthesia  Used 

Lacerations:  Yes No Repair:  Yes No 

Complications 


INFANT:  Sex  

Birth  Weight 

Condition  at  Birth 

Abnormalities 

MOTHER'S  POSTPARTUM 

PROGRESS 

Postnatal  Examination:  Date 

Breasts 

Perineum 

Uterus 

CONSULTATION:  Date 

Indication  for  Consultation  . 


Blood  Pressure Urine 

Abdomen 

Cervix 

General  Condition 

Name  of  Consultant 


Recommendations 
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RHEUMATIC  FEVER* 

A.  A.  BLAIR,  M.  D„  F.  A.  C.  P. 

Fort  S m ith 

The  relative  infrequency  of  rheumatic  fever 
and  the  rarity  of  typical  polyarthritis  in  southern 
as  compared  to  northern  states  is  the  occasion 
of  this  paper,  to  increase  the  interest  and  alert- 
ness of  physicians  living  in  Arkansas  to  recognize 
this  disease  early.  Should  we  stop  to  consider 
rheumatic  fever  in  all  its  various  forms,  including 
chorea  and  inactive  rheumatic  carditis,  with  and 
without  superimposed  bacterial  carditis,  unques- 
tionably many  cases  would  be  recognized  earlier 
and  suitable  regime  could  be  prescribed  whereby 
the  lives  of  many  individuals  could  be  prolonged. 
Too  frequent  do  we  see  cases  come  in  to  the 
office  with  a mild  degree  of  mitral  obstruction 
in  the  late  teen  ages,  and  after  careful  inquiry 
into  the  history,  we  are  able  to  find  that  this 
patient  between  the  ages  of  from  5 to  10  years, 
suffered  from  a mild  prolonged  undiagnosed 
fever,  or  may  be  a history  of  having  been  actual- 
ly treated  for  chorea,  and  the  medical  advisor 
not  having  explained  fully  to  the  parents  that  the 
child  was  suffering' from  a rheumatic  infection. 

Infections  of  the  upper  respiratory  tract  pre- 
cede 50%  or  more  of  rheumatic  attacks.  The 
medical  profession  is  aware  of  the  close  associa- 
tion of  streptococci  and  rheumatic  fever.  Re- 
ports frequently  occur  giving  claim  to  the  dis- 
covery of  a specific  etiological  agent,  usually 
some  strain  of  streptococci.  Recently  much  im- 
portance has  been  given  to  the  study  of  Group  A 
hemolytic  streptococci  and  the  importance  of  in- 
fections with  this  organism  becomes  more  appar- 
ent, but  whether  these  bacteria  are  primary  or 
merely  an  important  associated  etiological  agent, 
has  not  been  proved. 

The  first  manifestations  of  rheumatic  fever 
vary  in  young  and  in  adult  life.  In  younger  in- 
dividuals it  has  been  a common  observation  that 
the  dominant  complaint  in  the  beginning  is  mul- 
tiple arthritis  in  at  least  half  the  cases;  chorea 
and  heart  involvement  in  about  a third.  As  time 
goes  on  polyarthritis  becomes  less  important, 
so  that  after  40  years  it  is  seen  in  not  more  than 
a fifth.  At  the  same  time  the  valvular  lesions 
of  the  heart  without  signs  of  active  rheumatic 
infection  make  their  appearance  in  increasing 
numbers,  so  that  after  40  years  they  probably 
account  for  not  less  than  80%  of  rheumatic 
lesions. 

In  our  present  day  the  well  educated  layman 

* This  is  the  first  in  a series  6f  brief  articles  on  the  hearl, 
prepared  by  the  Society's  Committee  on  the  Heart,  for  publica- 
tion in  The  Journal. 


is  aware  of  the  probabilities  that  growing  pains 
may  be  on  a rheumatic  basis  and  many  mothers 
will  bring  the  child  in  for  examination  and  ad- 
vice. While  in  many  instances  we  are  unable 
to  explain  leg  pains,  however  it  is  a common 
knowledge  that  we  rarely  see  leg  pains  and 
chorea  in  rheumatic  individuals  after  20  years 
of  age.  These  symptoms  are  seen  far  more  fre- 
quently in  girls  than  in  boys.  Present  information 
available  from  statistics  show  that  heart  infec- 
tion occurs  first  at  a maximum  age  of  6 years, 
and  polyarthritis  from  6 to  8 years;  chorea  pre- 
sents itself  in  maximum  numbers  at  the  age  of  8. 
After  all  reports  from  the  New  York  Heart  As- 
sociation that  rheumatic  fever  is  to  be  found  pre- 
ponderantly (about  2/3rds)  among  children, 
while  the  maximum  number  has  its  beginning  at 
the  age  of  8 years,  but  if  all  the  older  cases  are 
considered,  the  mean  age  at  onset  would  be  15 
years,  both  for  boys  and  girls.  If  this  disease 
begins  as  a mild  type,  its  subsequent  course  is 
likely  to  be  mild.  If  in  childhood  the  onset  is 
severe,  recurrences  are  likely  to  be  severe,  and 
some  80%  of  the  latter  will  not  survive  ado- 
lescence. Multiple  valvular  affections,  aortic 
and  mitral,  are  common  enough  at  all  ages, 
but  greatest  in  number  in  adolescence,  mitral 
much  more  frequently  involved  than  the  aortic. 

Inasmuch  as  mitral  stenosis  is  the  most  com- 
mon sequel  of  rheumatic  heart  disease,  I would 
like  to  pause  briefly  to  discuss  this  serious  type 
of  heart  lesion.  First,  "rheumatic  mitral  disease" 
includes  both  mitral  incompetency  and  mitral 
stenosis.  Either  of  these  conditions  may  predomi- 
nate over  the  other,  and  rarely  one  is  present  in 
the  absence  of  the  other.  The  pathology  involved 
is  an  acute  inflammation  of  the  valve,  plus  vege- 
tations, scar  formation  with  distortions  of  valve. 
If  mitral  stenosis  occurs,  the  burden  of  overwork 
falls  upon  the  left  auricle,  the  pulmonary  vessels 
and  right  ventricle.  As  for  detectable  symptoms, 
they  may  be  few,  especially  in  the  younger  pa- 
tients. In  the  older  individual,  fatigability  on 
effort  is  experienced. 

Probably  the  earliest  symptoms  referable  to 
the  heart  are  dyspnoea,  palpitation,  tachycardia 
and  dizziness.  On  examination  when  all  the  signs 
are  present,  the  diagnosis  of  mitral  obstruction 
is  relatively  easy.  However,  it  is  often  missed  by 
careful  examiners  when  there  are  missing  links 
in  the  chain  of  evidence.  On  palpation,  pulsa- 
tions in  the  2nd  and  3rd  left  costal  interspace 
may  occur.  A diastolic  thrill  is  commonly  felt, 
especially  in  thin  chested  persons,  in  the  mid  pre- 
cordium.  The  most  characteristic  auscultory  sign 
is  a low  pitched,  rough,  rumbling  mid  diastolic  or 
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presystolic  murmur.  It  is  best  heard  after  ex- 
ercise with  the  patient  lying  on  back,  or,  prefer- 
ably, turned  on  left  side,  heard  best  over  apex. 
The  pulse  volume  is  usually  small.  Under  the 
fluoroscope  the  heart  shadow  is  fairly  character- 
istic, the  left  border  is  less  concave  and  often 
bulged.  The  electrocardiogram  will  often  show 
right  ventricular  preponderance  (right  axis  de- 
viation). 

As  to  treatment,  it  is  more  less  symptomatic, 
and  space  does  not  permit  of  details.  The  first 
and  most  important  consideration  in  early  care  of 
rheumatic  heart  disease  in  children  should  be  to 
make  a careful  evaluation,  for  the  presence  or 
absence  of  active  rheumatic  infection.  So  im- 
portant is  this  single  factor  that  it  forces  all  other 
considerations  well  into  the  background.  In 
borderline  cases  it  may  be  difficult  or  even  im- 
possible to  determine  this  all  important  question 
without  prolonged  and  careful  study.  Active 
rheumatic  infection  may  be  so  trivial  that  it  is 
well  below  the  threshold  of  recognition  clinically, 
and  be  accompanied  only  by  illy  defined  or  abor- 
tive symptoms’.  Therefore,  one  should  always 
view  with  suspicion  poor  general  health  in  chil- 
dren, especially  if  accompanied  by  fatigue, 
weight  loss,  loss  of  appetite,  and  especially  if  ac- 
companied by  transient  muscle  or  joint  pains  and 
persistent  low  grade  fever,  in  this  instance  lab- 
oratory procedures  are  of  great  value  in  deter- 
mining the  diagnosis  in  such  questionable  cases. 
A mild  leukocytosis,  increased  sedimentation  rate 
of  the  red  corpuscles,  or  a long  auriculoventri- 
cular  conduction  time  recorded  by  the  electro- 
cardiogram will  add  facts  to  the  suspicion  of  ac- 
tive rheumatic  infection.  Every  patient  with  ac- 
tive disease  should  have  prolonged  bed  rest  as 
you  would  treat  tuberculosis.  This  should  be 
maintained  weeks,  months,  or  even  one  or  two 
years  if  necessary,  as  long  as  there  is  either  clin- 
ical or  laboratory  evidence  of  activity.  The  blood 
sedimentation  rate  is  the  most  reliable  laboratory 
test  to  determine  when  active  rheumatic  infec- 
tion has  subsided. 

<S> 

The  Oklahoma  City  Clinical  Society  has  completed  its 
preparations  for  the  twelfth  annual  conference  to  be 
held  October  26,  27,  28,  29.  In  preparing  the  program 
this  year,  special  effort  has  been  necessary,  and  much 
additional  work  entailed  because  of  the  national  emer- 
gency. The  Society  has  been  able,  however,  to  secure 
speakers  and  teachers  of  unusual  ability,  and  the  caliber 
of  the  meeting  is  expected  to  exceed  the  excellent  con- 
ferences of  the  past.  Emphasis  has  been  placed  upon 
traumatic  and  industrial  phases  of  medicine  a,nd  surgery, 
which  are  particularly  appropriate  at  this  time.  The 
quest  soeakers  are: 


Dr.  James  E.  Pauiin,  President-elect  of  the  American 
Medical  Association,  Atlanta,  Georgia; 

Dr.  Isaac  A.  Bigger,  Professor  of  Surgery  and  Surgeon- 
in-Chief,  Medical  College  of  Virginia,  Richmond,  Virginia; 

Dr.  George  M.  Curtis,  Professor  of  Surgery,  Chairman 
of  Department  of  Research  Surgery,  Ohio  State  Uni- 
versity, Columbus,  Ohio; 

Dr.  Frank  H.  Ewerhardt,  Assistant  Professor  of  Physical 
Therapy,  Washington  University  School  of  Medicine, 

Saint  Louis,  Missouri; 

Dr.  Frederick  H.  Falls,  Professor  and  Head  of  Depart- 
ment of  Obstetrics  and  Gynecology,  University  of  Illinois 
College  of  Medicine,  Chicago,  Illinois;  ' ' 

Dr.  Charles  C.  Higgins,  Urology,  Cleveland  Clinic, 
Cleveland,  Ohio; 

Dr.  Sara  M.  Jordan,  Department  of  Gastro-Enterology, 
Lahey  Clinic,  Boston,  Massachusetts; 

Dr.  John  Albert  Key,  Clinical  Professor  of  Orthopedic 
Surgery,  Washington  University  School  of  Medicine, 

Saint  Louis,  Missouri; 

Dr.  Byrl  R.  Kirklin,  Professor  of  Radiology  and  Director 
of  Division  of  Radiology,  Mayo  Foundation,  University  of 
Minnesota,  Rochester,  Minnesota; 

Dr.  Andrew  W.  McAlester  III,  Ophthalmology,  Kansas 
City,  Missouri; 

Dr.  Donovan  J.  McCune,  Associate  Professor  of 
Pediatrics,  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York,  New  York; 

Dr.  Frank  J.  Novak,  Jr.,  Senior  Attending  Otolaryn- 
gologist, Henrotin  Hospital,  Chicago,  Illinois; 

Dr.  Albert  O.  Singleton,  Professor  of  Surgery,  Medical 
Department,  University  of  Texas,  Galveston,  Texas; 

Dr.  Tom  D.  Spies,  Associate  Professor  of  Medicine, 
University  of  Cincinnati  College  of  Medicine,  Cincinnati, 
Ohio; 

Dr.  Howard  C.  Taylor,  Jr.,  Associate  Professor  of 
Obstetrics  and  Gynecology,  New  York  University  of 
Medicine; 

Dr.  Willard  O.  Thompson,  Associate  Professor  of 
Medicine,  University  of  Illinois  Medical  School,  Chicago, 
Illinois; 

Dr.  Eugene  F.  Traub,  Associate  Clinical  Professor  of 
Dermatology  and  Syphilology,  Skin  and  Cancer  Unit, 
Post  Graduate  Medical  School  and  Hospital,  Columbia 
University,  New  York,  New  York. 

Symposia  presented  by  local  physicians  and  discussed 
by  guest  speakers  will  continue  to  be  most  practical  and 
stimulating. 

Entertainment  of  the  visiting  physicians  is  not  to  be 
negleicted,  and  the  unique  program  for  the  annual 
smoker,  "Hell’s  Broke  Loose"  promises  to  be  a most 
hilarious  evening. 

Medical  meetings  of  this  type  will  necessarily  be  cur- 
tailed during  the  war  period,  and  the  Clinical  Society 
therefore  urges  all  physicians  of  the  Southwest  to  avail 
themselves  of  these  opportunities  as  they  are  presented. 

The  registration  fee  of  $10.00  includes  ALL  the  gen- 
eral assemblies,  round  table  luncheons,  dinner  meetings, 
post-graduate  courses,  and  smoker,  for  registrants  from 
outside  Oklahoma  City.  Additional  information  may  be 
obtained  from  the  Secretary,  512  Medical  Arts  Building, 
Oklahoma  City. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


INDUSTRIAL  health  and  tuberculosis  in  industry  are  topics  of  great  concern  to  all 
nations  at  war.  Britain,  the  senior  partner  of  the  United  Nations  by  length  of  service, 
was  confronted  much  earlier  than  we  were  by  problems  arising  from  the  conversion 
of  peace  economy  to  war  production.  The  following  are  abstracts  from  recent 
British  publications. 


INDUSTRIAL  HEALTH 


The  recent  reformation  which  has  taken  place 
in  the  health  and  life  of  the  industrial  worker  in 
Britain  is  one  of  the  most  impressive  and  remark- 
able chapters  in  the  progress  of  preventive  medi- 
cine. It  records  a development  from  disorder, 
neglect  and  confusion  to  regularity  and  discip- 
line, and  from  arbitrary  mismanagement  to 
scientific  planning.  It  has  become  physiological, 
social  and  personal  in  objective.  This  is  of  na- 
tional importance,  for  it  affects  five  or  six  million 
men  and  women  workers  in  the  factories,  and 
twenty  million  workers  outside  them.  It  sets  a 
standard  for  all  employment,  and  crystallizes 
British  conceptions  and  traditions.  It  is  perhaps 
the  most  popular  of  all  public  methods  of  pre- 
ventive medicine,  and  has  in  it  the  elements  of  a 
liberal  education.  It  improves  and  fortifies  the 


individual  health  of  the  workman — his  only  cap- 
ital— increasing  his  dividend,  lengthening  his  life 
and  enlarging  his  opportunity  and  personality. 
It  affects  the  whole  man — his  habits  and  char- 
acter, his  domestic  life,  his  family  and  his  home 
as  well  as  his  workplace.  It  is  a great  school  of 
citizenship  and  health  education  of  body,  mind 
and  spirit. 

The  worker  himself,  and  not  his  factory  en- 
vironment, is  the  vital  factor.  His  fitness,  capac- 
ity, endurance  and  willpower  are  the  chief  re- 
quirements in  order  to  prevent  that  overstrain, 
fatigue  and  disharmony  which  may  be  the  pre- 
cursor of  disease.  This  is  the  center  of  gravity. 

Industrial  Health,  Sir  George  Newman,  Britain  Today, 
February,  1942. 


THE  TUBERCULOUS  IN  INDUSTRY 


For  years  the  after-care  attention  meted  out 
to  post-sanatorium  cases  has  been  the  Cinderella 
of  the  Tuberculosis  Service.  This  has  been  due  to 
a variety  of  reasons.  In  the  main,  the  results 
were  less  spectacular  than  those  of  the  operating 
theatre  and  hence  never  achieved  the  same 
popularity  in  the  lay  mind;  and  again  with  a 
floating  peacetime  unemployed  population  of 
about  three  million,  healthy  labor  was  at  a 
premium. 

Information  about  tuberculous  disease  or  pre- 
vious treatment  at  a sanatorium  or  dispensary 
should  be  made  compulsory  for  all  persons  en- 
tering industry.  This  is  the  practice  at  military 
boards  and  there  appears  no  legitimate  reason 
why  this  should  not  be  incorporated  into  the 
civilian  industrial  life  of  the  country.  Such  a 


measure  would  ensure  the  control  of  infection  in 
the  interests  of  the  health  of  the  community. 
Naturally,  such  a course  will  occasion  opposition. 
It  will  be  argued  that  this  represents  an  en- 
croachment on  the  freedom  of  the  individual; 
however,  freedom  would  be  an  intolerable  insti- 
tution if  it  permitted  an  individual  indiscrimi- 
nately to  infect  with  disease  his  fellow  creatures. 

An  extremely  strong  case  can  be  made  out 
in  view  of  the  recent  extension  of  the  defense 
orders  making  the  treatment  of  scabies  com- 
pulsory in  the  interests  of  national  health.  The 
extension  of  such  a defense  regulation  to  in- 
corporate tuberculosis  should  prove  a relatively 
simple  legal  measure. 

Some  Reflections  on  the  Tuberculous  in  Industry, 
Bertram  Mann,  M.  D.,  Tubercle,  March.  1942. 
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MASS  RADIOSCOPY  IN  FACTORIES 


Much  has  been  written  lately  concerning  the 
value  of  mass  radiography  of  the  chest,  and  re- 
ports, among  others,  of  investigations  into  the 
pulmonary  pathology  of  Australian  recruits, 
British  sailors  and  University  College  Hospital 
students  are  available,  but  so  far  little  has  been 
done  in  this  country  with  the  ordinary  unselected 
civilian  population.  Anyone  who  has  felt  the 
urge  to  conduct  such  an  examination  must  at 
once  have  become  conscious  of  the  many  diffi- 
culties, of  which  lack  of  suitable  apparatus  and 
the  relunctance  of  the  population  to  submit  to 
examination  are  the  chief.  Nevertheless,  few  of 

WEEDING  OUT 

Commenting  on  the  above  article  by  Dr.  A. 
Stephen  Hall,  a later  issue  of  The  Lancet  states 
in  an  editorial: 

"In  each  factory  about  0.5%  of  the  workers 
had  clinically  significant  tuberculosis.  This  per- 
centage is  lower  than  that  found  in  similar  mass 
surveys  elsewhere,  a common  figure  being  be- 
tween one  and  two  per  cent.  The  question 
therefore  arises  whether  the  examiner  sees  as 
much  and  as  truly  on  the  fluorescent  screen  as 
on  the  developed  film. 

"In  this  welter  of  instrumental  aid  when  em- 
ployers and  employees  alike  have  been  led  to 
expect  surveys  which  will  'wipe  out  tuberculosis' 
it  may  be  well  to  add  a cautionary  word.  No 
diagnosis  is  ever  made  on  a flourogram;  any 
doubtful  or  abnormal  finding  calls  first  for  a 


COMMUNIQUE 

B.  A.  Bennett,  0-255345, 

Major,  M.  C.  43rd  Engineers, 
A.  P.  O.  924,  U.  S.  Army, 

San  Francisco,  Cal. 

To  the  Editor: 

Hello  Everybody 

IN  AUSTRALIA 

Can't  write  a thing,  the  censor  is  to  blame, 

All  I can  say  is  I'm  well  and  then  sign  my  name. 

Can’t  tell  where  we  sailed  from,  nor  mention 
the  date, 

And  can't  give  the  number  of  meals  that  I’ve 
ate. 

Can't  say  where  we  were  going  nor  when  we 
found  land 

And  can't  even  inform  you  if  we  were  met  by  a 
band. 


us  doubt  that  these  difficulties  will  soon  be 
overcome. 

X-ray  screening  of  the  chest  was  offered  to  the 
work-people  in  two  factories,  the  management 
allowing  this  to  be  done  in  working  hours.  In 
the  first,  60%  and  in  the  second,  97%  came  for 
examination.  Of  575  people  examined  in  the 
first  factory,  three  were  found  to  be  tuberculous. 
Of  795  examined  at  the  second  factory,  two 
were  known  to  have  phthisis  and  two  others  were 
found  to  have  active  disease. 

Mass  Radioscopy  in  Factories — Two  Small  Surveys, 
A.  Stephen  Hall,  M.  B.,  The  Lancet,  February  7,  1942. 

TUBERCULOSIS 

full-size  radiogram  and,  should  the  abnormality 
be  confirmed,  a thorough  physical  overhaul.  If 
the  whole  method  is  not  to  be  discredited,  and  if 
hardships  and  misery  from  faulty  diagnoses  are 
to  be  eliminated,  as  much  thought  must  be  given 
to  the  training  of  personnel  as  to  the  choice  of 
apparatus. 

"If  a worker  submits  voluntarily  to  examina- 
tion he  will  naturally  ask  that  he  and  his  family 
are  not  to  suffer  financially  while  undergoing 
treatment  for  what,  in  his  opinion,  might  have 
healed  at  work.  Tuberculosis  is  coming  to  be 
regarded  more  and  more  as  a disease  of 
economics." 

Weeding  Out  Tubercle,  Editorial,  The  Lancet,  March 
2!,  1942. 


Can't  mention  the  weather  nor  say  if  there's 
rain,  as, 

Military  secrets  must  secrets  remain. 

Can't  have  a flashlight  to  guide  me  at  night 
And  can't  smoke  a cigarette  except  out  of  sight. 
Can't  keep  a diary  for  such  is  a sin 
And  can't  keep  the  envelopes  your  letters 
come  in. 

I can’t  say  for  sure,  Bill,  just  what  I can  write 
So  I'll  call  this  my  letter  and  close  with  good 
night. 

Have  seen  Gephart  here,  and  if  you  know  of 
any  of  the  other  boys  being  over  here,  let  me 
know  who  they  are. 

Best  regards  to  your  family  and  all  the  boys 
that  you  may  come  in  contact  with. 

Sincerely  yours, 


Bennett. 
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NATIONAL  CONFERENCE  OF  PRESIDENTS  OF 
STATE  MEDICAL  SOCIETIES 

A National  Conference  of  Presidents  of  State  Medical  Societies  has  been  called 
October  5th  at  Hot  Springs  National  Park  with  our  Society  acting  as  host.  The 
purpose  of  this  meeting  is  to  assemble  the  leadership  of  American  medicine  to 
discuss  military  and  civilian  medical  problems. 

At  this  writing  Col.  Fred  Rankin,  President  of  the  American  Medical  Association, 
and  Dr.  Morris  Fishbein,  Editor  of  the  Journal  of  the  American  Medical  Association, 
have  accepted  places  on  the  program.  Others  who  have  been  invited  are  Mr.  Paul 
McNutt,  War  Manpower  Chief;  Surgeon  General  James  C.  Magee  of  the  Army; 
Surgeon  General  Ross  Mclntire  of  the  Navy;  Surgeon  General  Thomas  Parran  of  the 
Public  Health  Service;  Col.  Sam  Seeley  of  the  Procurement  and  Assignment  Service; 
Dr.  E.  H.  Cary  of  the  National  Physicians  Committee;  and  United  States  Senator-elect 
John  L.  McClellan. 

The  meeting  will  be  held  at  the  Arlington  Hotel  in  Hot  Springs  and  all  physicians 
are  invited  to  attend  the  sessions  of  this  conference.  I would  be  pleased  to  receive  a 
postal  card  from  each  physician  who  plans  to  attend  so  that  I may  know  how  extensive 
the  accommodations  must  be. 

R.  B.  ROBINS,  President. 
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EDITORIALS 


THE  ATLANTIC  CITY  SESSION  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  1942  annual  session  of  the  American  Med- 
ical Association  held  in  Atlantic  City,  June  8th- 
ll+h,  was  a wartime  session.  The  dim-out  of 
Atlantic  City,  the  uniforms,  the  business  trans- 
acted, all  reflected  the  somber  spirit  of  the 
meeting.  The  total  registration  was  8,238  of 
whom  I I were  from  Arkansas.  Planned  as  a 
Pan-American  meeting,  attendance  of  phy- 
sicians from  Central  and  South  America  was 
small  due  to  difficulties  in  obtaining  passage 
from  their  countries.  The  address  of  Paul  V. 
McNutt,  Administrator,  War  Manpower  Com- 
mission, was  given  emphasis  in  press  reports. 
Summarized,  his  remarks  were  to  the  effect  that 
American  medicine  should  be  proud  that  its 
organization  alone  had  been  entrusted  with  the 
duty  of  selecting  from  its  own  ranks  those  re- 
quired for  service  with  the  armed  forces  as  well 
as  designating  those  needed  in  a civilian  capac- 
ity. He  stressed  the  need  for  more  medical 
officers  and  asked  those  in  attendance  to  not 


fail  in  the  obligation  to  furnish  the  needed  phy- 
sicians for  military  service.  The  Distinguished 
Service  Award  was  presented  to  Ludwig 
Hekoten  of  Chicago. 

Among  the  actions  taken  in  the  House  of 
Delegates  were: 

1.  An  endorsement  of  the  activities  of  the 
National  Committee  for  the  Extension  of  Med- 
ical Service. 

2.  Establishing  standards  for  approved 
schools  for  medical  record  librarians  and  tech- 
nicians. 

3.  Endorsed  the  giving  of  professional  care 
by  physicians  in  lieu  of  cash  in  fulfilling  medical 
care  insurance  obligations  of  approved  or- 
ganizations. 

4.  Disapproved  suspension  of  dues  of  fel- 
lows entering  military  service. 

5.  Approved  of  an  attempt  to  correct  the 
burdensome  tax  provision  whereby  a deceased 
physician's  estate  is  taxed,  for  income  purposes, 
on  a fair  valuation  of  the  accounts  receivable 
acquired  during  life. 

6.  Refused  to  increase  the  number  of 
trustees. 

7.  Approved  of  proper  action  to  permit 
payment  of  narcotic  license  permits  by  personal 
check. 

Officers  elected  were:  President-elect,  James 
E.  Paulin,  Atlanta:  Vice-President,  W.  J.  Car- 
rington, Atlantic  City;  Secretary,  Olin  West; 
and  Trustees,  R.  L.  Sensenich,  South  Bend  and 
E.  M.  Pallette,  Los  Angeles.  Annual  meetings 
will  be  held  as  follows:  1943,  San  Francisco; 
1944,  Saint  Louis;  and  1945,  New  York  City. 


MEDICAL  AND  HOSPITAL,  OBSTETRIC  AND 
PEDIATRIC  CARE  FOR  WIVES  AND  INFANTS 
OF  MEN  IN  THE  MILITARY  SERVICE 

The  Journal  publishes  in  this  issue  the  agree- 
ment whereby  the  Federal  government  agrees  to 
compensate  physicians  within  the  state  for  med- 
ical care  of  the  wives  and  infants  of  enlisted  men. 
This  agreement  is  the  result  of  careful  study  by 
the  Society's  Committee  on  Maternal  and  Child 
Welfare  and  has  been  approved  by  the  Council. 
In  the  deliberations  incident  to  approval  of  the 
agreement,  the  services  of  the  staff  of  the  Ar- 
kansas State  Board  of  Health,  the  cooperating 
agency,  have  been  most  helpful. 

This  represents  a new  field  of  endeavor  in  the 
provision  of  medical  care  by  the  Federal  govern- 
ment. Prudence  dictates  that  physicians  shall 
enter  into  this  with  full  regard  for  its  possible 
extension  and  with  the  realization  that  data  ac- 
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cumulated  may  subsequently  be  employed  by 
Federal  agencies  in  support  of  similar  measures- 
The  agreement  calls  for  a high  level  of  medical 
care.  The  medical  profession  can  not  afford  to 
do  otherwise  than  to  provide  these  beneficiaries 
with  the  highest  possible  standard  of  obstetric 
'and  pediatric  care. 


HISTORY  OF  THE  ARKANSAS  MEDICAL 
SOCIETY 

Response  to  editorial  announcement  in  the 
August  issue  of  The  Journal  in  which  advance 
subscriptions  were  solicited  to  permit  publication 
of  the  History  of  the  Arkansas  Medical  Society 
has  been  negligible.  Provided  sufficient  advance 
subscriptions  at  fifty  cents  per  copy  are  re- 
ceived, the  History  will  be  published  in  pamphlet 
form  for  the  benefit  of  the  members.  If  you 
desire  such  a copy,  you  are  requested  to  remit 
fifty  cents  for  each  copy  desired  to  the  office 
of  the  state  secretary.  Publication  of  the 
pamphlet  can  only  proceed  if  sufficient  advance 
subscriptions  are  received.  This  is  final  call  for 
advance  subscriptions.  Please  send  yours  now. 


A SIDE-THOUGHT 

Speculation  over  our  rural  situation,  where  our 
young  doctors  do  not  locate  because  of  poor  or 
no  hospital  facilities  and  small  remuneration  for 
scientific  work  and  where  the  custom  still  remains 
for  doctors  to  work  singly  instead  of  in  groups 
and  specializing  in  separate  fields,  holding  on  to 
the  antiquated  idea  that  a doctor  should  be 
able  to  cover  the  whole  field  of  medicine  scien- 
tifically and  which  methods  drive  much  of  the 
practice  and  all  the  larger  fees  to  larger  centers 
of  population,  should  cause  thought  for  our 
situation  after  the  war,  which  will  release  many 
a doctor  who  had  formerly  fitted  in  well  into  a 
country  practice,  but  because  of  his  new  train- 
ing, new  contact  and  prestige  will  cause  him  to 
locate  in  a large  center  of  population,  leaving 
even  fewer  doctors  in  the  rural  districts  and 
of  poorer  quality  and  aged. 

If  we  would  keep  the  situation  in  our  own 
hands,  medical  schools  should  encourage  young 
doctors  to  locate  in  the  country,  where  competi- 
tion is  less  and  where  the  field  is  open  to  scien- 
tific work,  and  where  interest  may  be  created 
to  organize  hospital  units.  If  our  medical  schools 
and  organized  medical  groups  do  not  see  this 
situation  and  undertake  to  correct  it,  we  may 


expect  our  Uncle  Sammy  to  come  in  and  do  it 
for  us. 

Yours  for  winning  the  war  and  winning  the 
peace  and  the  stabilization  of  our  national 
economy  and  the  maintenance  of  our  independ- 
ent democratic  way  of  life. 

C.  E.  Dungan,  Augusta. 

<$> 

COMMUNIQUE 


6th  Port  of  Em  barkati  on, 
Fort  Hamilton,  New  York, 
August  10,  1942. 

To  the  Editor: 

Have  just  received  my  copy  of  the  August 
Journal  and  enjoyed  reading  the  various  '’com- 
muniques" therein.  Note  also  that  many  of  the 
Arkansas  doctors  are  being  called  into  the  service 
and  that  you  have  been  touring  the  state  on  the 
procurement  job. 

Please  address  future  copies  of  the  Journal  as 
below. 

There  are  five  Arkansans  in  this  organization 
including  my  dental  officer,  Capt.  Douglas  Lewis 
of  Dumas.  Best  wishes  to  the  Society  and  with 
kindest  personal  regards. 

Cordially  yours, 

A.  M.  Washburn,  Lt.  Col.,  M.  C.,  0-209127 

6th  Port  of  Embarkation 

A.  P.  O.  1295 

Care  Postmaster 

New  York,  New  York 


COMMUNIQUE 


7th  Station  Hospital, 

A.  P.  O.  No.  1233, 

Care  Postmaster, 

New  York,  New  York. 
August  15,  1942. 

To  the  Editor: 

Have  a very  good  assignment  with  the 
Seventh  Station  Hospital.  We  are  in  a staying 
area  in  preparation  to  go  overseas,  where  there 
will  be  some  professional  service  for  us  to 
perform. 

Please  change  the  mailing  address  of  my 
Journal  to  that  above. 

Many  thanks  and  good  wishes  to  all  until  my 
return. 

Yours  truly, 

F.  S.  Dozier,  Captain,  M.  C. 
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PROCEEDINGS  OF  SOCIETIES 


"1,000  Questions  and  Answers  on  Tb.,"  a 
publication  of  the  National  Tuberculosis  Associa- 
tion, a booklet  designed  as  a time-saver  for 
physicians  whose  patients  ask  questions  without 
end  about  tuberculosis,  is  available  on  request 
to  members  from  the  Arkansas  Tuberculosis 
Association,  444  Donaghey  Building,  Little  Rock. 


The  Lawrence  County  Medical  Society  was 
addressed  at  Black  Rock,  July  14th,  by  P.  W. 
Lutterloh,  Jonesboro,  and  Paul  Gray,  Batesville. 

ChaS.  D.  Tibbels,  Secretary. 


The  Lawrence  County  Medical  Society  was 
addressed  at  Walnut  Ridge,  August  12th,  by 
H.  G.  Rudner  and  J.  J.  Shea,  Memphis,  and 
P.  W.  Lutterloh,  Jonesboro. 

Chas.  D.  Tibbels,  Secretary. 


PERSONALS  AND  NEWS  ITEMS 


"A  Correlated  Study  Guide  for  Medical  Stu- 
dents," by  E.  Lloyd  Wilbur  and  Paul  C.  Esch- 
weiier,  Little  Rock,  appeared  in  the  August  issue 
of  the  Southern  Medical  Journal. 


A.  C.  Curtis,  State  Sanatorium,  has  been  ap- 
pointed Director,  Division  of  Tuberculosis  Con- 
trol, Arkansas  State  Board  of  Health. 


J.  B.  Wharton,  Jr.,  El  Dorado,  has  been  called 
to  active  duty  as  Lieutenant,  Naval  Medical 
Corps  Reserve,  and  assigned  to  Naval  Hospital, 
Corpus  Christi. 


Lt.  Col.  Hugh  Brooke,  Conway,  is  now  sta- 
tioned at  the  5th  Base  Hospital,  Camp  Young, 
Calif. 


MARRIED — On  June  6,  1942,  W.  R.  Parsons, 
Little  Rock,  and  Miss  Roberta  Bailey,  Ohioyle, 
Pennsylvania,  and  Washington,  D.  C. 


W.  R.  Parsons,  Little  Rock,  has  been  called  to 
active  duty  as  Captain,  Medical  Corps,  Army 
of  the  United  States,  and  assigned  to  the  Sta- 
tion Surgeon's  Office,  Fort  Sam  Houston,  Texas. 

E.  J.  Horner  has  been  elected  surgeon  of  the 
Jonesboro  post  of  the  American  Legion. 


B.  J.  Reaves,  Little  Rock,  has  passed  his  exami- 
nations as  a Diplomate  of  the  American  Board 
of  Obstetrics  and  Gynecology. 


Ellis  P.  Cope,  Little  Rock,  has  been  called  to 
duty  as  Captain,  Medical  Corps,  Army  of  the 
United  States,  and  assigned  to  Hensley  Field, 
Texas. 


W.  H.  Bruce,  Pine  Bluff,  has  been  elected 
President  of  the  Jefferson  County  Medical 
Society. 


John  S.  Agar,  Little  Rock,  has  been  called  to 
duty  as  Lieutenant  (j.g.),  Medical  Corps,  United 
States  Navy,  and  assigned  to  Naval  Hospital, 
Corpus  Christi,  Texas. 


W.  J.  Hunt  has  been  elected  surgeon  of  the 
Warren  post  of  the  American  Legion. 


O.  L.  Atkinson,  Hampton,  has  been  elected 
commander  of  the  eleventh  district,  American 
Legion. 


Bryce  Cummings  has  been  elected  surgeon  of 
the  Little  Rock  post  of  the  American  Legion. 


E.  Baker  has  been  elected  surgeon  of  the 
Dermott  post  of  the  American  Legion. 


Belle  Dale  Poole,  El  Dorado,  has  been  ap- 
pointed Medical  Consultant,  Crippled  Children's 
Division,  Department  of  Public  Welfare,  Little 
Rock. 


Capt.  S.  S.  Kirkland,  formerly  stationed  at 
Fort  Leonard  Wood,  Missouri,  has  been  trans- 
ferred to  the  34th  Evacuation  Hospital,  Camp 
Barkley,  Texas. 


Driver  Rowland,  Hot  Springs  National  Park,  has 
been  called  to  active  duty  as  Captain,  Medicai 
Corps,  Army  of  the  United  States,  and  assigned 
to  Turner  Field,  Albany,  Georgia. 


M.  W.  Duncan,  Centerton,  was  recently  hon- 
ored at  a community  dinner  in  celebration  of  his 
41  years  of  practice  there. 


MARRIED — at  Philadelphia  August  7th,  Lt.  O. 
B.  Barger,  formerly  of  Mountain  Home,  and  Miss 
Lorean  Anderson,  Elm  Springs. 
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Dr.  and  Mrs.  Hugh  Johnson,  Fort  Smith,  spent 
a recent  vacation  in  New  York  City. 


L.  M.  Lile  has  been  elected  surgeon  of  the 
Hope  post  of  the  American  Legion. 


A.  D.  Cathey  has  been  elected  surgeon  of  fhe 
El  Dorado  post  of  the  American  Legion. 


1 The  Value  of  Sold  Salts  in  Chronic  Arthritis," 
by  F.  J.  Scully,  Hot  Springs  National  Park,  ap- 
peared in  the  August  Tri-State  Medical  Journal. 


A.  W.  Thompson,  Bentonville,  has  been  called 
to  active  duty  as  Lieutenant,  Medical  Corps, 
Army  of  the  United  States,  and  assigned  to 
Camp  Bowie,  Texas. 


Doris  Baldridge,  Conway,  has  been  appointed 
Faulkner  County  Health  Director. 


Alan  G.  Cazort  addressed  the  Little  Rock 
Rotary  Club  August  20th  on  "Allergy." 


Dr.  and  Mrs.  S.  J.  Wolfermann  and  E.  C. 
Moulton,  Fort  Smith,  spent  an  August  vacation 
in  Colorado. 


N.  T.  Hollis,  Little  Rock,  recently  addressed 
the  Beebe  Kiwanis  Club. 


John  E.  Greutter,  Little  Rock,  has  been  called 
to  active  duty  as  Lieutenant,  Medical  Corps, 
Army  of  the  United  States,  and  assigned  to 
Camp  Robinson. 

J.  M.  Nisbett,  Little  Rock,  has  been  called  to 
active  duty  as  Captain,  Medical  Corps,  Army 
of  the  United  States,  and  assigned  to  Canton- 
ment Hospital,  Fort  Sill,  Oklahoma. 

J.  E.  Stevenson,  Fort  Smith,  attended  the  na- 
tional trap  shoot  in  Dayton,  Ohio,  during 
August. 

Ralph  E.  Weddington,  Batesville,  has  been 
called  to  active  duty  as  Captain,  Medical  Corps, 
Army  of  the  United  States,  and  assigned  to 
La  Garde  General  Hospital,  New  Orleans. 

J.  B.  Holder,  Monticello,  has  been  called  to 
service  as  Lieutenant,  Medical  Corps,  Army  of 
the  United  States,  and  assigned  to  La  Garde 
General  Hospital,  New  Orleans. 


I.  N.  McCollum,  Conway,  has  returned  to 
active  practice  following  a prolonged  disability 
from  an  injury. 

N.  I.  Hollis  has  been  elected  superintendent 
of  the  adult  division  of  the  Winfield  Methodist 
Church  School  in  Little  Rock. 


R.  B.  Robins,  Camden,  recently  addressed 
the  El  Dorado  Lions  Club  on  "Progress  in 
Medicine." 


Fred  W.  Harris  and  Randolph  T.  Smith,  Little 
Rock,  recently  attended  a course  on  chemical 
warfare  agents  at  the  University  of  Cincinnati 
School  of  Medicine. 


C.  A.  Churchill,  Batesville,  has  been  called  to 
active  duty  as  Captain,  Medical  Corps,  Army  of 
the  United  States,  and  assigned  to  Base  Hospital, 
Bowman  Field,  Louisville,  Kentucky. 


OBITUARY 


JEFF  T.  HOLCOMBE,  age  77  years,  Mineral 
Springs,  died  in  a Texarkana  hospital  August  5th. 
Born  in  Hempstead  County  in  1863,  he  had  lived 
at  Mineral  Springs  since  youth.  Surviving  rela- 
tives are  two  sons  and  a daughter. 


JOHN  M.  STEWART,  age  57,  of  Van  Buren, 
died  August  17th  after  a short  illness.  Born  at 
Columbus,  Kentucky,  he  lived  at  Martin,  Ten- 
nessee, during  his  youth  and  graduated  from 
Vanderbilt  University  School  of  Medicine  in 
1912.  He  first  practiced  at  Martin  but  located 
at  Van  Buren  in  1925.  During  the  World  War 
he  served  as  Captain  in  the  Army  Medical 
Corps.  Surviving  relatives  are  his  wife  and  two 
daughters. 


CLYDE  VERNON  POWELL,  age  54,  Forrest 
City,  was  killed  in  an  automobile  accident 
August  13th.  Born  March  6th,  1888,  at  Derma, 
Mississippi,  he  graduated  from  Memphis  Hos- 
pital Medical  College  in  1913  and  had  practiced 
in  Round  Pond  prior  to  his  appointment  as  Saint 
Francis  County  Health  Officer  in  1938.  During 
the  World  War  he  served  as  a medical  officer. 
Surviving  relatives  are  six  brothers  and  one 
sister. 
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RANDOM  THOUGHTS  OF  THE  SECRETARY 


July  29th.  En  route  Prescott  via  Arkadelphia,  Clyde 
McNeil  proves  himself  to  be  a reticent  and  retiring 
individual  when  traveling  by  air,  making  absolutely  no 
conversation  and  manifesting  negligible  interest  in  the 
Ouachita  Mountains,  the  State  Sanatorium,  or  any  of  the 
points  along  the  route.  The  late  arrival  of  Shuffield,  Mc- 
Caskill  and  Mahoney  at  the  Arkadelphia  airport  gives 
opportunity  for  a bit  of  hangar  flying  but  efforts  to 
locate  Chas.  Townsend  are  futile.  In  Prescott,  McCaskill 
guides  us  to  the  hospital,  much  in  the  manner  that  he 
once  drove  to  Piggott  via  Missouri.  Late  to  Buchanan’s 
lodge  out  of  Prescott  finding  all  others  gathered  and 
much  at  home.  One  of  those  happy  occasions  with 
abundant  good  food,  good  fellowship  and  joy  for  all 
the  evening  and  reluctantly  to  bed  at  Al's  in  town  after 
he  related  some  more  of  the  interesting  events  of  a 
happy  career  in  medicine. 

July  30th.  With  Clyde  sleeping  all  the  way  across  the 
Ouachitas  blissfully  unaware  that  a times  we  cleared 
these  peaks  with  but  300  feet  to  spare  and  no  landing 
spots  within  a township's  borders,  we  land  and  resume 
more  prosaic  activities. 

August  6th.  Comes  this  evening  Stanley  Gates,  the 
busy  station  hospital  mess  officer  from  Chaffee,  and 
maid's  night  out  is  enlivened  and  made  quite  an  occasion 
by  his  presence.  Manifesting  no  concern  over  the  pos- 
sibilities, he  volunteers  to  take  the  youngster  and  the 
visiting  cousin  to  their  first  wrestling  match  and  we 
anticipate  less  Red  Skelton  conversation  and  more  Red 
Berry  performances  out  our  way  as  a direct  result. 

August  7th.  Wondering  if  our  Hot  Springs'  colleagues 
get  only  those  patients  who  have  been  "clipped"  by 
doctors  elsewhere  as  the  mayor  says. 

August  15th.  In  common  with  several  hundred  we 
take  the  train  for  Little  Rock  this  afternoon.  Noting  the 
crowded  main  streets  of  Morrilton  where  tire  conservation 
is  apparently  not  seriously  considered  as  there  cannot  be 
more  than  a half  dozen  cars  at  home  this  night.  To  the 
new  home  of  the  Autry's,  we  having  the  honor  of  being 
first  house  guest.  Scanning  many  forms  into  the  morning 
to  finally  get  a more  satisfactory  picture  of  the  part  of 
Arkansas  physicians  in  the  war  since  May  first. 

August  16th.  Today  Captain  Shippey  demonstrates 
unusual  aptitude  in  evaluation  of  the  significance  of  the 
phrase  "alert"  as  applied  in  the  Army  thus  giving  all  of 
us  at  home  added  realization  that  the  war  is  going  to  be 
a long  and  hard  one. 

August  16th.  In  conference  today  with  Major  Autry, 
Lt.  Comdr.  Olds,  Capt.  Rodgers  and  Lt.  Col.  Hudnall, 
of  the  Surgeon  General's  Office,  all  of  whom  share  with 
us  the  delights  and  annoyances  of  procurement  and 
assignment.  A profitable  day  despite  lack  of  success  in 
some  of  the  arguments  which  we  advance  and  so  away 
homeward  making  mention  of  the  fact  that  the  Albert 
Pike  furnished  a good  meal  even  though  the  Colonel  did 
disturb  the  swankiness  of  the  establishment  by  asking 
for  catfish.  On  the  train  meeting  Madam  President-elect 
Kosminsky  en  route  Seattle  who  is  agreeable  to  our  sug- 
gestion that  she  return  Kosminsky  home  and  make  him 
practice  medicine. 

August  20th.  This  night  conversing  with  Amis  who  is 
temporarily  domiciled  at  the  Sir  Francis  Drake  in  San 


Francisco,  discovering  that  he  is  happy  about  the  whole 
thing  and  has  found  several  of  the  eating  places  for 
which  this  city  is  famous.  This  alone  will  contribute  to  his 
greater  enjoyment. 


"SPARE  THE  DOCTOR" 


"Patriotism  need  not  be  limited  to  such  things  as 
driving  slowly  and  saving  one's  toothpaste  tubes,"  says 
Medical  Economics.  A Spare  the  Doctor'  campaign 
might  be  promoted  on  similar  grounds.  Few  people  ap- 
preciate how  many  physicians  are  being  siphoned  off 
into  the  armed  forces  and  how  great  an  added  burden 
this  imposes  on  the  doctor  who  remains  at  home.  Few 
realize,  therefore,  that  continued  good  medical  service 
depends  on  helping  the  doctor  to  conserve  his  time.  The 
more  time  the  doctor  can  save  in  traveling  to  see  his 
patients,  the  more  time  he  will  have  to  treat  them. 

Thousands  of  doctors  are  being  called  into  military 
service.  Thousands  more  will  be  called  as  the  Army  and 
Navy  grow.  So  a doctor  who  stays  home  will  have  to 
take  care  of  a great  many  more  patients  than  in  the  past. 
The  doctor  will  do  his  best.  But  there  are  only  so  many 
hours  in  the  day,  and  each  hour  wasted  means  that  an 
hour  less  can  be  given  to  people  who  really  need  atten- 
tion. 

Don't  ask  the  doctor  to  make  house  calls  when  you 
are  perfectly  able  to  go  to  his  office.  Don't  expect  him 
to  sit  around  and  talk  about  extraneous  matters.  Don't 
try  to  turn  a professional  visit  into  a social  occasion.  The 
American  people  are  used  to  the  best  medical  service  on 
earth— and  they  will  continue  to  receive  that  kind  of 
service  if  they  give  due  consideration  to  the  fact  that  the 
doctor  is  one  of  the  busiest  of  men. — West  Memphis 
News,  May  29,  1942. 

<3> 

WHICH  SIDE  OF  THE  QUESTION  ARE  YOU  ON? 


Should  mothers  be  given  medical  advice  by  neighbors, 
newspapers,  manufacturers  and  other  meddlers,  gratu- 
itously? or  Should  the  problem  of  infant  feeding  be  kept 
where  it  belongs — in  the  hands  of  the  medical  profession? 

Mead  Johnson  & Company  are  and  always  have  been 
definitely  on  the  side  of  private  medical  practice,  and 
this  is  one  reason  why  we  have  refused  to  advertise 
"complete  foods"  which  "simplify"  infant  feedings.  The 
use  of  cow's  milk,  water  and  carbohydrate  mixtures  repre- 
sents the  one  system  of  infant  feeding  that  consistently, 
for  three  decades,  has  received  universal  pediatric  recog- 
nition because  it  offers  an  adjustable  formula  for  meeting 
the  changing  requirements  of  the  individual  baby  as  it 
progresses.  Of  all  the  carbohydrates  available,  no 
carbohydrate  employed  in  this  system  of  infant  feeding 
enjoys  so  rich  and  enduring  a background  of  authorita- 
tive clinical  experience  as  Dextri-Maltose. 

Under  the  traditional  Mead  policy,  we  re-affirm  the 
fundamental  principle  that  "Babies  supervised  by  phy- 
sicians are  better  babies."  We  continue  to  be  volun- 
tarily committed  to  the  same  side  of  this  important 
medical  economic  question — as  you. 
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Avail  Yourselves  of  Their  Services 


I 


BEVERAGES— 

Coca-Cola 

CIGARETTES— 

Camel 

Phillip  Morris 


ORTHOPEDIC  APPLIANCES— 

A.  S.  Aloe  Co. 

R.  T.  Nickerson 
Kay  Surgical,  Inc. 

E.  L.  Mercere,  Inc. 

Wm.  T.  Stover  Co.,  Inc. 


HOSPITALS— 

Dr.  Gray's  Hospital 
Saint  Vincent's  Infirmary 
Sparks  Memorial  Hospital 

INFANT  FOOD  MANUFACTURERS— 

Corn  Products  Company 
Mead  Johnson  & Co. 

Nestle's  Milk  Products,  Inc. 

S.  M.  A.  Corporation 

INSTRUMENT  SUPPLY  HOUSES— 

A.  S.  Aloe  Co. 

Kay  Surgical,  Inc. 

E.  L.  Mercere,  Inc. 

Wm.  T.  Stover  Co.,  Inc. 

INSURANCE— HEALTH  AND  ACCIDENT 

American  Republic  Ins.  Co. 

Physicians  Casualty  & Health  Assn. 

MALPRACTICE  INSURANCE— 

Campbell,  Mallory  and  Throgmorton 

MILK  PRODUCTS— 

Mead  Johnson  & Co. 

PRINTERS— 

Democrat  P.  & L.  Co. 


PHARMACEUTICAL 

MANUFACTURERS— 

First  Texas  Chemical  Mfg.  Co. 
Hynson,  Westcott  and  Dunning 
Eli  Lilly  & Co. 

Merck  & Co. 

Parke  Davis  & Co. 

Petrogalar  Laboratories,  Inc. 

E.  R.  Squibb  & Sons 
The  Upjohn  Co. 

Winthrop  Chemical  Co.,  Inc. 

John  Wyeth  & Bros.,  Inc. 

SANITARIUMS  (Nervous  and  Mental) — 
Glenwood 
Hoye's 
Dr.  Moody's 
New  Fenwick 
Neurological 
Norbury 
Oakwood 
Ralph 

Timberlawn 
Wallace 

SPA— 

Hot  Springs  National  Park 
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BOOK  REVIEWS 


War  Gases:  Their  Identification  and  Decontamination: 

By  Morris  B.  Jacobs,  Ph.  D.  Pp.  180.  Price  $3.00.  New 
York:  Interscience  Publishers,  Inc.,  1942. 

This  is  a clear,  concise  summary  of  the  literature  on 
war  gases  which  will  be  of  help  to  lay  persons  active  in 
civilian  defense. 


Management  of  the  Sick  Infant  and  Child:  By  Langley 
Porter,  M.  D.,  Professor  of  Medicine,  University  of  Cali- 
fornia, and  William  E.  Carter,  M.  D.,  Director,  Out- 
patient Department,  University  of  California  Hospital. 
Sixth  edition.  Pp.  977  with  96  illustrations  and  3 charts. 
Price  $11.50.  Saint  Louis:  C.  V.  Mosby  Company,  1942. 
This  useful  and  practical  work  has  met  with  the  prac- 
oner's  approval  as  evidenced  by  this,  the  sixth  edition, 
is  a valuable  single  volume  book  for  all  who  practice 
f iatrics. 


Manual  of  Standard  Practice  of  Plastic  and  Maxillo- 
ial  Surgery:  Prepared  and  Edited  by  the  Subcommittee 
Plastic  and  Maxillofacial  Surgery  of  the  Committee  on 
rger  of  the  Division  of  Medical  Sciences  of  the  Na- 
nai Research  Council,  and  Representatives  of  the 
edir  al  Department.  U.  S.  Army.  432  pages  with  259 
ustr  • ions.  Philadelphia  and  London:  W.  B.  Saunders 
ny,  1942.  Price  $5.00. 

s is  one  of  a series  of  manuals  to  be  published  for 
efit  of  the  expanding  military  medical  forces  and 
->  for  standardized  instruction  with  emphasis  on  but 


one  technic.  In  these  432  pages  the  authors  have  given  a 
worthwhile  digest  of  the  entire  subject. 


Surgery  of  the  Ambulatory  Patient.  By  L.  K.  Ferguson, 
A.  B.,  M.  D.,  F.  A.  C.  S.,  Lieut.  Comdr.,  M.  C.,  U.  S.  N., 
etc.,  with  a section  of  fractures  by  Louis  Kaplan,  A.  B., 
M.  D„  F.  A.  C.  S.,  Associate  in  Surgery,  University  of 
Pennsylvania.  Pp.  923.  645  illustrations.  Price  $10.00. 

Philadelphia:  J.  B.  Lippincott  Company,  1942. 

This  book  discusses  the  ordinary  conditions  met  with  in 
general  surgical  practice  and  presents  the  methods  ap- 
proved by  the  authors  for  their  care.  The  most  recent 
knowledge  is  employed  throughout.  It  is  considered  of 
especial  value  to  general  practitioners  but  can  be  profit- 
ably studied  by  all  surgeons. 


"The  Modern  Attack  on  Tuberculosis."  By  Henry  D. 
Chadwick,  M.  D.,  and  Alton  S.  Pope.  M.  D.  Pp.  95.  Price 
$1.00.  New  York:  The  Commonwealth  Fund.  1942. 

Dr.  Chadwick  has  discussed  the  current  problems  in 
tuberculosis  control  in  the  operation  of  an  effective 
regional  control  program  in  an  understandable  manner. 
He  has  presented  clearly  the  fact  that  in  spite  of  steady 
improvement  in  diagnostic  technique  and  facilities  includ- 
ing the  X-ray,  the  laboratory  examination  and  the  tuber- 
culin test,  that  tuberculosis  is  not  on  the  whole  being 
diagnosed  early. 

"The  Modern  Attack  o,n  Tuberculosis"  by  Dr.  Chadwick 
is  a brief  and  authoritative  discussion  of  ways  and  means 
to  control  and  eventually  to  eradicate  the  disease.  It 
should  be  very  helpful  to  health  officers,  public  health 
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nurses,  and  others  concerned  with  community  health,  as 
well  as  physicians  with  responsibilities  to  tuberculosis 
patients. 


Surgical  Practice  of  the  Lahey  Clinic.  Lahey  Clinic: 
Boston,  Mass.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1941.  897  pages  with  376  illustrations.  Price 
$10.00. 

This  volume  is  a compilation  of  published  articles  from 
the  Lahey  Clinic  and  permits  a review  of  these  in  one 
book.  It  is  an  excellent  work  from  a skilled  staff  and 
should  be  in  the  library  of  every  surgeon. 


Communicable  Disease  Nursing.  By  Theresa  I.  Lynch, 
R.  B.,  Ed.  D.,  Instructor  in  Education,  New  York  University. 
Pp.  678.  Illustrated.  Price  $2.75.  Saint  Louis:  C.  V.  Mos- 
by  Company,  1942. 

Each  of  the  communicable  diseases  is  presented  with 
full  discussion  emphasizing  the  details  of  nursing  care. 
Of  interest  is  the  history  of  these  diseases  and  their 
effects  upon  mankind.  The  book  will  be  most  helpful  to 
the  nurse  who  cares  for  patients  with  communicable  dis- 
eases. 


Cancer  of  the  Face  and  Mouth:  Diagnosis,  Treatment, 
Surgical  Repair.  By  Vilray  P.  Blair,  M.  D.,  Sherwood 
Moore,  M.  D.,  and  Louis  T.  Byars,  M.  D.  Pp.  590.  Illus- 
trated, Price  $10.00.  Saint  Louis:  C.  V.  Mosby  Company, 
1941. 

A practical  treatise  on  cancer  of  the  face  and  mouth, 
this  volume  wisely  stresses  illustrations  rather  than  text. 
Diagnosis,  metastases,  anesthesia  and  irradiation  are  ade- 
quately presented.  The  section  of  operative  procedures 
fully  describes  and  illustrates  the  various  surgical  pro- 
cedures. 


Health  Education  of  the  Public:  By  W.  W.  Bauer,  B.  S., 
M.  D.,  Director,  Bureau  of  Health  Education,  American 
Medical  Association;  Associate  Editor  of  Hygeia.  The 
Health  Magazine;  and  Thomas  G.  Hull,  Ph.D.,  Director, 
Scientific  Exhibit,  American  Medical  Association.  Second 
Edition,  Revised.  315  pages  with  52  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1942. 
Price  $2.75. 

From  a rich  experience  the  authors  have  prepared  a 
manual  of  technics  for  those  professional  persons  who  may 
need  to  assist  in  the  health  education  of  the  adult  lay 
population.  Practical  throughout,  the  book  details  the 
sources  of  material,  its  preparation,  and  its  dissemination. 
A summary  closes  each  chapter. 


Carcinoma  and  Other  Malignant  Lesions  of  the 
Stomach:  By  Waltman  Walters,  B.  S.,  M.  D.,  M.  S.  in  Sur- 
gery, D.  Sc.,  F.  A.  C.  S.i  Surgeon,  Mayo  Clinic;  Howard 
K.  Gray,  B.  S.,  M.  D.,  M.  S.  in  Surgery,  F.  A.  C.  S., 
Surgeon,  Mayo  Clinic;  James  T.  Priestley,  B.  A.,  M.  D., 
M.  S.  in  Experimental  Surgery,  Ph.  D.  in  Surgery,  F.  A. 
C.  S.,  Surgeon,  Mayo  Clinic;  and  Associates  in  the  Mayo 
Clinic  and  Mayo  Foundation,  Rochester,  Minn.  576  pages 
with  143  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1942.  Price  $8.50. 

This  is  the  Mayo  monograph  on  malignant  lesions  of 
the  stomach  and  gives  the  opinions,  procedures  and  re- 
sults of  this  group.  Detailed  attention  is  paid  to  operative 
procedures,  diagnosis,  anesthesia  and  the  management  of 
the  patient.  Reading  of  the  volume  would  bring  a more 
optimistic  view  on  gastric  malignancy  to  the  general  pro- 
fession. 
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FINDING  TUBERCULOSIS* 

H.  LEE  FULLER,  M.  D.t 
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Case  finding  has  always  been  the  foundation 
of  any  effort  toward  tuberculosis  control,  but 
now  during  these  war  times,  it  takes  on  an  added 
importance  when  the  conservation  of  manpower 
and  womanpower  is  so  vital.  Any  factor  that  is 
going  to  lower  the  efficiency  of  our  fighting 
forces,  or  that  is  going  to  decrease  the  produc- 
tion of  essential  materials,  or  that  is  going  to 
impair  public  health,  should  command  our  closest 
attention.  President  Roosevelt  has  said  that  the 
health  of  our  people  is  our  first  line  of  defense, 
and  it  is  to  you  physicians  and  to  you  interested 
volunteer  workers  that  we  must  look  to  protect 
this  line  from  tuberculosis.  We  on  the  home  front 
should  be  more  determined  than  ever  to  exert 
every  effort  to  conquer  this  disease.  When  we 
see,  here  in  Arkansas,  what  the  government  is 
doing  to  prevent  tuberculosis  from  entering  its 
ranks,  what  industry  is  planning  to  do  at  Marche 
and  the  Bauxite  plant  to  prevent  tuberculosis 
taking  its  place  at  the  assembly  line,  we  should 
take  stock  of  our  own  civilian  resources  and  see 
if  we  are  making  a sincere  all-out  effort  to  drive 
tuberculosis  from  our  midst.  It  is  important  and 
it  is  our  patriotic  duty  to  find  the  open  cases 
that  are  infecting  our  young  men  before  they 
reach  the  induction  station,  and  our  young 
women  before  they  reach  the  defense  plant  em- 
ployment office. 

I feel  very  highly  honored  in  being  asked  to 
talk  to  you  about  "Finding  Tuberculosis,"  and  I 
was  hoping  to  show  my  appreciation  by  bring- 
ing you  some  profound  new  thoughts,  by  saying 
something  startling  and  spectacular  that  you 
have  never  heard  before  about  case  finding. 
However,  it  dawned  on  me  that  it  was  not  the 
new  unusual  procedure  that  was  going  to  get  the 
job  done,  to  find  tuberculosis,  but  the  old  tried 
and  true  methods  that  we  all  know,  that  were 

* Read  before  the  Sixty-seventh  Annual  Session,  Arkansas 
Medical  Society,  Hot  Springs  National  Park,  April  28,  1942. 

t Director,  Division  of  Tuberculosis  Control,  Arkansas  State 
Board  of  Health. 


going  to  be  effective  in  accomplishing  our  aim. 
And  so  now,  at  this  meeting  of  physicians,  tuber- 
culosis association  members,  and  ANTI-tubercu- 
losis  enthusiasts,  I am  going  to  run  the  risk  of 
boring  you  by  asking  you  to  think  with  me  about 
some  of  our  old  established  facts  as  they  apply 
today  to  our  present  case  finding  problem  and 
our  present  national  emergency. 

For  the  past  60  years,  since  Robert  Koch  an- 
nounced his  discovery  of  the  tubercle  bacillus, 
men  have  been  fighting  to  reduce  the  number  of 
deaths  from  this  disease.  In  the  past  30  years, 
we  have  seen  it  drop  from  the  greatest  cause 
of  death  to  seventh  place.  Now,  just  as  a 
runner  puts  on  a last  burst  of  speed  at  the  end 
of  his  race,  so  should  we,  with  every  ounce  of 
energy  that  we  possess,  put  forth  our  greatest 
effort  and  use  every  resource  at  our  command 
to  relegate  tuberculosis  to  a place  of  minor  im- 
portance as  a cause  of  death  within  the  next  10 
years,  in  the  last  quarter  of  our  race.  This,  then, 
is  our  goal,  and  right  now  the  opportunity  to 
accomplish  our  aim  is  banging,  not  knocking  at 
our  door,  as  it  has  never  banged  before.  Now 
with  the  final  control  of  tuberculosis  in  view  on 
the  horizon,  is  the  time  for  us  to  take  stock  of 
our  weapons,  organize  our  forces,  survey  our 
obstacles,  allocate  our  duties  and  plan  our 
strategy.  Certain  it  is  that  the  finding  of  the 
active  disease-spreading  case  is  our  greatest  ob- 
jective, for  when  these  cases  have  been  found 
and  placed  under  supervision,  we  will  have 
reached  our  goal.  These  cases  are  present  and 
they  must  be  found.  In  a recent  report  some  of 
you  may  have  read  on  a study  of  two  groups  of 
college  students,  some  startling  figures  were 
brought  to  light.  In  one  group,  no  examinations 
were  made,  but  a record  was  kept  of  the  num- 
ber of  cases  that  cropped  up.  In  another  group, 
examinations  were  made,  and  tuberculosis  was 
looked  for.  Believe  it  or  not,  in  the  latter  group, 
exactly  seven  times  as  many  cases  were  found  as 
in  the  group  allowed  to  go  unexamined.  Mind 
you  these  figures  obta’in  in  a group  above  the 
average  in  health  and  in  the  social  scale.  Think 
what  these  figures  mean  to  you  physicians.  They 
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mean  that  for  every  young  person  that  comes  to 
you  because  he  is  sick,  because  he  has  symptoms, 
because  he  has  tuberculosis,  there  are  seven  and 
possibly  more  in  whom  you  would  have  found 
tuberculosis  had  you  looked  for  it.  You  lay 
workers,  think  that  for  every  case  of  tuberculosis 
that  crops  up"  in  your  community,  you  would 
find  seven  more  if  an  intensive  case  finding  pro- 
gram were  put  on.  I certainly  hope  that  this 
report  serves  to  illustrate  the  fact  that  tubercu- 
losis is  there  if  you  look  for  it.  Do  not  be  like 
the  ostrich  and  feel  that  if  we  do  not  see  it,  it 
does  not  exist.  True,  in  many  localities,  tubercu- 
losis is  not  as  prevalent  as  in  others,  but  many 
times  when  I have  heard  the  statement,  "W*e 
don't  have  much  tuberculosis  in  our  county,"  I 
wonder  if  it  is  really  true  that  it  is  not  there  or 
if  no  search  has  been  made.  I feel  that  possibly 
the  weakest  spot  in  our  whole  offense  against 
tuberculosis  and  the  greatest  obstacle  to  case 
finding  is  a lack  of  tuberculosis  consciousness  on 
the  part  of  the  public  in  general,  and  even  in 
some  members  of  the  medical  profession.  And 
so,  just  as  charity  begins  at  home,  so  must  we 
all  start  developing  within  ourselves  an  ever 
increasing  awareness  of  the  opportunities  about 
us  for  finding  cases.  We  must  prepare  ourselves 
mentally  to  look  for  it,  for  it  IS  there.  We  must 
assume  a person  has  tuberculosis  until  we  are 
sure  he  has  not.  We  physicians  must  prepare  for 
the  actual  physical  work  of  examining,  of  skin 
testing,  of  reading  films,  of  taking  histories. 
You  volunteer  workers  must  prepare  for  the  year 
round  work  involved  in  your  educational  pro- 
grams, the  talks,  the  mailing  of  literature,  the 
soliciting  of  funds,  the  half  mile  walk  off  the 
road  to  take  the  educational  charts  to  the  rural 
school,  the  little  further  walk  to  urqe  this  con- 
tact or  that  sick  person  to  see  a doctor.  We 
must  build  up  our  own  ranks  before  we  are  ready 
for  a case  finding  program  that  will  be  efficient 
and  effective. 

I think  that  those  of  us  here  today  accept  our 
responsibilities  and  share  a common  enthusiasm, 
or  we  would  not  be  here,  but  it  is  necessary  that 
we  spread  some  of  our  enthusiasm,  some  of  our 
knowledge,  throughout  our  own  communities  and 
among  our  own  associates. 

Thus  after  preparing  ourselves,  the  second 
thing  to  do  in  finding  tuberculosis  is  to  prepare 
the  public,  make  them  more  tuberculosis  con- 
scious than  they  may  already  be.  Show  them 
how  tuberculosis  can  affect  our  war  program  by 
rendering  a selectee  unfit  for  service.  Show 
them  how  it  can  affect  their  communities  by  de- 


creasing their  laborers  and  their  earning  power, 
and  show  them  how  their  own  lives  may  be 
changed  by  tuberculosis  entering  their  homes. 
Show  them  how  it  can  affect  that  most  tender 
spot  of  ail,  their  pocketbooks,  by  causing  them  to 
spend  needless  millions  in  taxes  to  pay  those 
$4,000  bills  that  each  case  of  tuberculosis  costs 
th  em.  The  ramifications  of  bringing  about  a 
tuberculosis  consciousness  in  the  public  are  so 
many  that  time  permits  mention  of  only  a few. 
Probably  the  most  important  work  that  a lay 
group  could  do  would  be  to  make  talks  and 
stimulate  interest  among  the  various  groups  in 
their  community,  make  them  see  why  a tubercu- 
losis free  community  benefits  them.  For  in- 
stance, heads  of  industries  and  businesses  should 
be  shown  how  a healthy  personnel  with  increased 
working  capacity  means  dollars  in  their  pockets, 
and  how  illness  in  their  workers  subtracts  from 
their  profits.  It  should  be  pointed  out  that  if 
the  government,  defense  industries  and  such  con- 
cerns as  General  Motors,  and  Chrysler  Corpora- 
tion, and  various  unions  have  found  that  it  is 
an  economical  procedure  to  routinely  X-ray  their 
new  employees,  that  surely  such  a program  would 
be  beneficial  to  their  business.  Service  clubs, 
such  as  Rotary,  Lions,  Kiwanis,  could  be  inter- 
ested even  more  than  they  are  now.  Womens' 
study  groups  should  be  approached  with  a view 
to  having  them  study  tuberculosis  instead  of 
South  American  customs  or  Beethovens  nine 
symphonies.  Parent-Teacher  Associations,  usually 
active  and  usually  interested,  can  be  encouraged 
to  take  the  lead  in  having  a study  of  tuberculosis 
made  part  of  the  school  curriculum,  and 
especially  in  the  high  school.  College  groups  are 
very  interested,  and  most  of  them  are  eager  for 
the  opportunity  to  be  taught.  School  boards  can 
be  urged  to  make  it  compulsory  that  teachers 
submit  an  X-ray  as  part  of  their  annual  health 
certificate  before  their  contract  can  be  renewed 
for  the  next  year.  Community  leaders  should  be 
contacted  with  a view  to  getting  their  support 
in  working  to  get  their  county  to  be  an  ac- 
credited county.  For  those  of  you  who  are  not 
familiar  with  this  plan,  let  me  say  briefly  that  it 
is  a plan  whereby  a county  receives  a certificate 
from  the  State  Department  of  Health,  the  State 
Medical  Society,  and  the  State  Tuberculosis 
Association  if  they  meet  certain  requirements. 
These  requirements  are  that  they  have  a death 
rate  of  less  than  10  per  100,000  and  a record 
of  less  than  15%  positive  reactors  to  the  skin 
test  among  all  the  high  school  seniors.  Many  of 
our  own  counties  would  have  a good  chance  of 
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qualifying  for  this  if  sufficient  community  in- 
terest were  aroused. 

In  addition  to  the  talks  and  the  study  plans 
moving  pictures  should  be  shown  at  every  oppor- 
tunity, not  only  at  seal  sale  time  or  early  diag- 
nosis campaign  time.  Newspaper  articles  should 
be  run  as  often  as  possible,  and  educational  pro- 
grams should  be  outlined  for  the  schools  where 
our  charts  and  literature  could  be  used,  essay 
contests  planned  throughout  the  year,  and  the 
study  of  tuberculosis  taken  up  in  each  hygiene 
class. 

In  addition  to  all  this,  special  emphasis  should 
be  placed  on  certain  groups  where  tuberculosis 
ts  most  prevalent  or  most  important.  I have  in 
mind  the  mine  workers,  those  working  in  dust 
the  industrial  workers,  and  food  handlers. 

. va^ue  °f  skm  testing  programs  in  arous- 
ing public  interest  should  not  be  discounted  or 
overlooked.  While  the  number  of  cases  found 
among  the  positive  reactors  may  not  be  great 
the  number  of  cases  found  as  a result  of  interest- 
ing the  parents  or  stimulating  public  demand  for 
more  X-ray  work,  will  more  than  pay  for  the 
initial  work  and  material  cost.  A skin  testing 
program  will  cause  many  X-rays  to  be  taken  that 
would  be  neglected  otherwise,  and  any  pro- 
cedure that  will  result  in  this  is  good.  All  of  these 
methods  mentioned  for  arousing  tuberculosis 
consciousness  in  the  public  lie  well  within  the 
province  of  the  voluntary  organizations. 

The  practicing  physicians  in  a community  cer- 
tainly have  their  place  in  conditioning  public 
reaction.  Ordinarily  they  are  influential  and 
most  of  the  populace  respect  their  opinions. 
Ihese  physicians  should  use  every  power  at 
their  command  to  bring  about  a greater  aware- 
ness of  the  tuberculosis  problem,  and  the  neces- 
sity for  finding  new  cases.  Further  than  this, 
they  should  train  themselves  not  only  to  con- 
sider tuberculosis  as  a possible  diagnosis  in  each 
case  they  see,  but  also  to  render  themselves 
more  skilled  in  its  diagnosis.  Dr.  Riley  has  issued 
a standing  invitation  to  the  physicians  of  the 
s ate  to  come  to  the  Sanatorium  and  refresh 
their  knowledge  of  tuberculosis.  They  are  given 
the  opportunity  to  review  films,  do  chest  exami- 
nations sit  in  on  staff  conferences  and  do  every- 
thing that  would  make  them  more  competent  in 
the  diagnosis  and  treatment  of  tuberculosis.  The 
time  should  not  be  far  off  when  each  county  or 
each  community  is  conducting  its  own  case  find- 
ing program  with  its  own  personnel  and  facilities. 

;he  S+ate  Board  of  Health  is  ready  and  willing 
to  give  every  possible  practical  assistance,  but 
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m the  last  analysis  it  is  a local  responsibility  to 
be  handled  in  cooperation  with  the  local  health 
units  I am  happy  to  say  that  some  of  the  coun- 
ts through  their  county  health  officer  and  with 
the  help  of  the  private  physicians,  are  already 
carrying  on  independent,  adequate  case  finding 
programs. . Recently  through  the  cooperation  of 
he  Selective  Service  Board  and  the  Induction 
oration  at  Camp  Robinson,  names  and  addresses 
of  rejected  selectees  are  being  sent  to  their 
ome  county.  These  men  will  go  to  either  their 
county  health  office  or  their  private  physician 

,°r  aidVICe',and  aside  from  treating  and  counsel- 
ing  this  individual,  both  should  take  the  responsi- 
bility of  finding  from  whom  he  has  gotten  his 
infection,  and  to  whom  he  has  given  it. 

Volunteer  workers,  physicians  and  parents 
s ould  encourage  the  compulsory  examination  of 
college  students.  They  should  demand  of  their 
school  boards  that  such  examination  be  a re- 
quirement for  admission.  When  the  time  comes 
that  pub  ,c_  demand  has  resulted  in  adequate 
acuities  being  available,  they  should  insist  upon 
similar  examinations  for  high  schools. 

Unfortunately,  I believe  that  we  are  not  tak- 
ing full  advantage  of  all  the  diagnostic  facilities 
that  are  now  available.  Too  many  times  have  I 
gone  in  to  your  counties  and  found  that  a patient 
with  far  advanced  tuberculosis  has  been  waiting 
several  months  for  the  mobile  X-ray  unit  to  come 
to  establish  a diagnosis  when  a sputum  exami- 
nation could  easily  have  been  done  in  the  begin- 
ning. . If  you  live,  in  a location  where  X-ray 
facilities  are  not  to  be  had,  use  these  other 
diagnostic  aids,  or  see  that  means  are  provided 
for  the  patient  to  go  where  he  can  get  an  X-ray. 

If  in  your  locality,  the  funds  for  providing  X-rays 
are  limited,  use  your  history  of  the  case,  the 
presence  of  symptoms  and  the  results  of  your 
chest  examination  in  determining  whether  or  not 
to  spend  your  meager  funds  for  an  X-ray  for  that 
particular  patient.  You  will  find  that  if  you  do 
this,  you  will  get  a greater  return  of  active  cases 
for  the  number  of  films  taken. 

Some  mention  should  be  made  regarding  the 
physician's  responsibility  over  and  above  the 
actual  care  of  his  patient.  For  instance,  I know 
of  a case  where  a mother  was  being  treated  for 
tuberculosis  over  a period  of  two  years.  She 
was  a terminal  case,  and  for  her  everything  med- 
ically possible  was  being  done.  SHE  was  re- 
ceiving the  best  of  care.  However,  no  thought 
was  given  to  the  treatment  of  her  family.  They 
were  not  examined.  Soon  after  the  mother's 
death,  the  daughter  was  diagnosed  as  having 
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active  tuberculosis  and  is  now,  I believe  a pa- 
tient in  the  Sanatorium.  A few  months  ago,  the 
son  had  a hemorrhage,  and  he  is  a patient  in 
Booneville.  Both  of  these  cases  might  have  been 
prevented  if  treatment  had  extended  above  and 
beyond  the  patient  in  the  bed,  and  preventive 
as  well  as  remedial  medicine  had  been  practiced. 
This  tuberculosis  should  have  been  found  at  its 
beginning,  rather  than  after  symptoms  had 
appeared. 

Conspicuous  by  its  absence  is  my  mention  of 
finding  tuberculosis  in  the  negro.  This  is  not 
because  it  is  unimportant,  but  because  no  dif- 
ferentiation should  be  made  in  the  energy  we 
exert  to  find  tuberculosis  in  the  white,  and  the 
energy  we  exert  to  find  it  in  the  negro.  With  its 
susceptibility  to  tuberculosis  so  pronounced,  the 
negro  race  will  stand  as  a reservoir  of  infection 
for  fhe  whites  as  long  as  we  have  them  working 
in  our  homes,  working  in  our  fields,  caring  for  our 
children,  cooking  our  food,  unless  we  are  equally 
diligent  in  finding  and  caring  for  their  tubercu- 
losis. Case  finding  in  fhe  negro  is,  therefore, 
of  the  utmost  importance  to. our  own  interests 
and  no  effort  should  be  spared  to  decrease  the 
incidence  of  tuberculosis  in  the  negro  as  much 
as  or  more  than  in  the  whites. 

So  when  we  have  first  prepared  ourselves, 
secondly  aroused  public  sentiment  and  interest, 
and  thirdly  when  we  are  making  full  use  of  the 
diagnostic  facilities  at  our  command,  THEN  are 
we  ready  to  start  finding  tuberculosis  on  an  ef- 
fective scale.  And  so  I say  to  you  that  a firm 
foundation  must  first  be  laid  before  we  are 
ready  to  build  a case  finding  program  that  is 
going  to  be  of  telling  proportions.  The  positive 
diagnosis  is  the  end  result  of  our  case  finding 
efforts,  and  each  of  us  has  his  part  to  play. 
Some  of  these  parts  may  be  small,  it  is  true,  but 
they  are  none  the  less  important.  On  an  air- 
plane assembly  line,  one  person  may  have  just 
one  bolt  to  turn,  one  rivet  to  put  in  place,  but 
which  is  necessary  to  the  finished  product.  Even 
though  your  particular  part  in  finding  tubercu- 
losis may  be  small,  perhaps  taking  one  X-ray, 
examining  one  patient,  taking  a patient  to  the 
doctor,  or  passing  out  tuberculosis  literature, 
it  is  important,  and  it  is  the  combination  and 
integration  of  all  of  these  small  activities  that  is 
going  to  result  in  finding  more  tuberculosis. 
There  is  no  job  too  trivial,  no  job  too  difficult, 
if  it  is  going  to  result  in  finding  a new  case. 
There  is  no  easy  way  that  I know  of,  of  picking 
an  active  case  of  tuberculosis  out  of  thin  air. 
We  must  use  every  resource  at  our  command. 


We  of  the  Health  Department  are  seeing  more 
and  more  that  finding  active  tuberculosis  is  not 
easy.  When  we  first  started  our  program  in 
•938,  we  found  that  during  our  first  year,  6.8% 
of  those  examined  could  be  classed  as  active 
cases.  During  the  following  two  years,  by  care- 
fully selecting  those  for  examination,  the  per- 
centage rose  to  10.4%.  This  year,  with  even 
more  careful  selection,  the  percentage  is  drop- 
ping considerably.  It  would  be  so  easy  to  be 
lulled  into  a sense  of  complacency  and  smugness 
because  of  this  drop,  and  it  would  be  so  easy  to 
take  the  attitude  that  now  we  have  held  three  or 
four  clinics  in  each  county,  and  are  finding  fewer 
cases,  that  we  have  almost  reached  our  .goal  of 
finding  all  the  tuberculosis  there.  Such  an  atti- 
tude however,  would  be  a threat  to  our  entire 
program,  for  I cannot  help  but  feel  that  such  a 
decline  in  cases  should  not  make  us  more  con- 
tented with  our  work,  but  should  serve  as  a 
challenge  to  our  resourcefulness  and  diligence. 
In  my  conferences  with  the  local  health  depart- 
ments, I have  taken  the  stand  that  the  easy  work 
has  been  done.  We  have  X-rayed  the  person 
that  the  whole  town  knows  has  been  sick  for 
three  years,  and  has  tuberculosis.  We  have 
X-rayed  tuberculous  Mr.  Smith's  widow  and  five 
of  his  six  children  and  found  one  or  two  cases. 
Now  those  lush  days  of  easy  case  finding  are 
over.  With  1,000  people  dying  of  tuberculosis 
in  our  state  yearly,  we  know  that  there  are  many, 
many  cases  yet  to  be  found.  We  know  that  as 
the  death  rale  becomes  lower,  these  cases  are 
going  to  be  harder  and  harder  to  find.  Now  is 
the  time  we  must  get  to  work  and  scratch  and 
dig  for  them.  We  must  examine  Mrs.  Jones  who 
is  not  ill  all  the  time,  but  is  up  and  down,  having 
her  spells,  taking  her  tonics.  We  must  examine 
Mr.  Smith's  sixth  child  who  was  out  of  town  the 
day  the  rest  of  the  family  was  examined.  The 
official  agency,  the  local  health  units,  can  not 
do  this  alone,  but  must  have  the  help  of  the  prac- 
ticing physicians  and  the  volunteer  workers. 
They  are  the  ones  that  should  be  responsible  for 
changing  Mrs.  Jones  story  from,  "I  feel  bad  so 
much  of  the  time,  I don't  know  what's  wrong 
with  me,  but  know  I do  not  have  tuberculosis" 
to  "I  feel  bad  so  much  of  the  time,  I do  not  know 
what's  wrong  with  me,  I MIGHT  have  tubercu- 
losis." When  Mrs.  Jones  changes  her  story, 
WHEN  Mr.  Smith's  son  feels  that  an  examination 
is  worth  staying  in  town  for,  when  Mrs.  Brown 
spends  her  money  for  an  X-ray  instead  of  a 
'good  general  blood  tonic,"  then,  we  are  ready 
to  do  more  than  scratch  the  surface  in  finding 
tuberculosis.  The  influence  of  the  family  phy- 
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sician  is  of  inestimable  value  in  educating  peo- 
ple to  the  necessity  for  examination.  Only  last 
week,  I had  the  common  experience  of  telling  a 
father  that  Junior  should  be  X-rayed  because  he 
had  a positive  skin  test  and  a history  of  contact 
with  known  tuberculosis.  The  father  said,  "Do 
you  really  think  it  is  necessary,  there  does  not 
seem  to  be  anything  wrong  with  him."  When 
I explained  why  I thought  it  was  necessary,  he 
said,  "Well,  Doctor  So-and-So  has  taken  care  of 
him  all  his  life,  I think  I will  go  over  and  see  what 
he  says."  Before  I left  town  that  day,  that 
father  was  back  and  said,  "Doctor  So-and-So 
thinks  he  should  be  X-rayed  too,  so  where  should 
I take  him?"  This  same  story  happens  time  after 
time,  and  shows  the  need  for  the  sponsorship  of 
the  private  physician,  if  we  are  to  be  successful 
in  our  search  for  new  cases.  The  same  tale  ap- 
plies too  to  you  association  workers.  Often  I 
hear  a story  like  this:  "Well,  I think  I'll  go  and 
see  Mrs.  Green.  She  has  a brother  in  Boone- 
vi lie,  and  she  was  examined  once  when  she  was 
up  there,  visiting,  and  she  sells  Christmas  seals, 
so  she  knows  quite  a bit  about  tuberculosis.  I 
think  I will  see  what  she  says."  Believe  me,  when 
you  who  are  the  Mrs.  Greens  in  your  community 
are  approached  like  this,  you  had  better  know 
something,  and  it  is  your  duty  to  inform  that 
patient.  This  is  one  of  the  small  bolts  you  must 
turn  to  help  find  tuberculosis. 

So  you  see,  finding  tuberculosis  is  not  the 
start  of  our  program,  but  comes  only  after  we 
have  prepared  the  public  and  prepared  our- 
selves to  find  it.  True  we  shall  continue  to  find 
cases  by  examination  of  contacts  and  suspects, 
but  only  too  often  is  it  like  pulling  teeth  to  get 
them  in  for  examination.  When  the  time  comes 
that  these  contacts,  these  suspects,  industrial 
workers,  high  school  and  college  students  come 
and  request  a skin  test,  an  X-ray,  a sputum  exami- 
nation, then  will  we  be  ready  to  do  some  real 
work  in  finding  tuberculosis.  Until  this  is  done, 
we  must  go  on  and  make  the  best  use  we  can  of 
the  personnel  and  the  tools  that  we  have.  We 
must  take  full  advantage  of  the  information  fur- 
nished us  by  the  draft  boards  and  induction  sta- 
tions, and  the  reports  from  the  defense  plants 
that  will  undoubtedly  be  forthcoming.  We  must 
investigate  and  educate  and  re-examine  those 
rejected  from  service  or  employment.  More 
X-rays  must  be  taken,  more  skin  tests  done, 
more  sputum  examined.  In  our  search  to  find 
new  cases,  let  us  keep  our  enthusiasm  and  our 
ambition  at  a high  level.  Now  that  the  race  is 
almost  won,  now  that  the  next  ten  years  will 
probably  see  tuberculosis  as  of  minor  importance 


as  a cause  of  death,  let  us  not  be  guilty  of  giv- 
ing too  little  of  our  energies,  of  our  knowledge: 
let  us  not  be  sparing  of  whatever  talent  or  skill 
each  of  us  may  possess,  no  matter  how  small. 
Let  you  volunteer  workers  educate,  prepare  the 
field  of  public  sentiment:  let  you  physicians  ad- 
vise and  diagnose  and  reap  the  harvest  of  new 
cases.  Let  us  ALL  take  full  advantage  of  the  new 
opportunities  for  case  finding  given  us,  let  us 
use  all  the  facilities  we  have.  Let  us  here  today 
realize  the  importance  to  our  war  effort  of  find- 
ing unknown  tuberculosis  that  exists,  the  im- 
portance of  protecting  our  selectees  and  workers 
from  contacting  and  contracting  tuberculosis. 
We  must  be  resolved  to  put  forth  an  all-out 
effort  to  find  new  cases, ' effort  that  is  going  to 
spell  victory  over  tuberculosis  within  the  next 
ten  years. 

<8> 

CONFERENCE  ON  VENEREAL  DISEASE 
CONTROL  NEEDS  IN  WARTIME 


Venereal  disease  and  America's  war  effort  will 
be  discussed  by  high-ranking  medical  officers 
of  the  War  and  the  Navy  Departments,  promi- 
nent physicians,  health  officers  and  others  at  a 
Conference  in  Hot  Springs  National  Park,  Ar- 
kansas, October  21-24,  1942.  Headquarters  will 
be  at  the  Arlington  Hotel. 

The  Conference  will  be  held  under  the  auspices 
of  the  United  States  Public  Health  Service  in 
conjunction  with  the  Eighth  Annual  Meeting  of 
the  American  Neisserian  Medical  Society.  Sur- 
geon General  Thomas  Parran  will  preside.  State 
and  local  health  officers,  venereal  disease  control 
officers,  practicing  physicians,  and  all  others 
engaged  in  venereal  disease  control  activities 
are  urged  to  attend. 

Subjects  for  discussion  will  include  venereal 
disease  control  measures  influencing  the  war  ef- 
fort, epidemiology  of  syphilis  and  gonorrhea — 
1942,  wartime  venereal  disease  control  educa- 
tion, research  influencing  the  wartime  venereal 
disease  control  program,  and  technics  of  ven- 
ereal disease  education. 

Governmental,  professional  and  health  or- 
ganizations to  be  represented  at  the  Conference 
include:  the  V/ar  Department,  the  Navy  Depart- 
ment, the  Social  Protection  Section  of  the  Office 
of  Defense  Health  and  Welfare  Services,  the 
American  Medical  Association,  the  American 
Neisserian  Medical  Society,  the  American  Social 
Hygiene  Association,  state  and  local  health 
departments,  and  the  United  States  Public 
Health  Service. 
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CARE  OF  THE  SIMPLE  HEAD  INJURY  * 

RALPH  M.  STUCK,  M.  D. 

Denver,  Colorado 


In  order  to  prevent  simple  head  injuries  from 
becoming  complicated,  all  patients  with  head 
injuries  should  be  handled  gently,  examined  fre- 
quently, and  given  the  best  nursing  care.  By 
these  procedures  the  physician  may  early  dis- 
cover the  need  of  specific  medical  and  surgical 
measures  which  will  diminish  the  severity  of  the 
injuries.  Symptoms  which  appear  severe  at  first 
will  often  prove  to  be  of  minor  importance  if 
properly  evaluated  and  quickly  treated.  Stupor, 
or  even  coma,  of  short  duration  may  not  indicate 
a severe  injury;  but  increasing  stupor  and  coma 
are  frequently  evidence  of  increasing  intra- 
cranial pressure  and  may  be  the  first  sign  of 
developing  complications. 

First  Aid 

Proper  handling  of  these  patients  immediately 
after  injury  will  often  prevent  severe  complica- 
tions. They  should  be  treated  as  though  they 
were  exceedingly  fragile  and  should  be  moved 
with  the  care  given  to  a valuable  scientific  instru- 
ment. Since  simply  jarring  the  head  will  produce 
shock,  the  amount  of  care  necessary  in  trans- 
porting a patient  with  an  undetermined  head 
injury  cannot  be  underestimated. 

Signs  and  Symptoms 

In  order  to  institute  adequate  treatment 
quickly,  the  physician  must  properly  evaluate 
signs  and  symptoms. 

Stupor  and  Coma.  Often  when  these  pa- 
tients are  first  seen  they  are  in  a stupor  or  coma. 
This  state  in  itself  is  of  little  importance;  but  if 
it  is  prolonged  or  progressive,  it  may  prove  a 
valuable  sign.  Increasing  coma  associated  with 
other  changing  signs  may  be  evidence  of  increas- 
ing intra-cranial  pressure  from  intra-cranial 
hemorrhage  or  severe  cerebral  edema. 

Decreasing  stupor  and  coma  associated  with 
improving  neurological  signs  is  evidence  of 
lessening  intra-cranial  tension  and  of  general 
improvement. 

Reflex,  Sensory,  and  Motor  Signs.  A progres- 
sive paralysis  of  even  one  extremity  associated 
with  other  increasing  signs  is  further  evidence 
of  progressively  increasing  intra-cranial  pressure. 
Changes  in  reflexes  and  in  motor  and  sensory 
function,  as  well  as  changes  in  the  cranial  nerves, 

* Presented  at  the  Seventy-eighth  Semi-Annual  Meeting  of  the 
First  Councilor  District  Medical  Society,  Jonesboro,  October 
15,  1941. 


should  be  carefully  observed  during  the  first 
few  days  after  the  injury.  By  frequent  careful 
neurological  examinations  such  changes  can  be 
discovered  and  evaluated.  Gradually  increasing 
paralysis  and  sensory  dysfunction  are  evidences 
of  increasing  intra-cranial  pressure,  while  im- 
proving neurological  signs  are  evidences  of  gen- 
eral improvement. 

The  significance  of  the  pupillary  reactions  is 
often  valuable  in  determining  progress.  A grad- 
ually dilating  pupil  is  evidence  of  unilateral 
bleeding  or  of  increasing  intra-cranial  pressure 
on  the  side  of  the  dilating  pupil. 

Restlessness.  The  significance  of  restlessness, 
which  is  often  present  at  the  time  the  patient  is 
first  seen  must  be  evaluated.  In  a mild  form  in 
elderly  patients  it  may  be  lifesaving  because  of 
its  assistance  in  the  prevention  of  hypostatic 
pneumonia.  Mild  restlessness  is  occasionally  seen 
in  patients  who  have  had  little  nourishment  for 
a day  or  two  or  who  have  a distended  bladder. 
However,  if  the  patient  is  exceedingly  restless 
or  maniacal,  he  must  be  quieted  and  must  be 
protected  against  personal  injury. 

Convulsions.  Convulsions  in  mild  head  in- 
juries are  rare,  yet  they  do  occur.  They  have 
little  significance  except  when  associated  with 
other  evidence  of  brain  damage.  They  are  easily 
controlled  and  usually  disappear  after  the 
cerebral  healing  processes  have  taken  place. 

Headache.  Since  conscious  patients  usually 
complain  of  headache  when  they  are  first  seen, 
it  may  be  possible  to  discover  early  on  which 
side  of  the  brain  there  is  severe  swelling  or 
hemorrhage,  for  the  pain  is  usually  on  the  side 
of  the  lesion. 

Temperature.  These  patients  rarely  have  a 
temperature  elevation  on  admission  to  the  hos- 
pital. However,  if  there  is  blood  in  the  spinal 
fluid,  they  may  have  a rise  of  temperature  of 
one  or  two  degrees  on  the  following  day.  As 
soon  as  the  hemoglobin  is  absorbed  from  the 
spinal  fluid,  the  temperature  in  the  uncompli- 
cated case  will  return  to  normal. 

Pulse.  Since  the  character  of  the  pulse  is  the 
most  reliable  index  of  the  progress  of  a head 
injury,  frequent  examinations  should  be  made. 

The  character  of  the  shock  pulse  is  well 
known;  it  is  weak,  rapid,  and  fluctuating  in 
nature  and  varying  greatly  in  intensity,  being 
at  times  almost  imperceptible.  For  a few  days 
after  head  injury,  the  pulse  is  usually  regular  but 
rapid;  this  is  not  evidence  of  cardiac  failure  or 
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cardiac  embarrassment,  but  a pulse  change  re- 
sulting from  brain  injury  and  central  stimulation. 
When  there  is  a slow  severe  rise  in  intra-cranial 
pressure,  the  pulse  may  be  regular  and  pound- 
ing as  is  seen  in  extreme  arterial  hypertension. 

Cyanosis.  When  a rapid  regular  pulse  is 
associated  with  cyanosis,  it  may  be  due  to  either 
cardiac  failure  or  to  greatly  increased  intra- 
cranial pressure  with  impairment  of  the  respira- 
tory center.  In  the  presence  of  cardiac  failure, 
edema  of  the  extremities,  dilatation  of  the 
heart,  and  other  evidences  of  decompensation 
will  be  found.  Where  cyanosis  is  related  to  im- 
pairment of  the  respiratory  center,  an  associated 
Cheyne-Stokes  or  stertorous  type  of  breathing 
usually  appears. 

Blood  Pressure.  The  character  of  the  pulse  is 
probably  the  most  valuable  sign  in  evaluating 
the  progress  in  a case  of  head  injury,  but  an 
increasing  blood  pressure  is  also  evidence  of 
rapidly  increasing  intra-cranial  pressure  and  de- 
mands careful  evaluation.  The  diastolic  pressure 
may  often  be  found  to  rise  more  rapidly  than 
the  systolic  pressure.  The  result  is  a low  pulse 
pressure  which  is  further  evidence  of  developing 
cerebral  decompensation. 

Shock.  In  the  care  of  a head  injury,  the  ap- 
pearance of  shock  during  the  first  24  to  48  hours 
is  most  important.  Its  severity  is  proportional  to 
the  severity  of  the  head  injury  or  to  the  care  with 
which  the  patient  has  been  handled  during  the 
early  stages  of  his  injury.  The  patient  in  severe 
shock,  is  pallid,  and  usually  has  a weak  flighty 
pulse  with  low  blood  pressure  and  small  pulse 
pressure.  His  breathing  may  be  shallow  and  ir- 
regular, and  his  general  body  functions  may  be 
temporarily  diminished,  making  him  cold  and 
clammy. 

Treatment 

Prevention  of  Shock.  The  importance  of 
proper  handling  was  discussed  under  First  Aid. 
Specifically,  these  patients  should  not  be  moved 
until  enough  help  is  available  to  move  them  with 
a minimum  of  jostling  and  jarring.  They  should 
never  be  permitted  to  walk,  but  should  be  laid 
on  a stretcher  and  lifted  from  stretcher  to  bed. 
One  should  always  remember  that  after  a head 
injury  further  jarring  of  the  head  will  produce 
shock. 

Warmth.  If  the  patient  has  not  been  prop- 
erly cared  for,  he  should  be  made  warm  on  ad- 
mission to  the  hospital  by  whatever  methods  are 
available.  Warm  blankets,  hot  pads,  hot  water 


bottles,  or  even  heat  cradles  should  be  used.  If 
the  patient  is  unconscious,  it  is  important,  of 
course,  not  to  burn  him. 

Stimulants.  If  shock  is  severe,  stimulants  such 
as  coramine,  adrenalin,  ephedrine,  or  caffeine 
may  be  given.  This  group  of  stimulants  can  be 
given  hypodermically.  Coffee  is  easily  available 
and  may  be  given  either  by  mouth  or  as  a reten- 
tion enema  in  the  home  or  hospital;  it  supplies 
three  major  essentials  in  the  treatment  of  shock; 
caffeine,  warmth,  and  fluids. 

Fluids.  It  is  vital  in  head  injuries  that  fluids 
be  administered  properly.  Since  the  introduction 
of  the  dehydration  therapy  as  expounded  by 
Fey,  many  physicians  routinely  limit  or  discon- 
tinue fluids  to  these  patients  on  admission.  This 
is  a procedure  so  full  of  danger  that  it  should 
be  discontinued.  In  substitution  for  the  routine 
dehydration  of  head  injuries,  one  must  develop 
a rational  plan. 

Primarily,  fluids  should  be  administered  for 
the  treatment  of  shock  and  for  nourishment. 
They  should  be  restricted  only  in  the  presence  of 
developing  severe  intra-cranial  pressure  and 
severe  cerebral  edema. 

Where  shock  is  present,  subcutaneous  or  intra- 
venous fluids  or  blood  transfusion  should  be  used 
as  indicated  from  the  severity  of  the  symptoms. 
During  the  period  of  shock,  no  type  of  dehydra- 
tion therapy  should  be  given.  If  the  patient's 
clinical  course  is  one  of  progressive  improvement, 
fluids  should  always  be  administered  until  a nor- 
mal fluid  balance  is  reached. 

Fluids  should  be  limited  only  when  severe 
cerebral  edema  develops  or  when  there  are 
other  causes  of  rapidly  increasing  intra-cranial 
pressure.  The  clinical  evidence  of  these  phe- 
nomena is  increasing  stupor  or  coma,  dilating 
pupil,  increasing  unilateral  paralysis  with  asso- 
ciated reflex  changes,  of  lack  of  general 
improvement. 

Quiet.  More  shock  and  more  cerebral  dam- 
age may  take  place  if  these  patients  are  not 
kept  quiet.  As  explained  previously,  the  restless 
patient  may  need  to  have  his  bladder  emptied, 
or  may  need  to  be  given  nourishment.  Most 
patients,  if  made  comfortable  in  bed  with  the 
room  darkened  and  visitors  excluded,  will  become 
quiet.  Restraints  that  protect  the  patient  and 
do  not  limit  his  activity  are  desirable.  The  strait 
jacket  or  wristlets  will  often  cause  the  stuporous 
patient  to  become  wild,  while  side  frames  or  side 
canvasses  will  allow  him  to  rest. 

Sedatives.  It  is  occasionally  necessary  to  give 
sedatives  to  restless  patients  after  head  injury. 
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Morphine  has  never  proved  adequate  for  this 
purpose  as  it  increases  intra-crania!  pressure 
and  also  depresses  respiration.  Its  use  in  the 
presence  of  cerebral  injury  is  dangerous.  I have 
seen  many  patients  who  have  been  given  mor- 
phine to  keep  them  quiet  during  transportation 
and  in  no  case  have  I ever  seen  the  patient  re- 
laxed and  quiet.  Morphine  is  avoided  in  acute 
abdominal  conditions;  it  should  likewise  be 
avoided  in  all  head  injuries. 

Where  it  is  important  to  give  a sedative  by 
hypodermic  injection,  sodium  phenobarbital  is 
the  ideal  drug.  Other  drugs  such  as  pheno- 
barbital, chloral,  or  paraldehyde  may  be  given 
by  mouth  or  by  rectum.  In  cases  of  mania  or 
convulsions,  small  amounts  of  chloroform  may 
be  inhaled. 

Oxygen.  Recently  100%  oxygen  has  been 
shown  be  a major  adjunct  in  the  treatment  of 
head  injuries  and  post-operative  intra-cranial 
conditions.  Small  amounts  of  carbon-dioxide  in 
the  gas  have  been  shown  to  double  or  triple  the 
existing  intra-cranial  pressure  and,  for  this  rea- 
son, should  not  be  included  with  the  oxygen. 
Furthermore,  oxygen  alone  has  been  shown  to 
combat  shock  and  decrease  intra-cranial  pres- 
sure. It  is  important  that  the  pure  oxygen  be 
given  by  a mask  from  which  there  is  no  escape 
of  oxygen.  The  beneficial  effects  are  observed 
only  when  the  patient  has  received  a high  con- 
centration continuously  for  24  to  48  hours. 

Spina!  Puncture.  Spinal  puncture  is  rarely 
needed  in  mild  head  injuries;  it  should  be  avoid- 
ed as  a routine  procedure  and  used  only  where 
there  are  specific  indications.  Unless  the  knowl- 
edge of  the  contents  and  pressure  of  the  spinal 
fluid  is  vital,  the  patient  should  not  be  subjected 
to  this  unnecessary  procedure.  However,  in  the 
conscious  patient  with  a headache,  it  is  occa- 
sionally possible  to  obtain  marked  relief  by  daily 
removal  of  spinal  fluid;  but  this  procedure  should 
be  followed  only  if  it  is  specifically  needed. 

X-rays.  X-rays  of  the  skull  in  minor  head  in- 
jury are  rarely  of  vital  importance.  There  is  little 
need  of  subjecting  the  patient  showing  signs  of 
shock  to  the  trauma  entailed  in  the  examination, 
for  it  is  rarely  possible  to  operate  on  a patient 
in  shock  and  X-rays  are  used  primarily  as  a 
guide  to  surgical  procedure.  Fracture  of  the 
skull  alone  is  of  little  significance  either  In  treat- 
ment or  prognosis. 

Medico-legally,  X-rays  of  the  skull  have  re- 
ceived undue  importance.  Many  insurance  com- 
panies will  pay  higher  compensation  rates  if  a 
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fracture  of  the  skull  can  be  seen.  But,  brain  in- 
jury is  not  so  likely  to  be  related  to  skull  fracture 
as  it  is  to  the  character  of  the  blow  and  the 
object  producing  it.  The  process  of  injury  of 
brain  structures  may  be  understood  better  if  one 
compares  the  brain  and  skull  to  a cigar  box  filled 
with  jelly.  If  the  box  is  shaken  severely,  the  jelly 
will  rupture  and  the  box  will  not  be  injured. 
However,  if  one  shoots  a .22  bullet  through  the 
box,  the  box  itself  will  be  shattered,  but  there 
will  be  very  little  injury  to  the  jelly  mass. 

Nursing.  If  these  patients  are  properly 
nursed,  they  experience  few  untoward  symptoms 
such  as  headache  or  restlessness,  and  have  a 
greater  chance  of  survival.  Adequate  nursing 
care  means  that  the  patient  is  observed  con- 
stantly, that  he  is  turned  often,  and  that  frequent 
records  of  pulse,  temperature,  blood  pressure, 
and  general  physical  state  are  made.  If  the 
patient  is  comatose,  frequent  turning  will  pre- 
vent the  development  of  bed  sores  and  of  hypo- 
static pneumonia,  and  will  improve  breathing 
and  the  general  condition.  During  the  first  24 
to  48  hours  after  a head  injury,  changes  are  so 
rapid  that  unless  the  patient  is  constantly 
watched,  he  may  quickly  develop  serious  com- 
plications which  will  make  treatment  difficult. 
Unless  specially  trained  nurses  are  available,  the 
physician  in  charge  should  see  the  patient  him- 
self four  or  five  times  the  first  day  in  order  to 
follow  his  condition  and  to  insure  adequate  nurs- 
ing care.  Such  patients  should  not  be  entrusted 
to  individuals  who  do  not  realize  the  seriousness 
of  the  injury  and  the  importance  of  reporting 
changes  as  rapidly  as  they  occur. 

Feeding  is  an  important  nursing  problem  in  a 
comatose  patient.  For  example,  if  the  patient  is 
paralyzed  on  one  side,  it  will  be  exceedingly  diffi- 
cult for  him  to  swallow  fluids  when  he  is  lying 
on  that  side.  If,  however,  he  lies  on  his  un- 
paralyzed side,  swallowing  may  be  accomplished 
easily.  If  this  patient  has  difficulty  with  the  act 
of  swallowing,  fluids  should  be  placed  in  the 
back  of  his  throat  so  that  the  swallowing  reflexes 
will  be  initiated  and  absorption  will  take  place. 
It  is  often  difficult  to  get  a spoon  in  the  mouth. 
However,  if  one  will  use  the  Breck  feeder  and 
constantly  place  small  amounts  of  liquids  in  the 
back  of  the  throat,  large  amounts  of  fluids  can 
be  administered. 

The  nasal  tube  may  be  used  where  there  is 
marked  swallowing  difficulty.  Usually  these  pa- 
tients also  have  difficulty  with  the  mucus  in 
their  throats.  For  this  reason,  it  is  unwise  to  leave 
the  nasal  tube  in  permanently  as  it  increases  the 
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mucus  secretions  and  the  danger  of  pneumonia. 
The  nasal  tube  should  be  passed,  a feeding  given, 
and  the  tube  then  removed. 

Individualization  of  the  Case 

The  need  for  individualization  of  all  cases  of 
head  injury  is  obvious.  No  set  plan  of  treatment 
can  be  followed  and  no  rules  can  be  set  up  be- 
cause cases  are  varied  in  their  severity  and  com- 
plications. The  first  case  may  need  only  to  be 
kept  quiet  in  bed,  but  the  second  may  require 
every  method  of  treatment. 

Complications 

The  complications  of  a head  injury  are  numer- 
ous and  should  be  considered  separately.  How- 
ever, if  the  above-mentioned  methods  are  strict- 
ly adhered  to,  complications  are  early  evident, 
and  their  immediate  treatment  can  be  begun. 

Conclusion 

Finally,  the  proper  treatment  of  head  injuries 
requires  an  understanding  of  the  changes  in 
symptoms  and  signs  and  skill  in  the  selection  and 
application  of  the  proper  method  from  among 
the  many  methods  available  in  the  treatment  of 
these  conditions. 


PEPTIC  ULCER  FILM  AVAILABLE 

There  is  now  available  for  free  showings  before 
groups  of  physicians  the  first  complete  movie 
film  on  peptic  ulcer,  in  color  and  with  sound 
track. 

The  fil  m is  entitled  "Peptic  Ulcer"  and  was 
produced  under  the  direction  of  the  Depart- 
ment of  Gastroenterology  of  the  Lahey  Clinic 
of  Boston.  The  American  College  of  Surgeons 
has  awarded  its  seal  of  approval  to  the  film. 

Running  time  of  the  film  is  45  minutes,  1600 
feet  of  16  mm.  film,  and  covers  a presentation 
of  the  following  problems  of  peptic  ulcer: 
Pathogenesis,  diagnosis,  treatment,  pathologyl 
complications,  including  obstruction,  hemor- 
rhage, and  perforation,  gastric  ulcer,  surgery 
and  jejunal  ulcer. 

Arrangements  for  a showing  of  the  film  may 
be  made  by  writing  to  the  Professional  Service 
Department  of  John  Wyeth  and  Brother,  Inc., 
Philadelphia,  who  will  provide  projection  equip- 
ment, screen,  film,  and  operator  for  medical 
groups,  without  charge. 


FOR  SALE — One  bacteriological  incubator,  size  18 
by  18  inches,  in  good  condition.  Mrs.  Carl  G.  Davis, 
1007  East  8th  Street,  Little  Rock,  Arkansas. 


THE  IMPORTANCE  OF  SPECIFICATION 

Some  physicians  think  it  is  commercial  to 
specify  a maker's  name. 

On  the  other  hand,  a physician  of  interna- 
tional reputation  and  unimpeachable  standing 
has  expressed  himself  as  follows: 

"I  invariably  specify  Mead's  whenever  I can, 
because  I feel  that  when  I don't  specify  a defi- 
nite brand,  the  effect  may  be  the  same  as  though 
I were  to  specify  that  any  brand  would  do. 

"By  not  specifying,  I let  down  the  bars  to  a 
host  of  houses,  many  entirely  unknown  to  me 
and  others  deserving  no  support  at  my  hands. 

"When  I specify  Mead's  I may  be  showing 
favoritism,  but  at  least  I know  that  I am  pro- 
tecting my  results.  If,  at  the  same  time,  my 
self-interested  act  encourages  a worthy  manu- 
facturer to  serve  me  better,  I can  see  no  harm 
in  that." 

Mead  Johnson  & Company,  Evansville,  I nd ., 
U.  S.  A.,  have  to  depend  upon  the  physician  to 
specify  MEAD'S  because  they  do  not  advertise 
or  "merchandise"  their  products  to  the  public. 

«>- — — 

Doctors  can  be  of  great  assistance  in  the  "sal- 
vaging campaign"  now  being  carried  on  through- 
out the  country,  by  gathering  up  all  their  old 
discarded  instruments  and  contributing  them  to 
the  pool.  For  the  most  part  these  instruments 
are  made  from  a high  quality  of  steel  and  scrap 
steel,  along  with  other  scrap  metals,  which  is 
one  of  the  most  needed  things  right  now.  As  a 
matter  of  further  interest,  many  of  these  instru- 
ments bear  the  imprint,  "made  in  Japan."  A 
good  many  years  ago  the  country  was  flooded 
with  Japan-made  instruments,  and  it  would  be 
quite  a gesture  to  return  these  to  that  country 
with  our  best  compliments — in  the  form  of  war 
materials,  of  course. — Journal  of  . the  Indiana 
State  Medical  Association. 

If  you  used  any  of  these  "Jap"  instruments, 
you  will  want  to  send  them  back  this  way. 


COMING  MEDICAL  MEETINGS 

First  Councilor  District  Medical  Society,  Jonsboro,  Octo- 
ber 8th. 

Fifth  Councilor  District  Medical  Society,  Camden,  Octo- 
ber 13th. 

Southern  Medical  Association,  Richmond,  Virginia,  No- 
vember 1 0- 1 2+h . 
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NATIONAL  CONFERENCE  OF  PRESIDENTS  OF 
STATE  MEDICAL  SOCIETIES  CANCELLED 

The  Conference  of  Presidents  of  State  Medical  Societies  which  was  to  have  been 
held  October  5th  at  Hot  Springs  National  Park  has  been  cancelled.  Our  Society  was 
to  be  host  to  this  meeting.  We  had  sixteen  enthusiastic  acceptances,  but  we  did  not 
feel  that  this  number  would  be  sufficient  to  justify  holding  the  meeting. 

The  pressure  of  war  work  among  doctors;  difficulties  of  transportation,  especially 
air  travel;  the  nearness  of  the  meetings  of  the  Southern  Medical  Association  and  the 
American  College  of  Surgeons;  the  fact  that  a number  of  the  State  organizations 
were  meeting  on  or  near  our  date;  all  of  these  were  reasons  for  our  decision  in 
cancelling  this  meeting. 

It  appears  that  it  will  become  more  and  more  difficult  to  hold  conventions  as 
the  war  progresses.  Some  of  the  States  are  not  having  their  regular  annual  meetings, 
but  are  confining  their  sessions  to  a one-day  session  of  the  house  of  delegates  only. 

Doctors  must  keep  step  with  medical  progress  during  the  war.  This  will  be  done 
more  and  more  through  the  medium  of  literature  rather  than  through  conferences 
and  conventions. 

R.  B.  ROBINS,  President. 
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EDITORIALS 


MENTAL  CONFUSION  FROM  THE 
SULFONAMIDES 

The  Journal  previously  has  called  attention 
editorially  to  the  danger  of  impaired  judgment 
which  sometimes  results  from  sulfanilamide  ad- 
ministration. Now  the  Committee  on  Disability 
and  Rehabilitation  of  the  Medical  and  Surgical 
Section  of  the  Association  of  American  Railroads 
re-emphasizes  this  hazard.  Investigation  reveals, 
this  report  states,  that  there  is  frequently  a 
period  of  confusion  following  administration  of 
any  of  the  sulfonamide  group  of  drugs.  Hence 
it  is  recommended  that  a patient,  after  receiving 
treatment  of  this  type,  should  be  free  from  work 
for  seven  to  fourteen  days  following  such  ad- 
ministration before  being  permitted  to  resume 
duties  in  either  engine  or  train  service.  The 
possibility  of  serious  mental  confusion  must  be 
borne  in  mind  especially  for  those  whose  ac- 
tivities under  circumstances  of  impaired  judg- 
ment would  be  particularly  hazardous  to  others. 
This  would  include  many  occupations  in  civil  life 
and  practically  all  those  in  military  fields. — 
J.A.M.A.,  August  22,  1942. 
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MEDICAL  OFFICER  RECRUITING  BOARD 

Arkansas'  immediate  quota  of  physicians  for 
the  military  service  having  been  obtained,  the 
Med  ica  I Off  icers  Recruiting  Board  established 
in  Little  Rock,  May  first,  has  been  discontinued. 
Arkansas  physicians  may  feel  proud!  that  the 
patriotic  response  has  been  such  that  no  further 
immediate  need  exists  for  the  Board  to  continue' 
its  activities.  For  this  splendid  response  to  the 
military  needs  of  our  country,  The  Journal 
voices  appreciation  to  the  many  physicians  who 
have  volunteered;  to  the  county  procurement 
and  assignment  committees  who  have  worked 
diligently  and  earnestly;  to  Lt.  Comdr.  Edwin  L. 
Olds  of  Selective  Service,  ever  ready  to  lend 
sympathetic  aid,  and  lastly,  to  Major  Daniel  H. 
Autry,  Captain  Clyde  D.  Rodgers  and  Captain 
Shiller  F.  Shore,  who  bore  the  brunt  of  the  labor, 
being  forced  to  do  must  army  paper  work  when 
all  the  while  their  desire  was  to  serve  the  country 
more  in  the  capacity  of  military  officers.  To  all 
— hearty  thanks! 

Pending  notification  of  the  proper  procedure, 
those  additional  physicians  who  may  wish  to 
volunteer  for  military  service  are  advised  tq 
notify  the  State  Procurement  and  Assignment 
Chairman,  who  will  assist  them  in  securing  ap- 
pointments. 


DISLOCATION  OF  PHYSICIANS  FOR 
CIVILIAN  PRACTICE 

103  Arkansas  physicians  signified  on  the  Pro- 
curement and  Assignment  enrollment  form  that 
they  would  prefer  as  their  first  or  second  choice 
for  service  during  the  war  emergency,  a willing- 
ness to  be  dislocated  from  their  present  localities 
to  serve  in  some  other  civilian  capacity  or  com- 
munity during  the  war.  Letters  asking  for  con- 
firmation of  this  expressed  intention  have  been 
mailed  each  of  these  physicians  from  the  office 
of  the  Arkansas  chairman,  Procurement  and  As- 
signment. Of  the  replies  received  to  date,  only 
two  physicians  are  now  willing  to  make  a change 
of  location.  Whether  this  be  due  to  a mis- 
understanding of  the  original  enrollment  form 
or  to  a change  in  the  local  situation  since  the 
form  was  submitted  is  not  known.  However, 
there  exists  a definite  need  for  additional  phy- 
sicians in  certain  sections  of  the  state,  particu- 
larly in  industrial  activity.  Physicians  who  wish 
to  enter  into  defense  work  or  who  may  wish  to 
change  location  are  urged  to  advise  the  state 
chairman  of  Procurement  and  Assignment,  W.  R. 
Brooksher,  Fort  Smith,  giving  details  of  training 
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and  type  of  work  desired  in  order  that  commun- 
ities or  industries  who  need  physicians  may 
expedite  their  efforts  to  obtain  them. 

<g> 

EDITORIAL  COMMENT 


1943  REGISTRATION  FREE 

1943  registration  fee  to  The  State  Medical 
Board  of  the  Arkansas  Medical  Society  will  be 
due  from  November  I st  to  December  3 I st,  1 942. 
After  January  1st,  1943,  there  will  be  a penalty 
assessed  against  all  members  who  have  not  paid 
their  1943  registration  fees.  The  penalty  is 
assessed  by  law.  Send  all  fees  to  Dr.  D.  L. 
Owens,  Secretary,  Harrison,  Arkansas. 

All  physicians  who  have  entered  the  armed 
forces  of  the  United  States  during  the  year  1942 
will  have  their  1943  fee  waived  and  subsequent 
fees  will  be  waived  so  long  as  the  United  States 
is  at  war.  Following  each  physician's  discharge 
from  the  armed  forces,  the  regular  fees  will 
become  due  for  the  years  following  such  dis- 
charge. 

4) 

COMMUNIQUE 

To  the  Editor: 

In  reply  to  A Side  Thought  by  C.  E.  Dungan 
in  the  September  Journal,  I would  suggest  that 
since  same  medical  schools  now  require  two 
years'  internship  (or  do  they?),  that  our  medical 
school  shall,  before  granting  a final  diploma, 
compel  its  graduates,  after  at  least  one  year  of 
general  internship,  to  spend  one  year  in  general 
practice  in  a community  at  least  ten  miles  dis- 
tant from  an  incorporated  city  in  Arkansas  of 
a population  of  5,000  or  more.  Of  course, 
those  men  entering  the  armed  forces  would  be 
excused  from  this  requirement  for  the  duration. 

This  would  not  only  discourage  men*  from 
other  states  from  taking  the  place  of  Arkansas 
boys  in  our  medical  school,  but  would  also,  in 
a small  way,  repay  the  state  for  educating  out- 
of-state  men  and,  last  but  not  least,  I believe  it 
would  produce  better  doctors  and  help  them 
decide  their  future  course  more  sensibly. 

Calvin  A.  Churchill,  Capt.,  M.  C., 
United  States  Air  Force, 

Bowman  Field, 

Louisville,  Kentucky 

P.  S.  Hello,  you  "worry  warts"  back  home, 
why  don't  you  join  up  and  quit  worrying?  Your 
blood  pressure  will  benefit  if  your  pocketbook 
doesn't  and  old  coronary  arteries  will  stay 
healthy  longer.  C.  A.  C. 


PROCEEDINGS  OF  SOCIETIES 


The  Sebastian  County  Medical  Society  met 
September  8th  for  the  following  program: 
"Ophthalmology  in  the  Present  War,"  Major 
Steffins,  and  "Otolaryngology  in  the  Present 
War,"  Lt.  Kramer,  both  speakers  of  Camp 
Chaffee. 

W.  F.  Adams,  Secretary. 


The  Southeast  Arkansas  Medical  Society  met 
in  Crossett  in  August  as  the  guests  of  C.  E. 
Spivey.  Speakers  on  the  scientific  program  were 
F.  Walter  Carruthers,  M.  J.  Kilbury  and  Robert 
Watson,  all  of  Little  Rock. 


The  Craighead-Poinsett  County  Medical  So- 
ciety was  addressed  September  7th  by  J.  H. 
McCurry,  Cash,  on  "Tact  and  Art  in  the  Prac- 
tice." 


The  Ouachita  County  Medical  Society  met  in 
regular  monthly  session  Thursday  night,  Septem- 
ber 3,  at  the  Ouachita  Hotel  in  Camden  with 
Drs.  J.  S.  Rhinehart  and  C.  S.  Early  as  hosts. 
The  program  consisted  of  a.  paper  on  "The 
X-ray  in  Obstetrics"  by  Dr.  D.  E.  White,  El 
Dorado. 

R.  B.  Robins,  Secretary. 


Brooks  R.  Teeter,  Russellville,  has  been  ap- 
pointed Lieutenant,  Medical  Corps,  Army  of 
the  United  States,  and  assigned  to  Camp 
Claiborne,  Louisiana. 


G.  D.  Murphy,  Jr.,  El  Dorado,  has  been  ap- 
pointed Lieutenant,  Medical  Corps,  Army  of 
the  United  States,  and  assigned  to  Jefferson 
Barracks,  Missouri. 


John  H.  Pinson,  Jr.,  Ei  Dorado,  has  been 
appointed  Lieutenant,  Medical  Corps,  Army  of 
the  United  States,  and  assigned  to  Morrison 
Field,  West  Palm  Beach,  Florida. 


A.  L.  Goatcher,  Plummerville,  has  recovered 
from  a long  illness  and  resumed  practice. 
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W.  W.  Chamberlain,  Hot  Sp'rings  National 
Park,  has  been  appointed  Major,  Medical  Corps, 
Army  of  the  United  States,  and  assigned  to  Air 
Force,  Jacksonville,  Florida. 


W.  J.  Schwarz,  Lake  Village,  has  moved  to 
Little  Rock. 


Raymond  Cook,  Little  Rock,  has  been  called 
to  active  duty  as  Lt.  Comdr.,  Naval  Medical 
Corps,  and  assigned  to  Naval  Hospital,  Pensa- 
cola, Florida. 


Capt.  Carroll  F.  Shukers  has  been  transferred 
from  LaGarde  General  Hospital,  New  Orleans, 
for  duty  with  the  1st  Medical  Laboratory,  Camp 
Rucker,  Alabama. 


E.  G.  Burt,  Crossett,  has  been  appointed 
Lieutenant,  Medical  Corps,  Army  of  the  United 
States,  and  ordered  to  duty  at  Camp  Barkeley, 
Texas. 


T.  Duel  Brown,  Little  Rock,  has  been  appointed 
Major,  Medical  Corps,  Army  of  the  United 
States,  and  assigned  to  Air  Force  Technical 
School,  Lincoln,  Nebraska. 


Hollis  H.  Buckelew,  Little  Rock,  has  been  ap- 
pointed Captain,  Medical  Corps,  Army  of  the 
United  States,  and  assigned  to  Army  and  Navy 
General  Hospital,  Hot  Springs  National  Park. 


John  Stathakis,  Little  Rock,  has  accepted  ap- 
pointment with  the  Veterans  Administration, 
Lincoln,  Nebraska. 


Friedman  Sisco,  Camp  Bowie,  has  been  pro- 
moted to  major. 


F.  G.  Engler,  Little  Rock,  has  been  appointed 
Wing  Personnel  Officer,  Arkansas  Wing,  Civil 
Air  Patrol. 


PERSONALS  AND  NEWS  ITEMS 


Chas.  H.  Lutterloh,  Hot  Springs  National 
Park,  has  been  called  to  active  duty  as  Major, 
Medical  Corps,  Army  of  the  United  States,  and 
assigned  to  Air  Force  Replacement  Center,  Saint 
Petersburg,  Florida. 


Paul  Z.  Browne,  Hot  Springs  National  Park, 
has  been  called  to  active  duty  as  Major,  Medical 
Corps,  Army  of  the  United  States,  and  assigned 
to  Headquarters,  Eighth  Service  Command,  Fort 
Sam  Houston,  Texas. 


H.  K.  Carrington,  Magnolia,  has  been  called 
to  active  duty  as  Captain,  Medical  Corps,  Army 
of  the  United  States,  and  assigned  to  Hunter 
Field,  Savannah,  Georgia. 


Jerome  F.  Brownson  has  moved  from  Leach- 
ville  to  Blytheville. 


John  William  Smith,  Little  Rock,  has  been 
called  to  active  duty  as  Lieutenant,  Medical 
Corps,  Army  of  the  United  States,  and  assigned 
to  New  Castle  County  Airport,  Wilmington, 
Delaware. 


Glenn  H.  Johnson  has  been  appointed  acting 
head  of  the  Department  of  Gynecology,  Uni- 
versity of  Arkansas  School  of  Medicine. 


Carroll  F.  Shukers,  Little  Rock,  has  been  called 
to  active  duty  as  Captain,  Medical  Corps,  Army 
of  the  United  States,  and  assigned  to  LaGarde 
General  Hospital,  New  Orleans. 


"Injuries  to  the  Knee  Joint"  by  F.  Walter 
Carruthers,  Little  Rock,  appeared  in  the  August, 
1942,  Surgical  Clinics  of  North  America. 

BORN — On  July  7th,  a daughter,  Kathryn 
Ann,  to  Dr.  and  Mrs.  T.  Duel  Brown,  Little  Rock. 


Dr.  and  Mrs.  M.  E.  Foster,  Fort  Smith,  spent 
a September  vacation  in  Colorado. 


Hollis  H.  Buckelew,  Little  Rock,  has  been  or- 
dered to  active  duty  with  the  Army  Medical 
Corps  and  assigned  to  Army  and  Navy  General 
Hospital,  Hot  Springs  National  Park. 

L.  J.  Harrell  has  moved  from  Prescott  to 
Bauxite. 
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FRANK  VINSONHALER,  age  78,  died  at  his 
home  in  Little  Rock,  September  1st,  after  an 
illness  of  several  months.  Born  at  Graham  Mis- 
souri, April  14,  1864,  he  attended  Northwestern 
Normal,  Oregon,  Missouri,  and  graduated  in 
medicine  from  Columbia  University  College  of 
Physicians  and  Surgeons  in  1885.  Following  six 
years  of  practice  in  South  Dakota,  he  studied 
at  Vienna,  Heidelburg,  and  in  England,  he  came 
to  Little  Rock  in  1893  as  professor  of  opthalmol- 
ogy  at  the  University  of  Arkansas  School  of 
Medicine.  In  1927,  he  became  dean  of  the 
medical  school  and  retired  from  private  practice. 
Except  for  two  years  while  he  was  on  duty  in 
the  World  War,  his  service  with  the  medical 
school  was  continuous  until  his  retirement  in 
December,  1938.  Under  his  guidance  the  medi- 
cal school  grew  from  a small  building  without 
clinical  facilities  to  the  present  well-equipped 
and  staffed  institution.  In  civic  work  he  was 
most  active,  having  assisted  in  the  organization 
of  the  Little  Rock  Community  Chest,  serving  as 
its  president  in  1925  and  1926;  acting  as  Belgian 
consul  for  Arkansas  for  many  years;  and  has  par- 
ticipated in  many  other  activities  in  the  city. 
He  was  a member  of  numerous  Masonic  orders 
and  had  served  as  sovereign  grand  inspector 
general  of  the  Supreme  Council  of  the  Scottish 
Rite  Southern  Jurisdiction  in  the  state  of  Arkan- 
sas for  several  years  and  had  been  a 33rd  degree 
Mason  for  many  years.  During  the  Spanish- 
American  War,  he  was  a member  of  the  Gov- 
ernor's Staff  and  during  World  War  I he  com- 
manded Base  Hospital  109,  Vichy,  France,  for 
nearly  two  years,  retiring  from  service  with  the 
rank  of  colonel.  In  organizedd  medicine,  he  had 
long  been  a tireless  worker,  having  served  as 
president  of  the  Pulaski  County  Medical  Society 
and  as  president  of  the  Arkansas  Medical  So- 
ciety, in  addition  to  holding  many  other  offices. 
He  campaigned  vigorously  for  enactment  of  the 
basic  science  law  and  most  recently,  had  served 
as  chairman  of  the  Committee  on  the  History 
of  the  Arkansas  Medical  Society,  completing  his 
duties  in  the  compilation  of  this  record  but  a 
short  time  prior  to  his  death.  He  was  a diplo- 
mate  of  the  American  Board  of  Opthalmology 
and  a fellow  of  the  American  Academy  of 
Opthalmology  and  Otolaryngology  and  of  the 
American  College  of  Surgeons.  He  was  an 
honorary  member  of  the  Phi  Beta  Kappa,  had 
served  as  first  commander  of  M.  M.  Eberts  Post, 
American  Legion,  was  a member  of  the  Rhodes 
Scholarship  Selection  Committee  for  Arkansas, 


was  a member  of  the  Sons  of  the  American 
Revolution,  and  had  been  awarded  the  distin- 
guished alumnus  medal  of  Columbia  University. 
On  February  9,  1898,  he  was  marred  to  Miss 
Wrennetta  Beidelman,  who  died  June  21,  1936. 
Surviving  relatives  are  two  daughters  and  a son. 


JOHN  W.  RINGGOLD,  age  72,  died  at  his 
home  in  Ashdown,  September  8th.  Born  at 
Cabot,  he  graduated  from  the  University  of 
Arkansas  School  of  Medicine  in  1890,  and  had 
practiced  in  Little  River  county  since  1894. 
In  addition  to  his  membership  in  the  Methodist 
Church  and  the  Rotary  club,  he  had  been  county 
health  officer  for  twenty  years  and  had  been 
secretary  of  the  Little  River  County  Medical 
Society  for  many  years.  Surviving  relatives  are 
his  wife,  two  sons  and  two  daughters. 


COMMUNIQUE 

September  9,  1942 
San  Francisco,  California 

To  the  Editor: 

When  one  gets  duty  in  California,  it  is  most 
imperative  that  he  be  furnished  moral  support 
from  a good  state. 

Dr.  Calcote  and  I are  stationed  in  the  same 
office.  We  send  best  regards  to  all  the  doctors. 

Please  send  our  Journal  to: 

Office  of  Naval  Officer  Procurement 

703  Market  Street 

San  Francisco,  California 

R.  J.  Calcote,  Lt.  Cmdr. 
and 

J.  M.  Hundley,  Lt.  (j.g.) 

<*> I 

COMMUNIQUE 

To  the  Editor: 

This  note  will  answer  your  inquiry  concerning 
my  status  received  while  I was  in  the  throes  of 
"Going  on  duty."  I was  ordered  to  active  duty 
at  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  August  28th,  and  up  to  this  point,  it  is 
a nice  vacation.  However,  there  are  signs  of 
increased  activity. 

With  my  bulging  waistline  and  plowboy  gait, 

I look  about  as  military  as  a Holy  Roller  preacher 
in  the  Chaplain's  corps.  Encouraging,  however, 
are  the  remarks  of  certain  friends  who  have 
added  that  "this  is  the  first  time  I've  seen  Doc 
with  this  shirt  tail  in  all  the  way  around." 

I will  keep  you  informed. 

Hollis  H.  Buckalew,  Capt.,  M.  C. 


October,  1942] 
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RANDOM  THOUGHTS  OF  THE  SECRETARY 


August  23rd.  Conversing  with  Foltz  who  is  visiting  San 
Francisco  on  official  business  with  the  Navy,  proud  of 
designation  as  Surgeon  for  his  unit,  which  perhaps  carries 
more  weight  in  these  times  than  letters  after  one's  name. 

August  24th.  For  the  past  three  days  preoccupied  with 
the  care  of  the  youngster's  collie  who  has  a fracture  of 
the  femoral  neck  from  a hit  and  run  driver,  finding  it 
difficult  to  agree  with  the  veterinarian  who  is  an  advocate 
of  leave  'em  where  they  lie,  a teaching  hard  to  reconcile 
after  all  these  years  of  association  with  orthopods  who 
have  all  manner  of  fancy  appliances  for  this  one  type  of 
fracture. 

August  30th.  On  this  day  we  take  off,  fly  and  land 
an  aeroplane  all  alone! 

September  5th.  The  confusion  that  was  Bill  Arnold's 
as  he  left  Chamberlain's  residence  this  night  is  vividly  re- 
lated by  Chamberlain.  How  much  trifles  affect  our  lives 
and  conduct! 

September  6th.  Journeying  to  Little  Rock  by  rail  af- 
fording Clyde  McNeil  the  opportunity  to  converse  in  free 
and  easy  manner,  a difficult  feat  on  our  last  trip  which 
was  by  air.  In  the  Little  Rock  station  greeting  Clyde 
Rodgers,  enroute  Houston,  for  whom  procurement  and 
assignment  is  now  but  a sad  remembrance,  but  of  which 
he  is  completely  free  by  disbandment  of  the  board.  Per- 
haps we  may  wish  for  disbandment  of  the  office  of  state 
chairman ! 

September  9th.  We  know  that  not  all  of  the  things  in 
the  books  have  come  our  way  during  an  eventful  career 
in  medicine,  but  today  brought  the  first  individual  who 
gives  the  history  of  having  been  bitten  by  a skunk. 

September  14th.  North  on  the  Southern  Belle,  we 
converse  with  that  much-maligned  person,  a military 
policeman  and  learn  first-hand  of  his  problems  and  how 
he  has  now  been  prepared  by  special  training  to  cope 
with  them.  Which,  as  we  recall  it,  is  quite  a change 
from  the  days  of  1917-1918.  In  the  Kansas  City  Union 
Station  we  see,  for  the  first  time,  campaign  ribbons  with 
stars  indicating  battle  participation  by  the  wearers  in 
World  War  II. 

September  15th.  Arriving  Chicago  quite  late,  we  en- 
gage in  the  sessions  with  X-ray  colleagues,  finding  Fred 
Hames  the  other  Arkansansan  present.  On  this  trip  act- 
ing as  father,  mother  and  nurse  to  a nine-year  old,  it  is 
not  strange  that  tonight  we  pass  through  the  canvas 
gate  of  the  "greatest  show  on  earth,"  carrying  on  in 
traditional  style  despite  the  handicaps  of  the  emergency. 
Yet,  our  nostalgia  is  abruptly  checked  by  the  realization 
that  there  is  no  band!  What  must  Merle  Evans,  the 
greatest  circus  trumpeter  of  all,  think  of  a juke  box  taking 
the  place  of  a band  in  a circus? 

September  16th.  Making  diligent  effort  to  absorb 
scientific  knowledge  throughout  the  day,  calling  it  all  off 
at  nine  o'clock,  giving  the  better  half  way  up  in  Maine  a 
telephonic  good  night,  wondering  if  she  could  handle  the 
situation  with  the  youngster  with  more  ease  and  finesse. 

September  17th.  Taking  departure  of  Chicago  this 
night,  rain  softly  falling,  and  we  are  glad  to  let  them 
have  it,  quite  comfortable  as  the  guest  of  the  Pullman 
Company. 


September  18th.  Caught  in  the  delays  of  war  railroad- 
ing, we  miss  our  connection  out  of  Kansas  City,  and  the 
American  Legion,  even  in  diminished  numbers  having 
possession  of  all  hotel  rooms,  it  becomes  our  lot  to  rest 
tired  feet  in  two  picture  shows  for  the  afternoon,  thus 
filling  our  quota  of  movies  for  a goodly  part  of  the  dura- 
tion, we  hope. 
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STANDING  COMMITTEES 

(Appointments  expire  with  the  annual  session  of  the 
year  indicated.) 

SCIENTIFIC  WORK— H.  King  Wade,  Chairman,  Hot  Springs  Na- 
tional Park  (1944);  W.  R.  Brooksher,  Fort  Smith  (ex-officio); 

* Euclid  M.  Smith,  Hot  Springs  National  Park  (1943);  * Joe  H. 
Sanderlin,  Little  Rock  (1945). 

MEDICAL  LEGISLATION— Jos.  F.  Shuffield,  Chairman,  Little 
Rock  (1943);  C.  W.  Dixon,  Gould  (1943);  S.  J.  Wolferman, 
Fort  Smith  (1944);  M.  L.  Norwood,  Lockesburg  (1944);  W.  G. 
Hodges,  Malvern  (1945). 

HEALTH  AND  PUBLIC  I NSTRUCTION — W.  B.  Grayson,  Chair- 
man, Little  Rock  (1943);  Byron  L.  Robinson,  Little  Rock  (1945); 
J.  Harry  Hayes,  Little  Rock  (1945);  M.  C.  Crandall,  Wilmof 
(1943);  R.  M.  Eubanks,  Little  Rock  (1944);  Hoyt  R.  Allen,  Little 
Rock  (1944). 

MEDICAL  EDUCATION  AND  HOSPITALS— M.  J.  Kilbury,  Chair- 
man, Little  Rock  (1944);  *J.  W.  Amis,  Fort  Smith;  O.  W. 
Clark,  Pine  Bluff  (1944);  Earle  H.  Hunt,  Clarksville  1945). 
PUBLIC  RELATIONS — W.  T.  Wootton,  Chairman,  Hot  Springs 
National  Park  (1945);  H.  A.  Rands,  Dumas  (1943);  J.  M.  Kolb, 
Clarksville  (1944). 

MEDICAL  ECONOMICS — H.  E.  Mobley,  Chairman,  Morrilton 
(1945);  *J.  H.  Wilson,  Wynne  (1944);  R.  M.  Blakely,  Little 
Rock  (1945). 

SCIENTIFIC  EXHIBIT— Sam  Phillips,  Chairman,  Little  Rock 
(1943);  M.  J.  Kilbury,  Little  Rock  (1945);  * A.  G.  Sullivan,  Hot 
Springs  National  Park  (1944);  W.  C.  Langston,  Little  Rock 
(1944);  W.  Decker  Smith,  Texarkana  (1944). 

NECROLOGY — W.  A.  Snodgrass,  Chairman,  Little  Rock  (1944); 
C.  A.  Archer,  DeQueen  (1945);  E.  F.  Ellis,  Fayetteville  (1944); 
W.  H.  Mock,  Prairie  Grove  (1944). 

CANCER  CONTROL — Fred  Hames,  Chairman,  Pine  Bluff  (1945); 

* Fred  H.  Krock,  Fort  Smith  (1943);  Vincent  O.  Lesh,  Fayette- 
ville (1943);  Glenn  Johnson,  Little  Rock  (1944);  D.  E.  White, 
El  Dorado  (1945). 


SPECIAL  COMMITTEES 

MATERNAL  AND  CHILD  WELFARE— S A.  Thompon,  Chairman, 
Camden;  Don  Smith,  Hope;  R.  D.  Dickins,  Monticello;  * B.  P. 
Briggs,  Little  Rock;  * C.  G.  Leverett,  Eudora;  Robert  Hood, 
Russellville;  J.  K.  Walker,  Pine  Bluff;  * Clyde  D.  Rodgers,  Lit- 
tle Rock;  E.  C.  McMullen,  Pine  Bluff;  G.  L.  Kimball,  DeQueen; 
R.  C.  Kennedy,  Camden;  C.  R.  Henry,  Little  Rock. 

HEART — Alan  A.  Gilbert,  Chairman,  Fayetteville;  D.  T.  Hyatt, 
Little  Rock;  O.  C.  Melson,  Little  Rock;  J.  N.  Compton,  Little 
Rock;  M.  C.  John,  Jr.,  Stuttgart;  A.  A.  Blair,  Fort  Smith. 
CONTROL  OF  SYPHILIS— W.  P.  Scarlett,  Chairman,  Morrilton; 
D.  W.  Goldstein,  Fort  Smith;  L.  G.  Martin,  Hot  Springs  Na- 
tional Park;  E.  I.  Thompson,  Little  Rock. 

POSTGRADUATE  STUDY— D.  A.  Rhinehart,  Chairman,  Little  Rock; 
Jos.  F.  Shuffield,  Secretary,  Little  Rock;  J.  P.  Clemens,  Stephens; 
M.  C.  Hawkins,  Jr.,  Searcy;  J.  S.  Wilson,  Monticello:  Rufus 
Martin,  Warren;  J.  H.  Burge,  Lake  Village;  C.  S.  Holt,  Fort 
Smith;  H.  W.  Hundling,  Little  Rock;  L.  J.  Kosminsky,  Texar- 
kana: Earle  H.  Hunt,  Clarksville;  * A.  G.  Sullivan,  Hot  Springs 
National  Park;  R.  W.  Miller,  Fayetteville;  Virgil  Payne,  Pine 
Bluff;  * C.  A.  Churchill,  Batesville;  E.  A.  Bing,  Marshall;  M.  A. 
Baltz,  Pocahontas;  R.  C.  Dickinson,  Horatio;  *J.  B.  Wharton, 
Jr.,  El  Dorado. 

AUXILIARY — * T.  Duel  Brown,  Chairman,  Little  Rock;  J.  A. 
Moore,  El  Dorado;  E.  C.  Moulton,  Fort  Smith;  M.  L.  Dalton, 
Brinkley;  C.  A.  Rosenbaum,  Little  Rock;  * R.  L.  Taylor,  Conway. 
STUDY  OF  MIDWIFERY — J.  B.  Jameson,  Chairman,  Camden;  Roy 

I.  Millard,  Russellville;  B.  J.  Reaves,  Little  Rock;  E.  A.  Calla- 
han, Carlisle;  Martin  C.  Hawkins,  Jr.,  Searcy. 

LIASION  WITH  ARKANSAS  TUBERCULOSIS  ASSOCIATION— 

A.  C.  Shipp,  Chairman,  Little  Rock;  S.  C.  Fulmer,  Little  Rock; 

J.  D.  Riley,  State  Sanatorium;  * W.  P.  Ward,  Fordyce;  W.  H. 
Bruce,  Pine  Bluff. 

INDUSTRIAL  HEALTH — E.  E.  Barlow,  Chairman,  Dermott;  S.  J. 
Allbright,  Searcy;  Fred  W.  Harris,  Little  Rock;  *J.  Donald 
Hayes,  Little  Rock;  M.  E.  Foster,  Fort  Smith;  S.  A.  Drennen, 
Stuttgart. 

MENTAL  HYGIENE — N.  T.  Hollis,  Chairman,  Little  Rock;  Geo. 

B.  Fletcher,  Hot  Springs  National  Park;  A.  C.  Kolb,  Little 
Rock;  Elizabeth  Fletcher,  Little  Rock;  Pat  Murphey,  Little  Rock. 

* In  Military  Service. 
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WOMEN’S  AUXILIARY  NEWS 


REPORT  OF  THE  TWENTIETH  ANNUAL  CONVENTION 
OF  THE  WOMEN'S  AUXILIARY  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION,  WHICH  WAS  HELD  IN 
ATLANTIC  CITY,  N.  J.,  FROM  JUNE  8 TO  12,  1942 

I arrived  in  Atlantic  City,  Monday,  June  8th,  to  attend 
the  Convention  of  the  Women's  Auxiliary  to  the  A.M.A. 
So  far  as  I know,  I was  the  only  Auxiliary  member  from 
the  State  of  Arkansas. 

The  Pre-Convention  Board  Meeting  was  held  on  Mon- 
day, June  8th,  in  the  lounge  floor  of  Hotel  Haddon  Hall. 
Mrs.  R.  E.  Mosiman,  National  President,  presided.  At 
12:30,  Mrs.  Mosiman  gave  a luncheon  in  the  Bakewell 
Room  honoring  Mrs.  Frank  Haggard,  President-elect,  and 
all  past  Presidents  and  the  members  of  the  Advisory 
Council. 

At  four  o'clock  Monday  afternoon,  a tea  in  honor  of 
Mrs.  Mosiman  and  Mrs.  Haggard  was  given  by  the 
Woman's  Auxiliary  to  the  Medical  Society  of  New  Jersey. 
The  receiving  line  was  composed  of  Mrs.  Mosiman,  Mrs. 
Haggard,  Mrs.  Oswald  R.  Carlander,  Mrs.  Morton  Major, 
and  Mrs.  David  B.  Allman.  Tea  was  served  from  a beau- 
tifully arranged  tea  table  in  the  spacious  Garden  Room 
of  Hotel  Haddon. 

Mrs.  R.  E.  Mosiman,  President,  officially  opened  the 
Twentieth  Annual  Session  of  the  Women’s  Auxiliary  to 
the  A.M.A.  on  Tuesday  morning  at  nine-thirty  in  the 
Vernon  Room  of  Haddon  Hall.  Rev.  Warren  W.  Day, 

D.  D.,  of  St.  James  Episcopal  Church,  Atlantic  City, 
delivered  the  invocation.  Mrs.  J.  Howard  Hornberger, 
President  of  the  Women's  Auxiliary  to  the  Medical 
Society  of  New  Jersey  gave  the  address  of  welcome, 
and  Mrs.  W.  J.  Butler  gave  the  response.  "In  Memoriam," 
a very  impressive  service  was  delivered  by  Mrs.  Joseph 

E.  Weir. 

Dr.  William  J.  Carrington,  the  General  Chairman  of 
Local  Committee  on  Arrangements  of  the  A.M.A.,  ex- 
tended greetings  to  the  Auxiliary  from  the  A.M.A. 

The  minutes  of  the  Nineteenth  Annual  Meeting  were 
read  by  Mrs.  Flowers,  Secretary,  the  roll  called,  and 
chairmen  of  the  Convention  Committees  reported. 

Mrs.  Mosiman  then  delivered  her  "President's  Message" 
which  was  to  me  a masterpiece  of  composition  and 
delivery. 

The  meeting  adjourned  at  one  o'clock  for  a beautiful 
luncheon  in  the  Rutland  Room  in  honor  of  the  past 
Presidents.  Gardenia  boutonnieres  were  presented  to  all 
of  the  guests.  Mrs.  R.  E.  Mosiman  presided.  Guest 
speakers  were  Dr.  W.  W.  Bauer,  Mrs.  Augustus  S.  Kech, 
Dr.  Rollo  K.  Packard.  Music  was  furnished  by  a string 
trio  with  songs  by  Mr.  Leo  Fontaine  of  New  York. 

The  general  open  meeting  of  the  Ninety-third  Con- 
vention of  the  A.M.A.  was  held  in  the  ball  room  of  the 
world's  largest  Convention  Hall.  Over  three  thousand 
doctors,  wives,  and  guests  attended.  All  of  the  exhibits 
were  also  in  the  Convention  Hall. 

The  general  session  of  the  Women's  Auxiliary  convened 
iin  the  Vernon  Room  of  Haddon  Hall  on  Wednesday, 
June  10th,  at  nine-thirty  a.  m.,  and  adjourned  at  one- 
thirty  for  the  annual  luncheon.  This  luncheon  too  was 
very  beautiful.  The  National  Board  members  were  seated 
immediately  in  front  of  the  speaker's  table.  Mrs.  Mosiman 
presided,  a|nd  the  guest  speakers  were  Dr.  Fred  Rankin, 
President  of  the  A.M.A.,  and  Dr.  Morris  Fishbein. 


Following  the  luncheon,  Mrs.  Frank  Haggard  was  in- 
stalled as  the  new  National  President.  Her  address  was 
brilliant  and  straight  forward,  and  most  fitting  to  the 
crisis  in  which  we  now  exist.  Mrs.  Mosiman  was  presented 
with  the  President's  pin. 

The  post  Convention  Board  meeting  was  called  on 
Thursday,  June  I Ith;  at  this  time  the  new  Board  members 
were  introduced  and  plans  for  the  year's  work  were 
discussed. 

Thursday  afternoon  at  the  door  of  the  hotel  on  the 
Board  Walk  the  Auxiliary  members  were  met  by  carts  to 
carry  them  to  Heinz  Pier  where  Miss  Lois  Miller  presented 
an  organ  recital.  Other  entertainment  consisted  of  cook- 
ing lessons  and  motion  pictures.  Appetizers  were  served 
and  souvenirs  were  presented  to  the  guests. 

I am  told  that  the  outstanding  social  event  of  the 
Convention  was  the  dinner  on  Thursday  evening  in  the 
Rutland  Room  of  Haddon  Hall,  and  the  President's  recep- 
tion and  ball  at  Hotel  Traymore — "a  most  elaborate 
affair."  Because  of  the  fact  that  I was  in  Atlantic  City 
without  an  escort,  I,  of  course,  could  not  attend  the 
dinner  or  the  ball. 

Respectfully  submitted, 

MRS.  L.  G.  FINCHER, 

President  of  the  Women's  Medical  Auxiliary 
to  the  Arkansas  Medical  Society. 

<§> 

COMMUNIQUE 


Bushnell  General  Hospital, 
Brigham  City,  Utah, 

Sept.  24,  1942. 

To  the  Editor: 

Please  put  my  mailing  address  down  as  Bush- 
nell General  Hospital,  Brigham  City,  Utah.  I 
had  two  very  enjoyable  months  at  Wm.  Beau- 
mont General  Hospital,  El  Paso.  I was  assigned 
to  a medical  ward  and  nearly  all  my  work  was  in 
my  specialty  of  gastro-enterology.  I am  assigned 
to  Bushnell  as  chief  of  gastro-intestinal  section 
and  we  expect  to  be  busy  soon.  Maj.  Henry  Hol- 
lenberg  is  chief  of  the  surgical  service.  We  are 
hoping  for  a few  more  Little  Rock  men  to  come 
here. 

Had  a swell  trip  through  the  Painted  Desert, 
Petrified  Forest,  Grand,  Zion  and  Bryce  canyons 
on  the  way  here  from  El  Paso.  While  in  El  Paso 
I was  able  to  go  to  Carlsbad  Caverns.  Among 
the  1,100  people  going  through  in  the  crowd 
that  day  were  four  of  my  medical  students  from 
home  and  a former  patient.  So,  I had  a good 
time. 

Regards  to  all  the  gang. 

Sincerely, 

Jerry  Levy. 
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HOSPITALS  TO  BE  REIMBURSED  FOR 
CARE  OF  CIVILIAN  CASUALTIES 


Payment  for  temporary  hospitalization  of 
civilians  injured  as  the  result  of  enemy  action 
has  been  made  possible  by  a recent  agreement 
between  Administrator  Paul  V.  McNutt  of  the 
Federal  Security  Agency  and  Director  James  M. 
Landis  of  the  Office  of  Civilian  Defense.  The 
funds  have  been  allocated  to  the  U.  S.  Public 
Health  Service  by  the  Federal  Security  Adminis- 
trator from  funds  made  available  to  him  from 
the  President's  emergency  fund.  A joint  memo- 
randum embodying  the  details  of  the  program 
has  been  issued  by  Surgeon  General  Thomas 
Parran  of  the  U.  S.  Public  Health  Service  and 
Dr.  George  Baehr,  Chief  Medical  Officer  of  the 
Off  ice  of  Civilian  Defe  nse. 

The  plan  provides  that  all  hospitals  caring  for 
civilian  casualties  in  the  event  of  air  raids  or 
other  enemy  action  will  be  reimbursed  by  the 
federal  government  at  a rate  of  $3.75  a day. 
This  is  the  rate  of  reimbursement  established  by 
the  Federal  Board  of  Hospitalization  for  federal 
beneficiaries  in  government  hospitals  and  may  be 
changed  as  conditions  require,  it  was  stated. 

Any  hospital  in  the  nation,  voluntary  or  gov- 
ernmental, may  be  used  as  a casualty  receiving 
hospital  in  the  Emergency  Medical  Service  estab- 
lished by  the  Medical  Division  of  the  Office  of 
Civilian  Defense.  In  addition,  certain  hospitals 
and  other  institutions  in  "safe  areas"  may  be 
used  as  emergency  base  hospitals  for  casualties 
or  other  patients  whom  it  may  be  necessary  to 
evacuate  from  urban  hospitals  in  exposed  areas. 
The  new  agreement  provides  that  federally 
owned  equipment  may  be  loaned  to  the  base 
hospitals  and  that  their  staffs  will  be  supple- 
mented by  physicians  of  the  region  who  will  be 
commissioned  in  the  reserve  corps  of  the  U.  S. 
Public  Health  Service.  It  was  emphasized  that 
management  and  control  of  all  hospitals,  both 
local  casualty  receiving  hospitals  and  emergency 
base  hospitals,  will  remain  the  responsibility  of 
the  local  or  state  authorities. 

In  the  establishment  of  emergency  base  hos- 
pitals, emphasis  will  be  placed  on  the  relative 
safety  of  the  area  and  the  availability  of  existing 
hospitals  and  other  institutions.  Hospitals  are 
now  being  surveyed  for  this  purpose  and  will  be 
classified  on  a basis  of  size,  equipment  and 
standards  of  operation. 


It  is  proposed  to  begin  immediately  the  or- 
ganization of  medical  staffs  for  future  base  hos- 
pitals as  hospital  units  affiliated  with  casualty 
hospitals  similar  to  the  affiliated  general  hos- 
pitals of  the  Army.  The  physicians,  surgeons, 
specialists  and  dentists  who  are  to  be  commis- 
sioned in  the  Public  Health  Service  Reserve  for 
service  in  these  hospitals  will  receive  rank,  pay 
and  allowance  equivalent  to  those  of  the  Med- 
ical Corps  of  the  U.  S.  Army.  They  will  be 
selected  from  older  age  groups,  from  physicians 
with  disabilities  that  make  them  ineligible  for 
military  service,  and  from  women  physicians.  As 
far  as  possible,  they  will  be  assigned  to  service 
in  the  regions  in  which  they  live.  Because  they 
are  to  function  as  balanced  professional  staffs, 
they  will  be  recruited  from  the  staffs  of  civilian 
hospitals  and  cleared  through  the  Procurement 
and  Assignment  Service. 

Regional  Medical  Officers  of  OCD  who  are 
appointed  in  the  Public  Health  Service  will  be 
the  regional  representatives  of  both  agencies  for 
this  program.  State  Chiefs  of  Emergency  Med- 
ical Service  or  their  deputies  may  also  be  ap- 
pointed consultants  or  commissioned  in  the 
Public  Health  Service  in  order  that  they  may  act 
as  state  representatives  for  the  two  agencies  in 
the  organization  of  emergency  hospital  facilities 
and  the  reimbursement  of  hospitals  for  the  care 
of  civilian  casualties.  In  the  more  populous 
coastal  states  a full-time  State  Hospital  Officer 
may  be  needed,  who  will  also  be  eligible  for 
appointment  in  the  Public  Health  Service. 

Appointment  of  a state  hospital  officer  as  an 
official  of  Emergency  Medical  Service  has  been 
recommended  by  the  Medical  Division  for 
densely  populated  states  in  the  farget  areas. 
These  areas  are  principally  in  the  First,  Second, 
Third,  Fourth,  Eighth  and  Ninth  Defense  Regions. 

The  principal  function  of  the  hospital  officer 
will  be  the  planning  of  emergency  base  hospitals 
for  the  reception  of  civilian  casualties  and  other 
hospital  evacuees.  An  official  memorandum  sets 
forth  his  duties  as  follows: 

I.  To  survey  the  hospitals  throughout  the  state 
(excluding  those  in  the  exposed  cities)  to 
determine  how  many  beds  can  be  put  into 
immediate  use  in  emergency  with  existing 
kitchen,  laundry,  sanitation  and  other  en- 
gineering facilities: 

(a)  By  clearing  patients  to  their  homes. 

(b)  By  restricting  admissions. 
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(c)  By  use  of  rooms  not  normally  used  for 
patients. 

(d)  By  rehousing  medical  and  nursing  staff 
and  other  hospital  personnel  outside  the 
hospital. 

(e)  By  use  of  neighboring  buildings  (schools, 
hotels,  etc.),  for  patients  (or  staff). 

(f)  By  extra  bed  accommodation  in  tem- 
porary structures  erected  on  available 
grounds  adjacent  to  the  hospital. 

2.  To  assist  in  designating  for  each  casualty  hos- 
pital or  group  of  hospitals  in  each  exposed 
city: 

(a)  The  I ine  of  evacuation  to  the  base. 

(b  The  transport  arrangement. 

(c)  The  emergency  base  hospitals  provi- 
sionally allotted  to  each  casualty  unit. 

3.  To  keep  constantly  informed  of  the  bed  state 
of  every  hospital  in  his  area  by  weekly 
returns. 

4.  To  advise  the  Office  of  Civilian  Defense, 
through  the  Regional  Medical  Officer,  on  the 
need  for  providing  additional  accommoda- 
tions, e.  g.,  by  temporary  construction  or  by 
converting  convalescent  homes,  hotels,  school 
dormitories  or  other  structures  into  hospitals. 

5.  To  report  to  the  Regional  Medical  Officer  of 
the  Office  of  Civilian  Defense  any  excep- 
tional conditions  requiring  action  (e.  g.,  be- 
yond state  boundaries,  or  required  by  the 
need  of  the  military  situation)  and  to  forward 
to  him  copies  of  a monthly  summary  report 
on  the  state's  emergency  hospital  program. 
Where  a hospital  outside  a state  boundary  is 
readily  accessible  for  the  reception  of  cas- 
ualties from  an  exposed  city,  this  fact  should 
also  be  noted. 

6.  To  maintain  constant  touch  with  the  other 
service  departments  of  the  State  Defense 
Council  (e.  g.,  evacuation,  etc.). 

7.  To  supervise  the  distribution  of  medical  and 
hospital  supplies  under  the  direction  of  the 
State  Civilian  Defense  Property  Officer  and 
report  any  threatened  deficiency  to  the 
Regional  Medical  Officer. 

8.  To  supervise  staff  arrangements  for  emer- 
gency base  hospitals  and  for  reception  areas. 

9.  To  control  movements  of  medical  and  nurs- 
ing staff,  as  well  as  of  casualties  in  any  situa- 
tion affecting  emergency  base  hospitals. 


The  hospital  officer  must  work  in  close  col- 
laboration with  the  state  evacuation  authority, 
the  memorandum  points  out.  In  addition,  he  may 
find  it  necessary  to  collaborate  with  the  state 
offi  cer  in  charge  of  institutions  for  the  care  of 
mental  patients,  if  such  hospitals  are  to  be  used 
as  emergency  base  hospitals  for  the  reception 
of  casualties  and  other  patients  evacuated  from 
urban  hospitals.  Transport  arrangements  are  to 
be  handled  in  collaboration  with  the  evacuation 
authorities  of  the  state  and  the  military  author- 
ities of  the  area. 

<♦> 

COMMUNIQUE 


Los  Angeles,  California, 
August  10,  1942. 

To  the  Editor: 

I am  very  sorry  that  I did  not  get  a chance  to 
write  you  as  I said  I would.  The  truth  was  that 
I had  to  get  down  in  Arkansas  County  for  a picnic 
at  Saint  Charles  on  the  White  River  where  they 
gave  me  a fish  fry  of  that  fine  White  River  cat 
with  all  the  other  fixings  that  go  with  it,  and  you 
know  what  that  means.  Something  over  five  hun- 
dred and  fifty  people  were  there,  and  did  we 
have  a good  time! 

The  medicos  of  Pulaski  County  gave  me  a 
cocktail  party  in  the  cool  room  of  the  Marion 
Hotel  and  we  had  another  good  time.  It  was 
fine  to  again  meet  so  many  of  my  old  friends. 
Many  of  them  are  gone,  but  for  a fine  cause,  and 
I know  they  will  do  their  part  no  matter  where 
they  are. 

The  Ch  amber  of  Commerce  gave  me  a great 
time  in  Little  Rock  and  every  one  was  so  very 
kind  to  me.  The  Lions  Club  also  gave  me  a party 
at  which  time  I was  able  to  meet  many  of  my 
friends. 

Where  is  my  old  friend,  Dr.  Bert  Ware?  He 
might  have  sent  The  Hero  a card,  Ha!  Ha! 
Speaking  of  Hero,  I for  one  do  not  feel  that  I 
did  any  more  than  I should  have  done,  or  any 
more  than  any  other  doctor  would  have  done. 
My  number  was  not  up  and  I got  through.  Left 
Seorabi,  Java,  on  February,  Friday  the  13th,  and 
in  San  Francisco,  June  13th — that  was  a Satur- 
day. We  had  a black  cat  aboard  the  M.  S. 


((  N o w7s  the  Time  )) 
StsieamUned  (D^ice,  (lecosidi 
((  Can  Serve  You  Well  )) 


. . . clip  minutes  off  your  “entry  time"  every  day  . . . 
give  you  complete,  classified  monthly  summaries  on 
income  and  expense  . . . show  you  the  exact  status  of 
your  business  for  the  year  to  date  (any  month)  . . . 
supply  a complete  classified  Annual  summary  for  easy 
Income  Tax  reporting. 


No  bookkeeping  training  or  experience 
needed.  Repetitious  entries  are  eliminated. 
Loose  leaf — sheets  may  be  removed  or  soiled 
ones  replaced. 

Numerous  essential  non-financial  forms, 
such  as:  Notifiable  Diseases,  Obstetrical 
Record,  Surgical  Record,  Narcotics  Dis- 
pensed, Innoculations  . . . also  Personal 
Account,  Social  Security  Tax. 

Annual  Summary  provides  space  for  expense 
item  totals  by  months,  completely  classified 
under  “deductible"  and  “nondeductible” 
listings.  Provided  in  triplicate;  you  may  at- 
tach a copy  directly  to  your  Income  Tax 
Report,  if  you  desire. 

The  DAILY  LOG  incorporates  many  “short- 
cuts” and  refinements  suggested  over  the 
years  by  many  physicians  and  surgeons,  like 
yourself.  It  can  lift  a big  load  in  your 
office. 

Order  your  1 943  copy  today.  Use  the  ac- 
companying order  form. 

Ledger  and  Clinical  Cards  Also  Available 
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Jannsen  and  all  those  Fridays  the  13th,  how 
about  it? 

I am  here  to  help  in  some  little  way  with  a 
motion  picture  which  is  being  directed  by  Cecil 
B.  DeMille  of  Paramount.  It  is  for  Navy  relief. 
They  have  already  given  $50,000  and  will  also 
give  a percentage  of  the  gate  intake,  which  I 
am  told  will  amount  to  $200,000,  so  after  all,  I 
seem  to  be  doing  a little  toward  the  war  end. 
I feel  I am  doing  something  for  the  Navy  people 
who  need  some  help — perhaps  better  here  than 
somewhere  else.  I do  hope  to  get  back  in  it 
somewhere  some  day. 

I understand  that  some  of  our  Arkansas  doc- 
tors are  in  West  Australia  or  other  parts  of  Aus- 
tralia. Well,  I can  say  one  thing,  the  Australians 
will  take  good  care  of  them,  especially  will  the 
ladies.  So  do  not  worry  about  them.  Wish  I 
was  there  now. 

Best  regards  to  all, 

Always 


And  now  may  I ask  that  my  copy  of  The  Jour- 
nal of  the  Arkansas  Medical  Society  be  sent  to 
me  here.  My  old  address  was  CCC  Head- 
quarters, Little  Rock. 

Sincerely, 

James  M.  Nisbett, 
Capt.,  M.  C. 


BOOK  REVIEWS 


The  Toxemias  of  Pregnancy:  By  William  J.  Dieckmann, 
M.  D.,  Associate  Professor  of  Obstetrics  and  Gynecology, 
The  University  of  Chicago,  etc.  Pp.  521  with  50  illustra- 
tions and  three  color  plates.  Price  $7.50.  Saint  Louis: 
C.  V.  Mosby  Company,  1941. 

This  thorough  and  complete  presentation  of  the  subject 
with  all  the  known  facts  and  the  more  probable  theories 


Keep  '&*ft 


Wassell. 

Lt.  Comdr.  C.  Mca.  Wassell, 
(MC)  U.S.N.R. 

<s> 

COMMUNIQUE 


CANTONMENT  HOSPITAL 
Fort  Sill,  Oklahoma 

August  1 9,  1 942. 

To  the  Editor: 

Entered  upon  active  duty  with  the  Army,  July 
10,  and  am  presently  stationed  here  at  Fort  Sill. 
I wish  to  thank  you  for  your  cooperation  in 
clearing  me  for  availability  for  Army  service,  as 
well  as  for  other  past  favors. 


Keep,  r£m  fylaatUuj,! 
Keep,  '£m  (lalli+tcj,! 


★ 


4A 


The  Neurological  Hospital  provides  a 
complete  diagnostic  service  for  psychia- 
tric and  nerological  patients,  and  utilizes 
modern  methods  of  therapy  such  as  in- 
sulin and  curare-electric  shock.  Treat- 
ment programs  are  based  upon  total  pa- 
tient therapy  from  the  standpoint  of  in- 
ternal medicine,  surgery  and  the  other 
specialties,  as  well  as  the  psychiatric  and 
neurological  symptomatology . 
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of  etiology,  diagnosis  and  treatment  discussed.  The 
volume  is  primarily  of  value  to  the  teacher. 


Clin  ics.  A bi-monthly  publication,  edited  by  George 
Morris  Piersol,  M.  D„  Professor  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsylvania.  Successor 
to  the  New  International  Clinics.  Philadelphia:  J.  B. 
Lippincott  Company.  Yearly  subscriptions  $12  (paper), 
$16  (cloth). 

This  is  a new  publication  which  will  feature  a sym- 
posium in  each  issue  and  contain,  in  addition,  papers  by 
leading  men  of  medicine  over  the  country.  It  is  ex- 
pected to  stress  timeliness,  current  reporting  and  prac- 
tical and  useful  articles.  The  first  number  promises  well 
for  its  future. 


National  Formulary.  Seventh  edition.  American  phar- 
maceutical Association.  Price  $6.00.  Easton,  Pennsyl- 
vania: The  Mack  Printing  Company,  1942. 

The  seventh  edition  of  the  work  is  the  first  in  the  plan 
of  the  American  Pharmaceutical  Association  to  con- 
tinuously revise  this  compedium.  An  addition  to  this 
volume  is  a section  on  preparations  for  use  in  the  clin- 
ical laboratory  which  should  be  of  value  to  the  pharmacist 
Seventy-one  articles,  not  official  in  U.  S.  P.  XII  have 
been  added. 


A Textbook  of  Gynecology:  By  Arthur  Hale  Curtis, 
M.  D.,  Professor  and  Chairman  of  the  Department  of  Ob- 
stetrics and  Gynecology,  Northwestern  University  Medical 
School;  Chief  of  the  Gynecological  Service,  Passavant 
Memorial  Hospital,  Chicago.  Fourth  Edition,  Reset.  723 
pages  with  401  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1942.  Price  $8.00. 

Dr.  Curtis'  Textbook  of  Gynecology  has  been  enlarged 
and  improved.  The  chapter  on  Pelvic  and  Perineal  Ana- 
tomy of  the  Female  is  taken  up  from  a newer  and  more 
detailed  standpoint.  The  illustrations  for  this  part  are  ex- 
ceptionally instructive.  The  chapters  on  gonorrhea  and 
treatment  with  the  sulfonamides  have  been  completely 
re-written  and  comprhensively  given. 

Tumors  of  the  ovary  are  classified  and  fully  described. 
Palliative  and  radical  treatment  of  uterine  displacements 
and  lacerations  from  child-birth  are  more  fully  discussed 
than  before  'and  operative  steps  are  carefully  illustrated. 
The  author  discusses  the  treatment  of  the  early  months  of 
pregnancy  which  very  often  falls  within  the  hands  of  the 
gynecologist.  Not  much  attention  is  paid  to  a discussion 
of  endocrinology,  but  this  edition  is  on  the  whole  more 
comprehensive  than  previous  ones  and  also  more  practical. 


Blood  Grouping  Technic.  By  Fritz  Sch iff,  M.  D.,  Late 
Chief  of  the  Department  of  Bacteriology,  Beth  Israel 
Hospital,  and  William  C.  Boyd,  Associate  Professor  of 
Biochemistry,  Boston  University.  Pp.  248.  Price  $5.00. 
New  York:  Interscience  Publishers,  1942. 

In  this  volume  the  authors  discuss  the  principles  of 
blood  grouping  and  the  technical  methods  of  classifica- 
tion. It  is  a comprehensive  work  on  the  subject  and  of 
value  to  the  technically-minded  physician  as  well  as  to 
the  clinician. 


pHYSICIANS  of  the  South  have  att 
urgent  call  to  Richmond  for  the  annual 
meeting  of  the  Southern  Medical  Association, 
Tuesday,  Wednesday  and  Thursday,  Novem- 
ber 10-11-12  — a great  wartime  meeting. 
In  the  general  clinical  sessions,  the  twenty 
I sections,  the  four  independent  medical  so- 
cieties meeting  conjointly  and  the  scientific 
and  technical  exhibits,  every  phase  of  medi- 
cine and  surgery  will  be  covered — the  lest 
word  in  modern,  practical,  scientific  medi- 
cine and  surgery.  Addresses  and  papers  will 
be  given  by  distinguished  physicians  not 
only  from  the  South  but  from  oth°r  parts 
of  the  United  States. 

JL^EGARDLESS  of  what  any  physician 
may  be  interested  in,  regardless  of  how 
general  or  how  limited  his  interest,  there  will 
be  at  Richmond  a program  to  challenge  that 
interest  and  make  it  worth-while  for  Kin.  to 
attend. 

MEMBERS  of  State  and  C<  unty 
medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $4.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians 
of  the  South,  one  that  each  should  have  on 
his  reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 


THE  OLDEST  EXCLUSIVE  PHARMACEUTICAL 
MANUFACTURER  IN  THE  SOUTHWEST 


Ethical  Pharmaceuticals  lor  more  than  thirty-nine 

years  and 

WE  STILL  APPRECIATE  YOUR  PREFERENCE 

i 

FIRST  TEXAS  CHEMICAL 
COMPANY 

Dallas,  Texas 


THE  COUNCIL  URGES  SUPPORT  OF  JOURNAL  ADVERTISERS 


The.J  O U R N A L 

OF  THE  ARKANSAS  MEDICAL  SOCIETY 

PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  THE  COUNCIL 

Vol.  XXXIX  LITTLE  ROCK,  ARKANSAS,  NOVEMBER,  1942  No.  6 


THE  IMPORTANCE  OF  SPAS  IN  THE 
MILITARY  AND  DEFENSE  PROGRAM *  * 

Walter  s.  McClellan,  m.  D.t 

The  title  of  this  paper  was  selected  before 
Pearl  Harbor.  Today  it  should  read  either,  "The 
Importance  of  Spas  in  the  Victory  Program,  or, 
"The  Place  of  Spas  in  the  Care  of  Military  Per- 
sonnel and  Civilians  During  the  War."  One 
cannot  speak  of  this  subject  without  paying 
tribute  to  the  extensive  work  which  has  gone 
forward  here  in  Hot  Springs  National  Park  dur- 
ing the  past  hundred  years  and  more.  The 
largest  spa  in  this  country  has  developed  around 
the  thermal  waters  of  your  community.  I can 
assure  you  it  is  both  a pleasure  and  an  honor 
for  me  to  be  asked  to  discuss  this  subject  before 
your  Society. 

There  is  no  lack  of  patients  in  this  country 
who  can  receive  benefit  from  spa  therapy.  I 
have  recently  considered  the  wide  occurrence  of 
chronic  disease  (I),  a field  in  which  spa  therapy 
has  a large  indication.  It  is  roughly  estimated 
that  approximately  15,000,000  persons  in  the 
United  States  suffer  from  some  degree  of  dis- 
ability caused  either  by  cardiovascular  disorders 
or  rheumatic  ailments.  King  (2),  in  discussing 
the  rheumatic  diseases  before  your  Society  last 
year,  pointed  out  the  great  importance  of  this 
group  of  disorders  as  a cause  of  disability.  Aside 
Horn  these  two  major  groups,  there  are  the  con- 
ditions resulting  in  metabolic  disfunction  such  as 
obesity  and  gout,  disorders  that  result  in  ab- 
normal function  of  the  gastrointestinal  tract, 
liver  and  gall  bladder,  and  various  skin  ailments, 
all  of  which  can  be,  to  some  extent,  benefited 
by  a program  of  treatment  built  around  the  use 
of  mineral  waters. 

The  increasing  incidence  of  these  chronic  con- 
ditions in  a population  which  is  increasing  in  its 
average  age  offers  a challenge  to  the  physicians 
of  this  country.  It  is  in  this  group  that  the  spa 

+ Medical  D'rector,  The  Saratoga  Spa;  Associate  Professor  of 
Medicine,  Albany  Medical  School.  From  the  Medical  Depart- 
ment of  the  Saratoga  Spa,  Saratoga  Springs,  N.  Y. 

* Read  before  the  67th  Annual  Session  of  the  Arkansas  Medical 
Society,  Hot  Springs  National  Park,  April  27,  1942. 


has  much  to  offer  in  aiding  these  patients  to 
live  more  comfortable  and  productive  lives.  The 
problem  of  the  care  of  chronic  disease  is  ever 
present  both  now  when  we  are  at  war,  and  also, 
when  peace  comes  again. 

What  Justification  Have  the  Spas  for  Raising 

Their  Voices  in  This  Time  of  Stress? 

One  needs  only  to  consider  the  actual  amount 
of  work  which  is  being  done  by  the  spas  in  this 
country  and  to  consider  for  a moment  their 
facilities  for  the  care  of  patients  who  seek  the 
benefit  which  may  be  obtained  from  a stay  there. 

During  the  past  year,  I (3)  have  assembled 
some  information  regarding  this  matter  and  it  is 
interesting  to  find  that  the  spas  of  this  country 
can  accommodate  approximately  60,000  people 
at  one  time.  There  is  a wide  variation  in  the 
type  of  these  accommodations,  ranging  from  the 
large  number  of  patients  which  can  be  cared 
for  here  in  Hot  Springs,  to  the  many  smaller 
places  where  no  more  than  10-50  people  can  be 
housed.  A summary  of  this  material  is  included 
in  the  following  tables: 

Table  I. 

In  the  first  table  the  data  has  been  assembled 
by  states  showing  the  number  of  localities  which 
have  some  natural  therapeutic  agent  and  the 
total  number  of  accommodations  available  in 
the  community.  It  will  be  noted  that  some  data 
has  been  obtained  on  103  localities  covering  33 
states.  There  are  I 5 states  without  any  developed 
spa  facilities  at  the  present  time.  In  some  of 
these  states  there  are  mineral  waters  but  no 
provision  has  been  made  for  their  therapeutic 
use. 

There  is  a great  variation  in  the  number  of 
people  who  may  be  accommodated  at  the  dif- 
ferent places.  An  analysis  of  this  information  has 
been  made  in  Table  2.  A total  of  83  localities 

Table  2. 

have  facilities  for  less  than  500  patients  each. 
It  was  noted  that  there  are  eleven  places  where 
1,000  or  more  patients  may  be  cared  for  at  one 
time. 
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Table  3. 

In  Table  3 is  indicated  the  states  where  the 
largest  number  of  patients  can  be  cared  for 
within  their  borders.  It  is  interesting  to  note 
that  Arkansas  leads  the  rest  with  the  largest 
number  of  accommodations  here  at  Hot  Springs 
National  Park.  California  has  a larger  number 
of  individual  localities  but  there  has  been  no 
extensive  development  about  any  one  of  their 
springs.  It  will  be  seen  that  85  per  cent  of  the 
available  facilities  are  in  these  eleven  states. 

From  the  standpoint  of  preparedness  or  the 
use  of  the  spa  facilities  in  our  war  program,  it  is 
interesting  to  note  their  availability  in  each 
Corps  Area  as  is  shown  in  Table  4.  With  the 

Table  4. 

exception  of  the  First  and  Fourth  Corps  Areas, 
there  are  individual  localities  where  1,000  or 
more  patients  may  be  accommodated  at  one 
time. 

The  i mportance  of  this  material  for  our  victory 
program  will  be  considered  in  further  detail  later 
in  the  paper. 

It  is  true  that  all  of  these  facilities  are  not 
immediately  available  for  the  care  of  the  serious- 
ly sick  patient  such  as  the  acute  military  casualties 
from  the  field  of  battle.  Nearly  all  of  these 
facilities,  however,  can  be  made  available  for 
the  care  of  the  ambulatory  patient.  Allowing  for 
a stay  of  six  to  eight  weeks  for  each  patient,  and 
this  is  more  than  double  the  time  usually  spent 
by  a patient  at  a spa,  we  can  estimate  that  ap- 
proximately 500,000  patients  could  be  accom- 
modated each  year. 

Looking  at  this  problem  from  another  stand- 
point, the  spas  are  justified  in  speaking  at  this 
time  because  of  the  results  which  have  followed 
the  use  of  their  programs  of  treatment.  The 
spas  have  been  soundly  criticized  because  they 
said  that  the  individual  mineral  water  had  thera- 
peutic value.  Recent  investigations  in  the  Re- 
search Laboratory  at  the  Saratoga  Spa  have 
shown  that  the  waters  of  Saratoga  contain  all  of 
the  elements  commonly  found  in  the  human  body 
with  the  exception  of  sulphur  and  phosphorus. 
Even  these  elements  are  present  in  the  water 
to  a very  slight  degree  but  not  in  a significant 
amount  to  affect  the  body  when  the  waters  are 
taken.  You  have  only  today  to  read  a summary 
of  the  papers  presented  before  the  Federated 
Societies  of  Biology  and  Medicine  at  their  recent 
meeting  in  Boston  to  appreciate  the  role  of  min- 
erals in  the  body.  The  use  of  the  tagged  element, 
that  is,  the  artificially  radioactive  mineral,  is 
opening  up  a new  range  of  vision  into  the  vital 


processes  of  human  physiology  and  biochemistry. 
Also,  it  now  can  be  emphasized  that  the  im- 
portant catalytic  action  supplied  by  the  enzymes 
in  so  many  vital  processes  without  doubt  depends 
on  some  mineral  which  must  act  in  conjunction 
with  the  larger  organic  portion  of  the  molecule 
to  accomplish  its  work. 

In  the  clinical  study  of  patients  at  spas  it  is 
difficult  to  obtain  a control  series  of  patients,  an 
important  basis  for  drawing  conclusions  in  the 
study  of  any  therapeutic  program.  This,  of 
course,  has  been  widely  used  in  the  studies  of 
pneumonia.  It  has  not,  however,  been  possible 
in  the  spas  to  study  the  results  of  treatment  in 
a series  of  patients  with  chronic  disease  such  as 
heart  ailments  or  rheumatic  disorders  with  and 
without  the  use  of  the  particular  natural  agent 
of  the  community.  It  is  our  experience  at  the 
Saratoga  Spa  that  the  patients  come  there  par- 
ticularly for  the  program  of  treatment  and  if, 
for  the  sake  of  academic  information,  we  suggest 
that  they  stay  and  refrain  from  taking  the  min- 
eral waters,  they  will  immediately  go  home.  At 
Saratoga  we  are  at  the  present  time  conducting 
a survey  of  patients  who  come  to  the  spa  with 
cardiovascular  disease.  Through  a system  of 
follow-up  letters  with  the  home  physician,  it  is 
hoped  that  over  a period  of  years  valuable  in- 
formation regarding  the  part  spa  treatment 
plays  in  this  particular  condition  will  be  obtained. 
It  will  be  necessary  in  that  survey  to  compare  the 
results  with  a group  of  patients  comparable  both 
medically  and  economically  who  have  not  re- 
ceived spa  treatment.  It  is  difficult  to  find  such 
reported  series  of  patients  in  chronic  disease. 
We  recognize  the  complexity  of  this  problem 
but  it  is  a challenge  to  all  who  are  working  with 
these  natural  agents. 

Clinical  observation  and  study  of  the  patients 
are  well  known  to  those  of  you  who  practice  at 
Ffot  Springs  National  Park.  We  have  been  slow 
in  assembling  and  critically  analyzing  the  case 
histories  of  our  patients  in-  order  to  bring  to  a 
meeting  such  as  this  and  to  our  colleagues  in 
other  parts  of  the  state  and  nation  information 
regarding  the  results  of  spa  treatment.  From 
the  standpoint  of  logic,  it  would  appear  that 
patients  would  not  have  been  going  to  spas  for 
thousands  of  years  just  for  the  sake  of  a vaca- 
tion. They  must  obtain  some  definite  benefit 
from  their  stay  or  this  type  of  treatment  would 
long  ago  have  been  completely  discarded.  The 
physician  at  the  spa  also  has  an  opportunity  in 
a limited  number  of  patients  who  return  on  sub- 
sequent years  for  continued  treatment  to  ob- 
serve the  results  of  treatment  over  a longer 
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period,  and  his  detailed  review  of  this  group  is 
important. 

Therefore,  on  the  basis  of  the  facilities  avail- 
able in  our  spas  and  the  experience  obtained 
from  research  and  clinical  observation  regarding 
the  value  of  mineral  waters  and  spa  therapy,  I 
believe  that  the  spas  of  this  country  are  justified 
in  considering  that  they  have  something  of  value 
to  offer  our  National  Victory  program. 

What  Conditions  Are  Suitable  for  a Program  of 

Spa  Treatment? 

In  the  field  of  chronic  disease,  which  already 
has  been  mentioned,  we  find  that  the  patients 
going  to  spas  usually  fall  into  one  of  four  or  five 
categories.  In  1936,  we  assembled  information 
on  over  6,000  patients  who  had  been  treated  at 
the  Saratoga  Spa  either  by  private  physicians 
or  in  the  charity  clinic  of  the  spa  itself.  These 
patients  were  classified  on  the  basis  of  the  pri- 
mary complaint  for  which  they  came.  A table 
containing  the  results  shows  that  in  our  work  at 

Table  5. 

Saratoga  approximately  one-third  of  our  pa- 
tients have  some  cardiovascular  disability  and 
approximately  one-quarter  suffer  from  rheumatic 
disease.  Conditions  affecting  the  gastrointestinal 
tract  and  metabolic  processes  were  not  as  promi- 
nent in  this  survey.  If  one  made  a similar  survey 
at  Hot  Springs  National  Park,  I would  predict 
that  you  would  find  a higher  percentage  of 
rheumatic  patients  and  that  those  conditions  pri- 
marily affecting  the  cardiovascular  system  would 
not  be  so  prominent.  This  survey  was  made  in 
order  that  we  could  study  the  challenge  which 
the  presence  of  these  patients  made  to  the  spa 
and  to  see  whether  or  not  they  received  benefit 
from  the  program.  Time  does  not  permit  a 
complete  consideration  of  the  program  used  for 
each  type  of  chronic  disease. 

Jn  the  second  place,  spa  treatment  can  play 
a large. part  in  the  convalescent  period  following 
acute,  illness  or  injury.  We  know  that  the  person 
who  has  an  acute  upper  respiratory  infection  will 
be  well  and  back  at  work  usually  within  a few 
days  to  a week.  The  patient  even  with  the  usual 
case  of  pneumonia  generally  responds  to  a rest 
of  two  or  three  weeks.  There  are,  however,  many 
patients  with  post  infectious  debility  who  drag 
on  for  weeks  and  months  before  they  recover 
their  normal  health  again.  Also,  following  a 
severe  surgical  operation  many  times  it  takes 
weeks  to  get  back  to  full  activity.  In  these  con- 
ditions, the  program,  available  at  many  spas  can 
be  utilized  to  advantage.  One  can  speak  of  it 
as  a conditioning  program — a program  where 


through  the  use  of  the  natural  agents  and  regu- 
lated periods  of  rest,  exercise,  recreation  and 
controlled  diet  it  is  possible  for  the  patient  more 
speedily  to  return  to  normal  health  and  activity. 

One  hesitates  to  speak  of  another  group  of 
conditions  in  which  the  spa  program  may  play 
some  part.  I refer  to  an  indefinite  group  of 
patients  in  which  there  is  functional  inadequacy. 
This  inadequacy  may  be  constitutional  in  nature. 
The  patient  may  not  have  been  blessed  with 
sound  healthy  tissues  or  organs,  or  it  may  be 
that  the  inadequacy  comes  in  the  nervous  con- 
trol and  regulation  of  mental  and  physical  ac- 
tivity. Spa  therapy  is  not  a panacea  for  all  the 
ailments  of  the  human  body.  It  is  possible,  how- 
ever, that  some  patients  in  this  group  who  have 
the  opportunity  of  following  the  well-rounded 
orogram  of  treatment  at  the  spa  will  benefit. 

A program  which  can  be  and  I believe  should 
be  carried  out  more  frequently  is  the  use  of 
spa  facilities  for  healthy  people.  It  is  interesting 
that  in  our  survey  mentioned  above,  ten  per  cent 
of  the  patients  came  with  no  apparent  disability. 
The  spa  regime  can  fit  into  the  health  controlled 
vacation  which  Singer  (4)  has  so  well  described. 
It  also  offers  an  opportunity  for  a periodic  health 
check,  it  is  not  possible  to  say  that  the  person 
who  takes  these  health  precautions  will  escape 
the  degenerative  diseases.  Long  term  studies 
covering  the  lifetime  of  many  individuals  would 
be  necessary  to  give  information  on  this  point. 

Where  in  Defense  or  in  War  Do  These  Programs 
Fit? 

In  1918,  Norman  (5)  wrote  as  follows: 

"This  country  faces  a medical  problem,  in  com- 
plexity, magnitude  and  seriousness,  never  before 
encountered  in  its  history.  That  problem  is  the 
efficient  disposition  of  its  soldiers  who  have  be- 
come incapacitated  because  of  surgical,  medical, 
neurological  and  mental  diseases  engendered  by 
and  incident  to  the  extraordinary  stress  and 
strife  of  this  war." 

If  Norman  at  that  time  considered  the  prob- 
lem complex  in  its  magnitude  and  seriousness, 
-you  can  appreciate  that  today  we  face  an  infi- 
nitely greater  problem  in  our  war  activities  which 
now  encircle  the  entire  globe.  Norman  pointed 
out  the  importance  of  the  spas  for  the  care  of 
certain  types  of  military  casualties.  He  stressed 
particularly  the  indications  which  I have  dis- 
cussed briefly  in  the  preceding  section.  It  is 
clear  then  that  facilities  such  as  are  available  at 
spas  can  be  utilized  by  those  responsible  for 
the  care  of  our  military  personnel,  in  the  re- 
habilitation of  the  injured,  better  convalescent 
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care  following  acute  disabling  illnesses,  and  the 
care  of  chronic  conditions  which  may  not  have 
resulted  from  the  war  but  which  have  been  ac- 
centuated by  the  stress  and  strain  of  the  war. 
Finally,  these  facilities  can  be  used  for  soldiers 
who  require  a period  of  conditioning.  The  de- 
velopment of  army  camps  in  areas  suited  cli- 
matically to  stimulating  body  metabolism  can 
contribute  to  the  better  trained  military  per- 
sonnel. 

In  this  war  which  reaches  into  all  zones  from 
the  poles  to  the  equator,  one  must  plan  from 
the  medical  standpoint  on  a greater  variety  of 
disabilities  than  was  necessary  in  World  War  I. 
In  spite  of  protective  vaccination  and  specific 
therapeutic  drugs  for  the  treatment  of  malaria 
and  other  tropical  diseases,  yet  it  is  common  to 
see  people  returning  from  the  tropics  suffering 
from  chronic  conditions  of  the  liver,  gall  bladder, 
stomach  and  other  organs.  For  generations,  such 
patients  have  followed  the  program  of  treat- 
ment in  European  spas  with  benefit. 

War  today  does  not  mean  casualties  only 
among  the  enlisted  personnel,  as  England  has 
experienced  injuries  to  civilian  population  which 
may  be  equal  or  greater  than  the  casualties  in 
the  enlisted  services.  This,  of  course,  is  not  true 
in  the  face  to  face  fighting  of  the  Russian  fronts, 
but  the  extensive  use  of  aerial  warfare  with  its 
consequent  bombing  of  large  cities  has  resulted 
in  civilian  casualties  far  beyond  that  known  in 
any  previous  war.  It  is  not  necessary  to  repeat 
the  indications  given  above  but  they  all  are 
applicable  in  the  care  of  the  civilian  patient  at 
the  spa. 

Aside  from  the  place  of  spa  treatment  in  the 
care  of  the  military  and  civilian  personnel,  one 
should  mention  particularly  the  effort  which  is 
being  made  to  relieve  our  general  hospitals  of 
the  chronic  patient  who  occupies  beds  which  in 
the  face  of  increasing  or  emergency  demands 
should  be  available  for  the  acutely  ill  or  injured. 
It  is  my  belief  that  plans  should  be  made  to  use 
the  facilities  available  in  the  spas  for  chronic 
patients  and  those  who  require  an  additional 
period  of  convalescence  so  that  our  hospitals 
could  have  available  an  increased  number  of 
beds  for  immediate  use.  I have  already  men- 
tioned that,  on  the  basis  of  present  accommoda- 
tions, approximately  500,000  patients  yearly 
could  be  cared  for  at  the  spas.  True,  not  all 
chronic  patients  can  be  taken  to  the  spas  be- 
cause facilities  are  not  available  for  their  proper 
care  and  the  facilities  should  be  used  for  the 
patients  who  could  benefit  from  the  therapeutic 
use  of  the  spa  treatment.  In  certain  cases  the 


spas  are  a considerable  distance  from  the  home 
of  the  patients  and  they  object  to  making  this 
trip  away.  Such  objections  as  these,  however 
need  play  no  part  in  the  problem  we  are  con- 
sidering today.  Our  soldiers  do  not  raise  any 
question  regarding  where  they  may  be  sent  or 
to  what  service  they  may  be  assigned.  The 
civilians  of  this  country  must  be  ready  to  accept 
discipline  in  order  that  they  may  contribute  to- 
ward the  final  victory  in  this  war. 

I have  not  particularly  touched  in  this  section 
on  the  direct  relation  of  the  importance  of  spas 
in  the  industrial  program  but  there  also  we  find 
that  the  intense  effort  required  in  meeting 
quotas  and  demands  of  the  stepped-up  produc- 
tion of  military  supplies  and  equipment,  places 
additional  stress  and  strain  on  the  laborer  and 
particularly  on  the  executive  staff.  It  is  therefore 
evident  that  the  regulated  use  of  spa  facilities 
could  be  utilized  to  good  advantage,  particularly 
in  this  group. 

Why  Has  Spa  Therapy  Not  Received  Wider 

Acceptance  by  the  Medical  Profession? 

This  question  is  one  which  I frequently  raise 
when  I meet  physicians  in  various  groups.  It 
appears  that  the  principal  reasons  for  the  lack 
of  acceptance  of  spa  therapy  by  the  medical 
profession  are  due  to  three  factors.  In  the  first 
place,  the  physicians  in  this  country  are  not 
familiar  with  the  mineral  waters  and  spa  therapy. 
They  have  not  been  taught  its  value  in  the  med- 
ical schools  and  therefore  are  not  ready  to  back 
something  of  which  they  know  nothing.  In  the 
second  place,  the  spas  have,  without  question, 
made  certain  claims  which  the  physician  con- 
sidered to  be  entirely  in  a field  of  commercialism 
and  exploitation  and  so  he  did  not  take  an  in- 
terest in  their  work.  In  the  third  place,  there  is 
a conclusion  as  to  whether  the  spa  is  a play- 
ground and  area  for  recreation  or  whether  it  is 
a real  health  and  medical  agency.  The  physician 
therefore  has  usually  considered  that  spas  were 
playgrounds  and  recreation  parks  and  therefore 
had  no  particular  place  in  his  therapeutic  pro- 
gram. 

From  the  increased  information  being  made 
available  through  scientific  research  programs 
dealing  with  these  natural  agents  and  the  evi- 
dence which  is  accumulating  in  carefully  con- 
trolled studies  of  patients  who  do  take  these 
treatments,  it  is  clear  that  we  should  bring  data 
regarding  the  benefits  of  these  programs  to  the 
medical  profession  of  this  country  and  that  the 
administration  of  the  spas  should  provide  all 
means  available  in  order  that  careful  studies  may 
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go  forward  to  properly  evaluate  the  therapeutic 
value  of  these  important  agents. 

What  Does  a Program  of  Spa  Mobilization 

Entail? 

From  the  data  which  I presented  earlier  in 
this  paper,  Hot  Springs  National  Park  has  the 
largest  spa  facilities  of  any  single  locality  in  the 
United  States.  With  its  approximately  20,000 
accommodations  it  offers  one  of  the  best  places 
for  the  development  and  the  testing  of  this  war 
emergency  program  which  I have  been  dis- 
cussing. 

The  Saratoga  Spa  lies  in  the  so-called  target 
area  which  has  been  designated  as  all  territory 
within  300  miles  of  the  seaboards.  It  also  lies 
within  25  miles  of  the  large  industrial  city  of 
Schenectady  where  intensive  war  production  is 
in  progress.  The  Saratoga  Spa  in  addition  to  its 
regular  activities  is  a possible  point  for  the 
evacuation  of  the  acute  hospital  facilities  for  the 
whole  Capitol  area  in  New  York  State  in  case 
repeated  bombing  attacks  disable  the  present 
hospitals.  In  an  extreme  emergency  it  would  be 
possible  to  accommodate  2,500  patients  in  the 
spa  buildings.  This  approximately  equals  the  bed 
capacity  of  all  hospitals  within  30  miles  of 
Albany.  It  is  not  my  purpose,  however,  to  con- 
centrate on  our  local  problems  today  but  to 
consider  more  what  part  you  can  take  in  this 
program. 

In  mobilizing  our  spas  the  first  step  includes 
the  assembly  and  arrangement  of  information 
regarding  the  facilities  for  accommodation,  med- 
ical care  and  proper  treatment  of  the  patients 
sent  to  the  locality.  Much  of  this  information 
has  been  assembled  through  the  Committee  of 
American  Health  Resorts.  Further  data  regard- 
ing purely  climate  and  seashore  localities  is 
needed. 

Secondly,  the  Government  must  be  convinced 
that  this  program  of  spa  mobilization  is  sound. 
They  will  rely  on  their  medical  advisors  and  some 
of  them  may  not  even  be  familiar  with  the  ques- 
tions we  have  been  discussing  today. 

Then,  in  the  third  place,  ways  and  means  must 
be  provided  by  a proper  clearing  program  to  see 
that  those  patients  who  may  benefit  are  sent  to 
the  spas  and  that  the  space  will  not  be  used  as 
a delightful  home  for  the  patient  who  has  some 
condition  which  is  not  suitable  to  spa  treatment. 
They  had  best  be  cared  for  in  some  other  place. 

Finally,  the  necessary  business  arrangements 
when  privately  owner  sanatoria  or  hotels  are  to 
be  used  in  this  program  require  careful  con- 
sideration. These  ' business  arrangements  take 


time  and  much  planning  is  necessary  to  put  this 
mobilization  program  into  action. 

What  Can  Our  State  Medical  Societies  and  Their 

Members  Do  in  This  Matter? 

I do  not  know  how  far  you  have  gone  as  a 
Society  in  considering  this  problem.  You  no 
doubt  have  your  State  Committee  on  Health 
and  Medical  Emergencies,  just  as  all  states  have. 
One  problem  which  has  come  before  this  com- 
mittee in  our  own  state  is  that  of  evacuation. 
I do  not  believe  that  this  problem  is  as  acute  in 
the  inland  sections  as  it  is  on  the  sea  coast. 
However,  I do  believe  that  here  your  committee 
could  consider  carefully  the  facilities  available 
for  carrying  out  a program  such  as  has  been 
under  discussion,  namely,  the  providing  of  facil- 
ities for  selected  military  and  civilian  casualties, 
and  possibly  the  evacuation  of  many  chronic 
patients  from  the  acute  hospitals  in  this  whole 
section  of  the  country.  I refer  particularly  to  the 
chronic  patients  who  should  derive  benefit  from 
a program  of  treatment  in  the  spas  rather  than 
just  taking  the  facilities  of  our  spas  for  a rest 
home  without  any  consideration  of  the  specific 
treatment  available  in  the  community.  I believe 
that  your  state  medical  society  can  contribute  in 
this  matter. 

Two  years  ago,  the  New  York  State  Medical 
Society  authorized  the  establishment  of  a Med- 
ical Advisory  Committee  for  the  Saratoga  Spa. 
This  committee  was  made  up  of  certain  officers 
of  the  state  society  and  the  presidents  of  each 
district  branch  and  county  society,  and  has  held 
meetings  at  the  Saratoga  Spa  in  1940  and  1941, 
where  for  two  days  they  attended  conferences 
on  spa  therapy  and  considered  the  relationship 
between  the  home  physician  and  the  work  at  the 
Spa.  This  has  been  an  important  step  in  our 
work  which  has  resulted  in  a closer  and  more 
friendly  collaboration  between  the  Saratoga  Spa 
and  the  Medical  Society  of  the  State  of  New 
York.  We  are  just  now  considering  the  Third 
Annual  Meeting.  Due  to  the  stress  of  war  con- 
ditions, it  will  probably  be  omitted  but  the 
executive  committee  of  the  larger  group  is  to 
hold  a meeting  at  the  spa  and  act  as  the  interim 
advisory  body.  I feel  very  strongly  that  you 
could  establish  some  such  arrangement  of  co- 
operation which  would  be  of  great  aid  to  the 
spa  and  also  foster  the  improved  medical  control 
of  these  institutions. 

Another  way  in  which  physicians  become  ac- 
quainted with  the  work  of  spas  is  through  their 
spending  some  time  at  the  spa  and  taking  the 
course  of  treatment.  Many  physicians  like  to 
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visit  Saratoga  for  horse  racing  and  other  sport- 
ing events  but  at  all  times  during  the  active 
season  we  have  physicians  there  seriously  fol- 
lowing the  program  of  treatment.  I suspect  that 
such  is  the  case  at  Hot  Springs  National  Park. 

I feel  sure  that  opportunity  will  be  made  avail- 
able to  each  member  of  this  Society  to  take  one 
of  the  therapeutic  treatments  during  this  meet- 
ing. We  may  be  willing  to  suggest  baths  for  our 
patients  but  sometimes  we  prefer  to  use  our  own 
shower  at  home  to  any  other  form  of  bath.  I 
am  looking  forward  personally  to  experiencing 
the  reaction  to  a therapeutic  treatment  here. 

Again  the  state  society  may  collaborate 
through  its  postgraduate  teaching  program.  We 
have  not  yet  in  New  York  State  been  able  to 
develop  this  particular  feature.  It  is  our  goal, 
however,  to  have  some  paper  on  spa  treatment 
on  the  program  at  each  annual  meeting  of  our 
state  society.  This  year  Dr.  William  Leaman,  of 
Philadelphia,  is  discussing  "Physical  Therapy  in 
Heart  Disease,"  in  which  he  is  including  a con- 
sideration of  spa  therapy  and  the  action  of 
carbon  dioxide  baths  in  these  conditions. 

Conclusions 

I have  discussed  with  you  many  angles  of  spas 
and  the  ways  in  which  they  can  be  utilized  in  our 
all-out  war  program.  I cannot  tell  you  the  actual 
steps  to  take  in  putting  these  suggestions  into 
practice.  It  is,  of  course,  necessary  to  provide 
the  Government  with  information  regarding  the 
facilities  available.  The  information  which  has 
been  assembled  through  the  work  of  the  Com- 
mittee on  American  Health  Resorts  of  the  Amer- 
ican Medical  Association  is  available. 

The  next  step  after  assembling  information  is 
to  obtain  action.  You  know,  I am  sure  from 
personal  experience,  that  it  is  not  possible  to 
get  an  answer,  particularly  one  which  involves 
an  essentially  new  developmental  program  in  a 
short  time.  A number  of  individuals  must  be 
consulted  in  these  matters. 

While  I cannot  tell  you  at  present  that  the 
spas  will  be  used  during  the  war,  I do  sincerely 
believe  that  they  are  receiving  consideration 
and  that  if  the  war  continues  beyond  a relatively 
short  time,  there  will  be  need  for  every  medical 
facility  available  in  this  country. 

I am  glad  to  know  that  the  spas  have  gracious- 
ly offered  their  facilities  for  any  work  which  they 
can  do.  I certainly  welcome  this  opportunity  of 
speaking  here  and  trust  that  many  of  you  will 
have  the  opportunity  of  visiting  Saratoga  some- 
time when  you  are  in  the  East. 


Table  I.  Spa  Facilities  According  to  States 


Number  of 
Localities 

Total  Ac- 
commodations 

Alabama  

3 

665 

Arizona  

2 

1 19 

Arkansas  

1 

20,412 

California  - 

23 

4,768 

Colorado  

2 

830 

Florida  

3 

430 

Georgia  

2 

457 

Idaho  

2 

180 

Illinois  

1 

75 

Indiana  

5 

1,955 

Iowa  

1 

1 10 

Kentucky  

1 

165 

Maine  

1 

640 

Michigan  

3 

2,755 

Minnesota  

2 

155 

Mississippi  

2 

310 

Missouri  

2 

2,084 

Montana  

4 

300 

Nevada  

2 

74 

New  Mexico  

5 

1,161 

New  York  

6 

10,145 

North  Carolina  .. 

3 

175 

Oklahoma  

2 

1,030 

Oregon  

3 

350 

Pennsylvania  

2 

855 

South  Dakota  

1 

435 

Tennessee  

3 

680 

Texas  

3 

1,988 

Utah  

1 

10 

Virginia  

5 

1,493 

West  Virginia  

4 

1,815 

Wisconsin  

1 

595 

Wyoming  

2 

275 

33  States  

103 

57,491 

Table  2.  Spa 

Facilities  According 

to  Number 

of  Patients  Who  Can  Be  Accommodated 


Number  of  Localities  With 
Accommodations 


States 

Under 

500 

500- 

1000 

1000- 

5000 

Over 

5000 

Alabama  

Arizona  

3 

2 

Arkansas  

1 

California  

21 

1 

1 

Colorado  

1 

1 

Florida  

3 

.... 

Georgia  

2 

.... 

Idaho  

2 

Illinois  

1 

Indiana  

3 

I 

1 

Iowa  

1 

Kentucky  

1 

.... 

Maine  

1 

Michigan  

1 

2 

Minnesota  

2 

Mississippi  

2 

Missouri  

1 



1 

Montana  

4 



.... 

Nevada  

2 

.... 

New  Mexico  

5 

.... 

New  York  

3 

2 

1 

North  Carolina  

3 

.... 

.... 

Oklahoma  

1 

1 

Oregon  

3 

Pennsylvania  

1 

1 

South  Dakota  

1 

Tennessee  

3 

— Continued 
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Table  2.  Spa  Facilities  According  to  Number  of 
Patients  Who  Can  Be  Accommodated — (Cont'd) 


Table  4. 


Number  of  Localities  With 
Accommodations 


States 


Under  500-  1000- 

500  1000  5000 


Over 

5000 


Texas  

Utah  

Virginia  

West  Virginia 

Wisconsin  

Wyoming  


Total 


2 

83 


Table  3.  States  With  Largest  Accommodations 


N umber  of 


Localities 

1 ,000  or  Over 

1.  Arkansas  

1 

20,412 

2.  New  York  

6 

10,145 

3.  California  

23 

4,768 

4.  Michigan  

3 

2,755 

5.  Missouri  

2 

2,084 

6.  Texas  

3 

1,988 

7.  Indiana  

5 

1,955 

8.  West  Virginia  

4 

1,815 

9.  Virginia  - 

5 

1,493 

10.  New  Mexico  

5 

1,161 

1 1 . Oklahoma  

2 

1,030 

Total  

59 

49,606 

Army  Corps  Area 

Number  of 
Localities 

Accommodations 

1.  Maine,  New  Hampshire,  Ver- 
mont, Massachusetts,  Rhode 
Island,  Connecticut  

i 

640 

2.  New  York,  New  Jersey, 
Delaware  

6 

10,145 

3.  Pennsylvania,  Virginia,  Mary- 
land, District  of  Columbia  ... 

7 

2,348 

4.  South  Carolina,  Tennessee, 
Louisiana,  North  Carolina, 
Alabama,  Georgia,  Missis- 
sippi, Florida  

16 

2,717 

5.  Ohio,  West  Virginia,  In- 
diana, Kentucky  

10 

3,935 

6.  Michigan,  Illinois,  Wisconsin 

5 

3,425 

7.  North  Dakota,  South  Dakota, 
Nebraska,  Minnesota,  Kan- 
sas, Iowa,  Arkansas,  Missouri, 
Wyoming  

9 

23,47 1 

8.  Colorado.  Arizona,  New 
Mexico,  Oklahoma,  Texas 

14 

5,128 

9.  Washington,  Montana,  Ore- 
gon, Nevada,  Utah,  Cali- 
fornia, Idaho  

35 

5,682 

Total  

103 

57,491 

Table  5.  Classification  of  6,315  Patients  Treated  at  The  Saratoga 

Spa 

Records  of  the 
Saratoga  Spa  1933-36 

Records  of 
Private  Physicians 

TOTAL 

Primary  Condition 

No.  of 
Patients 

Per 

Cent 

No.  of 
Patients 

Per 

Cent 

No.  of 
Patients 

Per 

Cent 

1.  Heart  and  Circulatory  Disorders,  including  varia- 
tions of  Blood  Pressure  

522 

26.5 

1,425 

32.7 

1,947 

30.8 

2.  Rheumatic  Conditions,  including  arthritis,  myositis, 
fibrositis  and  neuritis  

714 

36.4 

779 

17.9 

1,493 

23.7 

3.  Gastrointestinal  Ailments,  including  liver  and  gall- 
bladder   

218 

1 l.l 

896 

20.6 

1,1  14 

17.6 

4.  Nervous  Conditions,  including  both  functional  and 
organic  disorders  

200 

10.2 

333 

7.7 

533 

8.4 

5.  Metabolic  Diseases,  including  diabetes,  obesity, 
and  glandular  disorders  

83 

4.2 

174 

4.0 

257 

4.1 

6.  Skin  Diseases  ( Non-infectious)  

18 

.9 

115 

2.6 

133 

2.1 

7.  Miscellaneous  

87 

4.5 

1 12 

2.6 

199 

3.2 

8.  No  Disease,  including  general  debility  

121 

6.2 

518 

1 1.9 

639 

10.1 

TOTAL  

1,963 

100.0 

4,352 

100.0 

6,315 

100.0 
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ARTERIOSCLEROTIC  HEART 
DISEASE  * 

J.  N.  COMPTON,  M.  D. 

Little  Rock 


Definition  and  Pathology 

Arteriosclerotic  heart  disease  is  a degenera- 
tive disease  of  the  heart  resulting  from  arterio- 
sclerosis of  the  coronary  arteries.  Infiltration  of 
fibrous  tissue  and  calcium  plaques  into  the  walls 
of  these  arteries  causes  roughening,  narrowing, 
and  obliteration  of  their  lumen.  Diminished,  or 
impaired,  flow  of  arterial  blood  to  the  myocar- 
dium results,  first,  in  degeneration,  and,  second, 
in  fibroses  of  the  heart  muscle.  At  any  time, 
sudden  occlusion  of  a diseased  coronary  artery 
may  take  place  due  to  a thrombus  formation 
with  resulting  infarction  of  heart  muscle. 

Incidence 

Arteriosclerotic  heart  disease  occurs  most  fre- 
quently past  the  age  of  60  but  may  occur  as 
early  as  30.  When  present  early,  there  may 
be  no  demonstrable  arterioscleroses  elsewhere. 
When  in  the  aged,  arteriosclerosis  is  usually 
demonstrable  in  the  peripheral  or  retinal  arteries. 
This  type  of  heart  disease  is  second  only  to 
hypertensive  heart  disease  as  a cause  of  death 
from  heart  disease. 

The  Heart  Before  Failure 

An  arteriosclerotic  heart  may  be  present  for 
years  with  few  symptoms  or  signs.  Slight  dypsnea 
on  exertion,  and  frequent  premature  systoles  may 
be  the  only  findings.  Systolic  rather  harsh  mur- 
murs may,  or  may  not,  be  heard  over  the  mitral 
and  aortic  valves  due  to  scleroses  of  these 
valves.  The  heart  is  not  usually  enlarged  unless 
hypertension  is  present.  When  hypertension  of 
considerable  degree  exists,  heart  disease  may 
be  d ue  primarily  to  hypertension  with  secondary 
coronary  arterioscleroses  from  the  hypertension. 
Where  arterioscleroses  alone  is  present,  the 
X-ray  may  show  a normal  sized  or  even  a small 
heart.  The  electrocardiogram  may  be  normal, 
or  show  only  a low  voltage  of  the  QRS  complex, 
or  slight  lowering  of  the  S-T  segment. 

Routes  of  Heart  Failure 

Heart  failure  occurs  70%  of  the  time  by  the 
anginal  route,  and  30%  by  the  congestive  route. 

Anginal  Failure 

Anginal  failure  may  occur  by  the  syndrome  of 

angina  pectoris,  or  by  coronary  thrombosis,  or 

* This  is  the  second  in  a series  of  brief  articles  on  the  heart, 
prepared  by  the  Society's  Committee  on  the  Heart,  for  publica- 
tion in  The  Journal. 


occlusion,  both  of  which  represent  different 
degrees  of  the  same  arteriosclerotic  process.  In 
angina  pectoris,  the  narrowing  of  the  lumen  of 
the  arteriosclerotic  coronary  arteries  diminishes 
the  blood  supply  to  the  heart  muscle,  and  their 
non-elasticity  prevents  their  dilatation  when 
extra  demands  are  thrown  on  the  cardiac  muscle 
due  to  exertion,  excitement,  or  a digestive  load. 
The  heart  muscle  lacks  enough  blood,  and  oxygen, 
to  do  the  work  demanded  of  it.  The  resulting 
anoxemia  of  the  muscle  is  thought  to  produce 
spasm,  or  fibrillation,  which  produces  the  pain 
of  angina  pectoris.  Also,  there  may  be  an  asso- 
ciated spasm  of  the  coronary  arteries  which  may 
occur  in  any  arteriosclerotic  artery.  Nitro- 
glycerine may  relieve  pain  by  overcoming  this 
spasm. 

The  main  symptoms  of  angina  pectoris  are 
substernal  pain,  or  oppression,  during  or  imme- 
diately following  exertion,  with  referral  to  the 
left  arm,  left  or  right  side  of  the  neck,  right  arm, 
or  epigastrium.  A sense  of  anxiety  or  impending 
death  may  be  present.  The  patient  remains  per- 
fectly still.  Rest  may  relieve,  or  improve,  the 
pain.  The  physical  findings  are  usually  meager. 
The  pulse,  blood  pressure,  and  heart  sounds  may 
be  unchanged.  The  diagnosis  must  be  made  on 
the  history,  character  of  the  pain,  and  its  rela- 
tion to  exertion.  Death  may  occur  during  the 
first  or  subsequent  attacks,  and  is  thought  to  be 
due  to  ventricular  fibrillation,  or  the  shock  of 
the  pain.  The  electrocardiogram  may  be  normal. 
The  main  treatment  is  absolute  bed  rest,  nitro- 
glycerine grs.  I/I  00  placed  under  the  tongue, 
and  morphine  sulphate  grs.  % to  >/2  hypo- 
dermically. 

Coronary  Occlusion 

Coronary  occlusion  is  nearly  always  due  to  a 
thrombus  formation  and  seldom  to  obliteration 
of  an  artery  from  progression  of  the  arterio- 
sclerotic process.  It  represents  a more  advanced 
stage  of  arterioscleroses  than  that  causing  angina 
pectoris.  Following  the  sudden  occlusion  of  an 
artery  by  a thrombus,  the  myocardium  supplied 
by  this  artery  has  its  blood  supply  cut  off,  an 
anemic  infarct  is  produced,  and  later  this  area 
becomes  necrotic  and  "dies."  This  infarct  ex- 
tends through  all  layers  of  the  heart,  the  peri- 
cardium, myocardium,  and  endocardium.  Imme- 
diately following  the  thrombus,  spasm  again 
probably  occurs  in  and  around  the  infarcted 
area,  and  in  the  coronary  arteries,  producing 
severe  pain.  Healing  takes  place  by  invasion 
of  the  necrotic  area  by  fibrous  tissue  with  the 
formation  of  a scar,  a process  which  takes  from 
six  to  eight  weeks.  Coronary  thrombosis  is  most 
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likely  to  occur  when  the  circulation  is  slowed 
down,  such  as  during  sleep.  This  is  not  always 
true,  but  it  differs  in  this  respect  from  angina 
pectoris  which  tends  to  occur  following  exertion. 

The  symptoms  and  signs  of  coronary  throm- 
bosis vary  somewhat  depending  on  how  large  a 
vessel  is  occluded,  and  which  branch  of  the 
coronary  arteries  is  affected.  The  anterior  des- 
cending branch  of  the  left  coronary  artery  is 
most  frequently  thrombosed.  Substernal  pain  is 
apt  to  come  on  while  the  patient  is  at  rest.  It 
may  be  referred  similarly  to  the  syndrome  of 
angina  pectoris.  However,  it  is  more  frequently 
referred  to  the  epigastrium,  and  frequently  mis- 
taken for  indigestion,  or  rupture  of  some  intra- 
abdominal viscus.  The  pain  in  thromboses  of  a 
small  vessel  may  be  no  more  than  that  of  angina, 
and  there  may  be  no  more  shock.  However, 
the  pain  tends  to  persist  in  spite  of  rest  and 
other  measures.  In  thromboses  of  a larger 
vessel,  the  element  of  shock  is  superimposed  on 
the  symptom  of  pain.  The  patient  is  apt  to  be 
restless  instead  of  quiet.  Nausea,  vomiting, 
ashen  pallor,  cold,  clammy,  sweaty  skin,  feeble 
pulse,  feeble  heart  sounds,  and  fall  in  blood 
pressure  may  be  all  present.  Death  may  occur 
at  once,  or  later.  If  the  onset  is  survived,  fever 
as  much  as  101  degrees  or  over,  and  leuco- 
cytoses,  develop  in  I 2 to  24  hours.  Also,  at  the 
end  of  24  hours,  a pericardial  fricfion  rub,  often 
present  for  only  a short  time,  may  be  heard  to 
the  left  of  the  sternum.  This  is  diagnostic.  The 
electrocardiogram  taken  at  this  time  is  diag- 
nostic. The  S-T  segment  is  usually  considerably 
altered,  and  differentiation  from  angina  pectoris 
is  usually  easy.  In  no  other  condition  of  the 
heart  is  the  electrocardiogram  more  diagnostic 
than  in  coronary  thrombosis.  When  doubt  exists, 
it  is  highly  important  to  know  that  coronary 
thrombosis  has  occurred,  for  the  successful  treat- 
ment of  this  condition  demands  a period  of  pro- 
longed and  absolute  bed  rest  of  from  six  to 
eight  weeks. 

Sequelae  of  Coronary  Thrombosis 

Certain  early  and  late  sequelae  may  take 
place  in  the  heart  as  the  result  of  coronary 
thrombosis.  The  patient  may  die  suddenly  from 
recurrence  of  pain,  shock,  or  acute  ventricular 
fibrillation.  The  heart  muscle  may  rupture  in  the 
necrotic  infarcted  area,  and  the  patient  bleed 
to  death  within  the  pericardial  sac.  This  is  most 
apt  to  occur  several  days  after  the  initial  attack 
at  which  time  the  infarct  is  most  necrotic.  Em- 
bolism from  clot  formation  on  the  necrotic  in- 
farct within  the  endocardium  may  occur  to  the 


lungs,  brain,  or  other  organs.  The  infarct  may 
interfere  with  conduction  of  impulses  through 
the  heart  muscle  and  heart  block,  auricular  fib- 
rillation, and  other  irregularities  may  develop. 
Congestive  heart  failure  due  to  extensive  myo- 
cardial damage  from  the  infarct  may  ensue. 
Later,  after  partial  healing,  aneurysm  of  the 
heart  may  develop  in  the  infarcted  area. 

Treatment  consists  of  absolute  bed  rest  for 
six  to  eight  weeks  with  morphine  at  regular  inter- 
vals in  adequate  dosage  to  control  pain.  Nitro- 
glycerine will  not  control  the  pain  of  coronary 
thrombosis. 

Congestive  Heart  Failure 

The  onset  of  congestive  heart  failure  from 
arteriosclerotic  heart  disease  is  frequently  over- 
looked, or  misdiagnosed,  because  of  the  paucity 
of  physical  findings  of  the  heart.  A preceding 
history  of  dypsnea  on  exertion,  and  cardiac  ir- 
regularities, may,  or  may  not,  be  obtained.  Fre- 
quently, in  a patient  past  60  years  of  age,  an 
attack  of  influenza,  penumonia,  or  some  acute 
respiratory  infection,  ushers  in  the  onset.  Asthma, 
intermittently  or  continuously,  is  a frequent  syn- 
drome. A great  many  of  these  patients  are 
referred  to  the  allergist  because  of  an  erroneous 
diagnosis  of  allergic  asthma.  It  might  be  empha- 
sized here  that  asthma,  occurring  for  the  first 
time  in  a patient  50  to  60  years  of  age  or  there- 
after, without  any  preceding  history  of  hay  fever 
or  asthma,  is  apt  to  be  cardiac  in  origin  regard- 
less of  the  physical  findings  of  the  heart.  Asthma 
here  is  due  to  left-sided  heart  failure  with  venous 
congestion  in  the  pulmonary  system.  There  may 
be  no  accompanying  right-sided  heart  failure  at 
first  with  enlarged  liver  and  dependent  edema. 
This  may  develop  later,  or  may  be  present  at 
onset  of  symptoms.  The  cardiac  findings  may 
be  meager.  The  heart  may  not  be  enlarged. 
There  may  be  no  murmurs  of  significance.  The 
rate  may  be  regular  and  not  too  fast.  The  only 
finding  may  be  a poor  quality  of  heart  beat  with 
lack  of  force  and  tone.  This  at  times  is  difficult 
to  evaluate  in  elderly  patients,  or  those  with 
thick  chests.  Typical  findings  of  asthma  may  be 
present  in  the  lungs  with  dry  and  moist  rales.  At 
other  times,  cardiac  irregularities,  auricular  fib- 
rillation, or  tachycardia,  may  be  present.  A co- 
existing hypertension  may  account  for  some  en- 
largement of  the  heart.  The  blood  pressure,  how- 
ever, may  be  low.  The  electrocardiogram  usually 
reveals  a low  voltage  ORS  complex  with  lowered 
or  prolonged  S-T  segment. 

Treatment  of  congestive  heart  failure  from 
arteriosclerotic  heart  disease  is  very  unsatisfac- 
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tory  because  the  heart  is  worn  out  and  degen- 
erated. Rest  is  imperative.  Digitalis,  aminopyl- 
I in , and  sedatives  are  indicated.  Narcotics  for 
rest  have  to  be  used,  but  overdosage  reduces 
respiration  and  increases  cardiac  anoxemia. 
Adrenalin  and  ephedrine  do  no  good  in  treat- 
ment of  asthma,  and  may  do  harm  to  the  worn 
out  heart.  When  edema  is  marked,  diuretics  of 
ammonium  chloride,  or  ammonium  nitrate,  fol- 
lowed by  salyrgan  or  mercupurin  are  indicated. 
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TO  DOCTORS  AND  DRUGGISTS 

A letter  from  the  War  Production  Board  re- 
quests this  office  to  send  the  following  informa- 
tion to  the  doctors  and  prescription  druggists 
of  this  city. 

TO  THE  DRUGGIST: 

1.  If  you  have  on  hand  more  than  50  oz.  of  quinine  or 
50  lbs.  of  cinchona  bark  you  must  report  this  on  form 
PD-401. 

2.  If  you  have  on  hand  more  than  10  oz.  cinchonidine, 
quinidine  and/or  salts  thereof,  you  must  report  this  on 
form  PD-401  A. 

3.  Records  of  all  supplies  and  sales  should  be  kept  for 
two  years,  effective  April  30,  1942. 

TO  THE  DOCTOR: 

1.  Order  M-I3I,  section  (b). 

Restrictions  on  the  Purchase,  Sale  and  Use  of  Quinine, 
Totaquine,  and  Cinchona  Bark. 

"No  Person  shall  sell,  transfer,  or  deliver,  or  pur- 
chase or  accept  any  transfer  or  delivery  of,  or  proc- 
ess or  combine  with  other  materials: 

(1)  Any  quinine,  except  for  use  as  an  Anti-Mala- 
rial agent,  or  an  ingredient  of  quinine  and  urea 
hydrochloride  (U.S.P.)  for  hypodermic  use,  or 
an  ingredient  of  quinine  hydrochloride  and 
urethane. 

(2)  Any  totaquine,  except  for  use  as  an  anti-malarial 
agent." 

2.  Order  M-I3IA. 

Regarding  Cinchonine,  Cinchonidine,  Quinidine,  re- 
strictions the  same  as  above  except  that  Quinidine  may 
be  used  in  the  treatment  of  cardiac  disorders. 

TO  THE  DOCTOR  AND  DRUGGIST: 

The  druggist  is  liable  to  imprisonment  and  fine  for  il- 
legal sale  of  the  above  items. 

In  dispensing  these  drugs,  it  becomes  the  druggist's 
responsibility  to  know  the  purpose  for  which  they  are 
sold. 

The  War  Production  Board  suggests  that  physicians  in- 
form the  druggists  by  use  of  symbol  rather  than  to  write 
the  diag  nosis  on  prescription  blank,  which  it  is  realized 
doctors  dislike  doing. 

The  symbol  M-I3I  is  suggested  as  serving  the  purpose. 


COMING  MEDICAL  MEETINGS 

Southern  Medical  Association,  Richmond,  Virginia,  No- 
vember 10-  12th. 


SOLDIERS'  AND  SAILORS'  CIVIL 
RELIEF  ACT  AMENDMENTS 


Prepared  by  the  Bureau  of  Legal  Medicine  and  Legislation 


The  Soldiers'  and  Sailors'  Civil  Relief  Act  was 
approved  on  October  17,  1940.  Its  purpose,  as 
indicated  in  an  analysis  of  it  that  was  published 
in  The  Journal,  January  24,  1942,  page  306, 
was  to  free  persons  in  military  service  from  har- 
assment and  injury  to  their  civil  rights  during 
their  term  of  military  service  and  thus  to  enable 
them  to  devote  their  entire  energy  to  the  na- 
tional defense.  Experience  under  the  act,  how- 
ever, has  disclosed  many  defects  and  shortcom- 
ings, and  numerous  bills  have  been  introduced  in 
the  Congress  dealing  with  specific  problems  that 
have  arisen.  A subcommittee  of  the  House  Com- 
mittee on  Military  Affairs  was  appointed  to 
study  the  various  proposals  and  as  a result  of 
that  study  legislation  was  drafted,  H.  R.  7164,  to 
extend  the  relief  and  benefits  provided  under  the 
original  act.  This  bill  has  now  passed  the  House 
and  Senate  and  was  approved  by  the  President 
on  October  6. 

In  General 

The  new  law  extends  benefits  to  transactions 
that  have  occurred  since  October  17,  1940.  It 
extends  benefits  to  persons  who  serve  with  the 
forces  of  any  nation  with  which  the  United  States 
may  be  allied  in  the  prosecution  of  the  war  and 
who  immediately  prior  to  such  service  were  citi- 
zens of  the  United  States.  Persons  who  have 
been  ordered  to  report  for  induction  under  the 
Selective  Training  and  Service  Act  will  be  en- 
titled to  benefits  during  the  period  beginning  on 
the  date  of  receipt  of  such  an  order  and  ending 
on  the  date  on  which  such  person  reports  for 
induction.  Any  member  of  the  Enlisted  Reserve 
Corps  who  is  ordered  to  report  for  military 
service  will  be  entitled  to  benefits  during  the 
period  beginning  on  the  date  of  receipt  of  such 
order  and  ending  on  the  date  on  which  he  re- 
ports for  such  service.  The  Secretary  of  War 
and  the  Secretary  of  the  Navy  are  required  to 
make  provision  in  such  manner  as  each  may 
deem  appropriate  for  his  respective  department, 
to  insure  the  giving  of  notice  of  the  benefits 
accorded  by  the  act  to  persons  in  and  to  per- 
sons entering  military  service. 

Leases 

Of  particular  interest  to  physicians  is  the  new 
provision  relating  to  leases.  Under  the  original 
act  no  provision  was  made  for  the  cancellation 
of  leases,  nor  did  the  section  relating  to  leases 
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apply  to  leases  on  property  used  for  office  pur- 
poses. The  new  law  applies  to  any  lease  cover- 
ing premises  occupied  for  dwelling,  professional, 
business,  agricultural  or  similar  purposes  in  any 
case  in  which  (a)  such  lease  was  executed  by  or 
on  the  behalf  of  a person  who,  after  the  execu- 
tion of  such  lease,  enters  military  service  and 
(b)  the  premises  so  leased  have  been  occupied 
for  such  purpose  or  for  a combination  of  such 
purposes  by  such  person  or  by  him  and  his  de- 
pendents. 

Any  such  lease  may  be  terminated  by  notice 
in  writing  delivered  to  the  lessor  (or  his  grantee) 
or  to  the  lessor's  (or  his  grantee's)  agent  by  the 
lessee  at  any  time  following  the  date  of  the 
beginning  of  his  period  of  military  service.  De- 
livery of  such  notice  may  be  accomplished  by 
placing  it  in  an  envelope  properly  stamped  and 
duly  addressed  to  the  lessor  (or  his  grantee)  or 
to  the  lessor's  (or  his  grantee's)  agent  and  de- 
positing the  notice  in  the  mails.  Termination  of 
any  such  lease  providing  for  monthly  payment  of 
rent  will  not  be  effective  until  thirty  days  after 
the  first  date  on  which  the  next  rental  payment 
is  due  and  payable  subsequent  to  the  date  when 
such  notice  is  delivered  or  mailed.  In  the  case 
of  all  other  leases,  termination  will  be  effected 
on  the  last  day  of  the  month  following  the  month 
in  which  the  notice  is  delivered  or  mailed,  and  in 
such  case  any  unpaid  rental  for  a period  preced- 
ing termination  shall  be  proratably  computed 
and  any  rental  paid  in  advance  for  a period  suc- 
ceeding termination  must  be  refunded  by  the 
lessor  (or  his  assignee). 

On  application  by  the  lessor  to  an  appropriate 
court  prior  to  the  termination  period  provided 
for  in  the  notice,  any  relief  granted  by  the  act 
wi  II  be  subject  to  such  modifications  or  restric- 
tions as,  in  the  opinion  of  the  court,  justice  and 
equity  may  in  the  circumstances  require. 

Any  person  who  knowingly  seizes,  holds  or  de- 
tains the  personal  effects,  clothing,  furniture  or 
other  property  of  any  person  who  has  lawfully 
terminated  a lease  covered  by  the  act  or  in  any 
manner  interferes  with  the  removal  of  such  prop- 
erty from  the  premises  covered  by  the  lease,  for 
the  purpose  of  subjecting  or  attempting  to  sub- 
ject any  of  the  property  to  a claim  for  rent  ac- 
cruing subsequent  to  the  date  of  termination  of 
the  lease,  or  attempts  so  to  do,  will  be  guilty  of 
a misdemeanor  and  punishable  by  imprisonment 
not  to  exceed  one  year  or  by  fine  not  to  exceed 
$ 1 ,000  or  both. 


Storage  Liens 

A new  section  clarifies  the  original  act  in  con 
nection  with  the  protection  of  persons  coming 
into  service  from  foreclosure  of  storage  liens  on 
household  goods  stored  for  the  period  of  mili- 
tary service.  No  person  may  exercise  any  right 
to  foreclose  or  enforce  any  lien  for  storage  of 
household  goods,  furniture  or  personal  effects  of 
a person  in  military  service  during  such  person's 
period  of  service  and  for  three  months  there- 
after except  on  an  order  previously  granted  by 
a court.  In  such  a proceeding  the  court  may, 
unless  in  the  opinion  of  the  court  the  ability  of 
the  defendant  to  pay  the  storage  charges  due  is 
not  materially  affected  by  reason  of  his  military 
service,  (a)  stay  the  proceedings  or  (b)  make  such 
other  disposition  of  the  case  as  may  be  equitable 
to  conserve  the  interest  of  all  parties. 

Benefits  Accorded  Dependents 

The  dependents  of  a person  in  military  service 
will  be  entitled,  on  application  to  a court  there- 
for, to  the  benefits  accorded  to  persons  in  mili- 
tary service  in  connection  with  rents,  installment 
contracts,  mortgages,  liens,  assignments  and 
leases,  unless  in  the  opinion  of  the  court  the 
ability  of  such  dependents  to  comply  with  the 
terms  thereof  has  not  been  materially  impaired 
by  reason  of  the  military  service  of  the  person 
on  whom  the  applicants  are  dependent. 

Insurance  Premiums 

The  benefits  of  the  act  in  connection  with  in- 
surance premiums  are  extended  to  policies  up  to 
$10,000  face  value.  In  order  to  obtain  the  bene- 
fits, the  insured  must  make  written  application 
to  the  Adrrfinistrator  of  Veterans'  Affairs.  If 
the  insured  is  outside  the  continental  United 
States,  excluding  Alaska  and  the  Panama  Canal 
Zone,  the  beneficiary  may  apply  for  the  bene- 
fits. The  term  "policy"  is  defined  to  include  any 
contract  of  life  insurance  or  policy  on  a life,  en- 
dowment or  term  plan,  including  any  benefits  in 
the  nature  of  life  insurance  arising  out  of  mem- 
bership in  any  fraternal  or  beneficial  association. 
The  policy  must  not  provide  for  the  payment  of 
any  sum  less  than  the  face  value  thereof  or  for 
the  payment  of  an  additional  amount  as  pre- 
miums if  the  insured  engages  in  military  service. 
It  must  not  contain  any  limitation  or  restriction 
on  coverage  relating  to  engagement  in  or  pur- 
suit of  certain  types  of  activities  which  a person 
might  be  required  to  engage  in  by  virtue  of  his 
being  in  military  service.  The  policy  must  (I) 
have  been  in  force  on  a premium-paying  basis 
at  the  time  of  applicafion  for  benefits  and  (2) 


140 


THE  JOURNAL  OF  THE 


[VoL  XXXIX,  No.  6 


must  have  been  made  and  a premium  paid 
thereon  before  October  6,  1942,  and  not  less 
than  thirty  days  before  the  date  the  insured  en- 
tered into  military  service.  The  benefits  are  not 
applicable  to  policies  or  contracts  issued  under 
the  War  Risk  Insurance  Act,  the  World  War 
Veterans  Act  or  the  National  Service  Life  In- 
surance Act  of  1940. 

The  Veterans'  Administration  is  required  to 
give  notice  to  the  military  and  naval  authorities 
of  the  provisions  of  the  act  and  must  include  in 
such  notice  on  explanation  of  the  provisions  for 
the  information  of  those  desiring  to  make  appli- 
cation for  the  benefits.  An  insured  will  have  two 
years  after  the  period  of  military  service  to  re- 
pay premiums  guaranteed  by  the  government 
under  the  act.  Interest  on  such  premiums  will  be 
payable  at  the  same  interest  rate  as  fixed  in  the 
policy  for  policy  loans. 

Miscellaneous  Benefits 


COMMUNIQUE 

October  6th,  1942 

To  the  Editor: 

Just  a line.  We  are  permitted  to  tell  people 

in  the  States  that  we  are  on = . * 

Cannot  mention  any  action  stories  but  believe 
you  me,  the  boys  are  doing  o.k. 

Hope  everything  is  going  nicely  in  Fort  Smith. 
I passed  the  examination  for  the  regular  navy 
but  am  not  sure  I want  to  stay  in  service. 

Give  my  regards  to  all  there. 

Yours, 

G.  F.  Stocker, 

Lt„  M.  C.,  U.  S.  N.  R„ 

U.  S.  Marine  Unit  1 95 
Postmaster 

San  Francisco,  California. 

* Censorship  regulations  do  not  permit  publication  in  The 
Journal. 
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CONTINUOUS  CAUDAL  ANESTHESIA  IN 
OBSTETRICS 


The  section  of  the  original  act  which  author- 
ized in  certain  circumstances  the  repossession  of 
automobiles  of  persons  in  military  service  is  re- 
pealed. A new  section  prohibits  interest  at  a 
rate  in  excess  of  6 per  cent  on  obligations  of 
persons  in  military  service  incurred  prior  to  his 
entry  therein.  A court  may  grant  certain  relief 
with  respect  to  mortgages  and  taxes  on  prop- 
erty owned  by  persons  not  in  military  service 
when  the  rent  for  such  property  is  not  paid  by 
dependents  of  persons  in  military  service.  The 
protection  provided  by  the  original  act  in  re- 
spect of  taxes  on  real  property  is  extended  to 
include  taxes  (other  than  income  taxes)  on  per- 
sonal property.  The  requirement  that  such  taxes 
must  have  fallen  due  during  the  period  of  mili- 
tary service  has  been  eliminated,  as  has  also 
been  the  requirement  that  the  person  in  military 
service  must  file  an  affidavit  with  the  tax  collec- 
tor in  order  to  prevent  sale  for  delinquency  with- 
out court  action.  A new  section  grants  to  per- 
sons in  military  service  relief  for  a specified 
period  after  military  service  in  order  to  enable 
them  to  liquidate  their  liabilities  in  an  orderly 
fashion  and  not  be  subject  to  the  accrual  and 
payment  of  these  liabilities  all  at  one  time.  The 
court  may  grant  an  order  staying  enforcement 
of  obligations  either  for  a period  of  time  equal 
to  the  period  of  military  service  or,  in  the  case 
of  certain  real  estate  mortgages  and  contracts, 
for  a period  of  time  equal  to  the  remaining  life 
of  the  contract  plus  the  period  of  military  serv- 
ice.— J.  A.  M.  A.,  October  17,  1942. 


A new  method  for  continuous  or  fractional 
caudal  anesthesia  has  been  developed  by  Ed- 
wards and  Hingson  (Am.  J.  Surg.,  57:459,  Sep- 
tember, 1942).  It  appears  to  be  remarkably 
effective  and  yet  retains  the  complete  coopera- 
tion of  the  patient.  There  has  been  uniform 
absence  of  delirium,  narcosis,  cyanosis,  nausea, 
vomiting,  and  anoxemia,  and  no  interference 
with  uterine  contractions.  Every  infant  in  the 
authors'  series  breathed  spontaneously  except 
one  stillborn  known  to  have  been  dead  several 
days  before  delivery. 

The  technic  consists  in  the  injection  of  an 
initial  dose  of  30  cc.  of  I ^ per  cent  solution  of 
"Metycaine"  (Gamma  — 2-methyl-piperidino  — 
propyl  Benzoate  Hydrochloride,  Lilly)  followed  at 
thirty  or  forty  minute  intervals  with  20  cc.  of  the 
1 1/2  per  cent  solution.  In  every  case  there  has 
been  complete  freedom  of  pain  and  discomfort 
of  active  labor  within  five  minutes  following  the 
initial  dose.  Episiotomy  and  outlet  forceps,  and 
repair  of  the  episiotomy  has  been  without  pain. 
The  average  duration  of  anesthesia  has  ranged 
from  four  and  three-quarters  to  thirteen  hours. 

One  patient  described  was  having  eclamptic 
convulsions  when  admitted,  with  blood  pressure 
220/1  10.  After  the  initial  dose  of  "Metycaine" 
was  given,  the  pressure  declined  to  140/90  and 
the  clinical  picture  improved  remarkably.  The 
anesthetic  was  continued  throughout  the  day 
without  the  blood  pressure  exceeding  150.  She 
delivered  a healthy  baby  spontaneously  thirteen 
hours  after  the  initial  dose. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


THE  IMPORTANCE  of  the  role  of  the  general  practitioner  in  the  eradication  of 
tuberculosis  cannot  be  overemphasized.  Mass  programs  of  case  finding  in  high 
schools,  colleges,  industry  and  racial  groups  are  public  health  functions.  But  there  are 
other  categories  that  such  drag-nets  do  not  reach.  One  of  these  is  the  older  third 
of  the  population.  They  constitute  no  single  group  to  be  rounded  up  for  mass  exami- 
nation. Yet,  they  contain  a higher  percentage  of  infectious  cases  than  any  other  age. 
The  family  doctor  alone  has  direct  access  to  this  reservoir  of  community  infection. 
To  drain  it  effectively  and  speedily  his  aid  is  indispensable. 


UNDIAGNOSED  TUBERCULOSIS  IN  ELDERLY  PERSONS 


Tuberculosis  has  been  commonly  considered  a 
disease  of  youth.  Its  largest  number  of  victims 
are  post-adolescents  and  those  of  early  middle 
life  when  super-infections  most  often  occur. 
Many  there  are,  however,  who  do  not  succumb 
to  the  disease  nor  yet  eliminate  the  infection. 
As  hosts  to  the  tubercle  bacillus  they  carry  on 
an  adjusted  symbiotic  existence  which  may  reach 
into  a green  old  age.  The  chronic  cough  at- 
tributed to  "asthma"  or  "bronchitis"  may  actually 
be  due  to  an  indolent  tuberculous  process  often 
accompanied  by  bacillary  sputum.  The  menace 
of  such  occult  cases  to  family  and  friends  is 
obvious. 

The  detection  of  these  cases  is  among  the 
more  baffling  problems  of  a control  program 
since  experience  has  shown  that  it  is  difficult 
to  obtain  the  examination  of  the  elderly  spread- 
ers. They  are  naturally  skeptical  of  the  idea  that 
they  may  be  infected  and  often  refuse  exami- 
nation through  apathy  or  through  fear  that  some- 
thing may  be  found  that  would  alter  their  cus- 
tomary manner  of  life.  Commissioner  Godfrey 
in  a study  of  17  counties  in  up-state  New  York 
xound  that  in  the  cases  studied  43%  of  the 
contacts  under  forty,  were  examined,  against 
only  14%  of  those  contacts  who  were  above  that 
age. 

"The  best  method  of  finding  the  elderly 
spreader  of  tuberculosis  would  seem  to  be  the 
mass  X-ray  survey.  Up  to  the  present  time,  how- 
ever, this  method  has  not  been  used  widely. 
Bloch  has  estimated  that  more  than  half  the 
reports  published  on  surveys  in  adults  concern 


themselves  with  university  students,  hospital  per- 
sonnel and  student  nurses.  The  majority  of  other 
surveys  have  been  made  on  industrial  and  racial 
groups  containing  only  a relatively  small  per- 
centage of  persons  above  the  age  of  forty. 

"Despite  the  fact  that  he  is  seldom  discovered 
by  any  of  the  aforementioned  methods  of  case 
finding,  the  relative  frequency  with  which  the 
elderly  phthisic  occurs  in  the  population  should 
make  him  of  the  greatest  concern  to  those  in- 
terested in  tuberculosis  control.  Mortality  figures 
for  the  United  States,  as  prepared  by  Dublin, 
show  that  the  highest  death  rate  from  tubercu- 
losis occurs  in  males  from  sixty-five  to  seventy- 
four  years  of  age,  and  in  females  seventy-five 
and  over.  Mortality  statistics  for  New  York  City, 
prepared  by  Drolet,  illustrate  the  fact  that  the 
decline  in  tuberculosis  mortality  since  1920  has 
been  much  greater  in  the  young  than  in  the 
old,  particularly  in  males.  The  phenomenal  de- 
crease in  tuberculosis  among  younger  persons  of 
New  York  City  during  this  twenty-year  period 
may  very  well  reflect  the  efficiency  of  the  meth- 
ods used  for  its  prevention,  detection  and  treat- 
ments, while  the  high  mortality  of  the  elderly 
may  partially  be  due  to  the  fact  that  the  same 
degree  of  emphasis  has  not  been  placed  on  the 
control  of  tuberculosis  in  this  group." 

At  the  Kips  Bay-Yorkville  Chest  Clinic  (New 
York  City)  a mass  X-ray  survey  was  made  of 
3,414  apparently  healthy  persons  on  home  re- 
lief. The  following  table  shows  that  the  per- 
centage of  tuberculosis  proved  to  be  highest 
among  those  above  40  years  of  age. 
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Of  the  100  clinically  significant  cases,  29  have 
proved  to  be  active  on  the  basis  of  either  (I) 
changes  in  the  X-ray  appearance  of  the  lesions; 
either  progressive  or  regressive,  and  (2)  positive 
sputum. 

Twelve  of  the  positive-sputum  cases  found 
were  over  50  years  of  age.  None  of  these  had 
marked  symptoms  at  the  time  they  were  dis- 
covered and  some  have  remained  symptom  free 


"More  emphasis  should  be  placed  on  the  ex- 
amination of  all  possible  sources  of  a newly- 
diagnosed  case  of  tuberculosis.  Even  when  the 
older  members  of  a tuberculosis  household  ap- 
pear to  be  in  the  best  of  health,  they  should  be 
X-rayed.  When  a thorough  search  of  the  imme- 
diate family  of  an  affected  person  fails  to  reveal 
the  source  of  infection,  further  inquiries  should 
be  made  as  to  the  identity  of  others  with  whom 


Age  and  Sex  Distribution  of  Chronic  and  Significant  Pulmonary  Tuberculosis 


Males 

Females 

i 

Age  Group 

Chronic 

Significant 

Chronic 

Significant 

Number 

pulmonary 

pulmonary 

Number 

pulmonary 

pulmonary 

examined 

tuber- 

Per  cent 

tuber- 

Per  cent 

examined 

tuber- 

Per  cent 

tuber- 

Per  cent 

culosis 

culosis 

culosis 

culosis 

15-19.9 

133 

0 

0 

134 

0 

0 

20-29.9 

74 

2 

2.70 

2 

2.70 

161 

1 

0.62 

0 

30-39.9 

192 

11 

5.73 

5 

2.60 

314 

9 

2.87 

5 

1.59 

40-49.9 

257 

30 

11.67 

17 

6.61 

347 

17 

4.90 

6 

1.73 

50-59.9 

365 

44 

12.05 

22 

6.03 

418 

35 

S.37 

10 

2.39 

60-69.9 

350 

50 

14.29 

17 

4.S6 

450 

49 

10.89 

8 

1.78 

70-79.9 

116 

20 

17  44 

5 

4.31 

84 

9 

10.71 

3 

3.57 

80-84.9 

9 

2 

22.22 

0 

10 

2 

20.00 

0 

Total  

1,496 

159 

10.63 

68 

4.55 

1,918 

122 

6.36 

32 

1.67 

Under  40 . 

399 

13 

3.26 

7 

1.75 

609 

10 

1.64 

5 

0.82 

Over  40  

1,097 

146 

13.31 

61 

5.56 

1,309 

112 

8.56 

27 

2.06 

during  a subsequent  two  years  of  observation. 
In  such  cases  reactivation  may  await  some  new 
strain  such  as  an  extra  physical  load  imposed  on 
the  worker  who  enters  war  industry.  This  is  a 
risk  for  the  healed  or  arrested  case  as  well. 

"It  is  not  known  whether  the  higher  incidence 
of  tuberculosis  in  the  elderly  which  we  have  en- 
countered in  a group  of  unemployed  also  occurs 
in  elderly  persons  of  higher  income  levels.  Since 
mortality  tables  are  prepared  from  deaths  at  all 
strata,  it  would  seem  possible  that  this  may  be 
the  actual  state  of  affairs.  In  any  event,  it  is  of 
the  utmost  importance  to  devote  a greater  por- 
tion of  our  efforts  in  tuberculosis  case-finding  to 
the  discovery  of  the  elderly  individual  with  tuber- 
culosis. This  should  be  done  without  lessening 
case-finding  measures  in  young  persons,  as  the 
latter  comprise  a larger  proportion  of  the  popu- 
lation. Consequently,  although  the  percentage 
of  tuberculosis  may  be  less  in  those  of  younger 
years,  the  absolute  number  of  cases  undoubtedly 
is  greater. 


he  has  most  frequent  contact,  and  examination 
of  these  persons  should  be  arranged. 

"The  physician  should  also  always  suspect  tu- 
berculosis in  all  his  elderly  patients  who  have 
even  mild  pulmonary  symptoms,  and  should  take 
the  necessary  steps  to  rule  out  this  disease  before 
making  a final  diagnosis. 

"The  most  productive  method  of  case  finding 
among  the  elderly  would  seem  to  be  the  X-ray 
survey  of  such  population  groups.  The  survey 
detailed  in  this  paper  serves  to  illustrate  the 
value  of  such  a procedure.  Similar  surveys  con- 
centrated on  the  older  fraction  of  the  population, 
particularly  males,  would,  we  believe,  disclose 
many  unknown  spreaders  of  tuberculosis  who 
have  been  acting  as  reservoirs  of  disease  in  their 
communities." 

Undiagnosed  Pulmonary  Tubericulasis  in  Elderly  Per- 
sons, Raymond  E.  Miller  and  Beatrice  Henderson,  Amer. 
Rev.  of  Tuber.,  August,  1942. 
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ARKANSAS  COUNTY 


Davis,  G.  C. 
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•Dickens,  Homer  .... 

DeWitt 

•Drennen,  S.  A. 

Stuttgart 

•Fowler,  Arthur  

Humphrey 

[‘John,  M.  C„  Jr 

Stuttgart 
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Stuttgart 

"Lumsden,  C.  A. 
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Bentonville 

JChastain,  M.  W.  . 
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Rogers 

Eubanks,  F.  G 
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Rogers 
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Siloam  Springs 
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JReagan,  C.  H. 

U.  S.  A. 

Reves,  L.  E 

Monette 

Shanlever,  R.  C.  

Jonesboro 

Sloan,  Ralph  

Jonesboro 

Smith,  O.  V. 

Trumann 

Stroud,  E.  J. 

Jonesboro 

Stroud,  H.  A. 

Jonesboro 

Stroud,  P.  T. 

Jonesboro 

Thorn,  W.  T 

Marked  Tree 

Tullos,  A.  M 

Trumann 

Verser,  Joe 

Harrisburg 

Verser,  W.  W. 

Harrisburg 

Willett,  R.  H. 

Jonesboro 

CRAWFORD 

COUNTY 

Bayan,  C.  E. 

Mountainburg 

Bennett,  B.  L. 

Van  Buren 

•Bruce,  B.  B. 

Alma 

Boomer,  F.  A. 

Van  Buren 

Campbell,  C.  J . 

Mulberry 

Crigler,  J.  R. 

Alma 

Gallaway,  Q.  R.  

Alma 

Grant,  S.  C. 

Mulberry 

Kirkland,  S.  D 

Van  Buren 

JKirkland,  S.  S.  Camp  Barkeley,  Tex. 

Kirksey,  O.  J 

Mulberry 

tPost,  J.  L.  

Van  Buren 

Savery,  H.  W. 

Van  Buren 

tStewart,  J.  M. 

Van  Buren 

Young,  L.  G. 

Van  Buren 

CRITTENDEN 

COUNTY 

Bond,  S.  D.,  Jr. 

Crawfordsville 

Hamilton,  Ralph 

West  Memphis 

Hare,  T.  S.  

Crawfordsville 

McVay,  L.  C 

Marion 

Parker,  A.  C. 

Clarkdale 

Purnell,  R.  L. 

Marion 

Ray,  R.  H. 

Earle 

Stevenson,  B.  M. 

West  Memphis 

Watson,  H.  S. 

Earl© 

CROSS  COUNTY 

Barr,  A.  F.  Cherry  Valley 

Griffin,  W.  L.  Cherry  Valley 

Hickman,  R.  L.  Hickory  Ridge 

Longest,  Ruffin  Wynne 

Miller,  J.  S.  Parkin 

Peterson,  T.  A.  Wynne 

Price,  Thomas  Wynne 

Smith,  R.  S Parkin 

Wilson,  Thomas  Wynne 

DALLAS  COUNTY 

Cheatham,  H.  A.  Princeton 

Ellis,  W.  S.  Fordyce 

Esfes,  E.  E.  Fordyce 

Lisenbee,  A.  M.  Sparkman 

Taylor,  J.  E.  M.  Sparkman 

tWard,  W.  P.  Ft.  McIntosh,  Tex. 


DESHA  COUNTY 

•Biscoe,  Gibbs  Dumas 

Chennault,  J.  C.  McGehee 

•JHellums,  J.  H.  Ft.  Cronhite,  Calif. 
Kimbro,  C.  H.  Tillar 

•Leverett,  Marion  McGehee 

MacCammon,  Vernon  Ark.  City 

•Rands,  H.  A.  Dumas 

•Smith,  H.  T.  McGehee 

White,  R.  F.  McGehee 

DREW  COUNTY 

JBinns,  B.  Z.  Ft.  Benning,  Ga. 

Clarke,  A.  S.  J.  Monticello 
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Collins,  A.  S.  J. 

Monticello 

Dickins,  R.  D.  

{Gates,  S.  M.  

Monticello 
Camp  Chaffee,  Ark. 

{Holder,  J.  B.  .... 

New  Orleans,  La. 

Pope,  M.  Y.  .... 

Monticello 

‘•Price,  J.  P.,  Jr. .. 

Monticello 

•Wilson,  J.  S. 

Monticello 

FAULKNER 

COUNTY 

Baldridge,  Doris 

Alene  Conway 

♦ Baldridge,  Max  ... 

U.  S.  N. 

Brittain,  W.  L. 

Conway 

{Brooke,  H.  C. 

Camp  Young,  Calif. 

Dawson,  R.  L.  . . 
Dickerson,  C.  H. 

Bee  Branch 

Conway 

Downs,  J.  H.  

Vilonia 

{ Dunaway,  E.  L.  ... 

Ft.  Sam  Houston,  Tex. 

Dunaway,  L.  S. 

Conway 

Fraser,  N.  E.  

Conway 

Harrod,  George 

Conway 

Henderson,  G.  L. 

Conway 

Ingram,  E.  M.  ... 
Kitley,  J.  R. 

Enola 

Mayflower 

Lieblong,  J.  S. 

Greenbrier 

Mabry,  Tom 

Vilonia 

McCollum,  1.  N. 
{Taylor,  R.  L. 
fWesterfield,  J.  S. 

Conway 

Camp  Barkeley,  Tex. 

Conway 

FRANKLIN 

COUNTY 

Bollinger,  W.  H. 

Charleston 

•Gibbons,  W.  H. 

Ozark 

Jewell,  1.  H. 

Paris 

•Pillstrom,  E.  W. ... 
•Porter,  W.  C.  

Ozark 

Ozark 

GARLAND 

COUNTY 

-♦•Adams,  Frank  M. 

Bieri,  E.  J.  

Black,  T.  N. 

Dillon,  S.  C. 

Hot  Springs 

Hot  Springs 

Blackshare,  W.  M. 

Hot  Springs 

Bollmeier,  L.  N. 

Hot  Springs 

{Boydstone,  J.  O. 

Camp  Polk,  La. 

{Brewer,  Howell 

Seattle,  Wash. 

Browning,  E.  R. 

Hot  Springs 

Burch,  N.  B 

Hot  Springs 

tBurton,  F.  M. 

Washington,  D.  C. 

*Casada,  B.  F. 

Hot  Springs 

{Chamberlain,  W. 

w 

Jacksonville,  Fla. 

Chesnutt,  J.  H. 

Hot  Springs 

Clardy,  Floyd  

Hot  Springs 

Coffey,  G.  C. 

Hot  Springs 

Collings,  H.  P.  .... 

Hot  Springs 

Connell,  W.  H. 

Hot  Springs 

Drich,  Vied  

Hot  Springs 

♦ Ellis,  Jack  

Hot  Springs 

Ellis,  L.  R. 

Hot  Springs 

•Garratt,  C.  E. 

Hot  Springs 

•Gray,  W.  E.  

Hot  Springs 

Hebert,  G 

Hot  Springs 

Jarrell,  Foster  

tKing,  L.  E.  

King,  O.  H 

Hot  Springs 
Hot  Springs 
Hot  Springs 

Klugh,  W.  G 

Hot  Springs 

Lee,  D.  C 

Hot  Springs 

{Lutterloh,  C.  H. 

St.  Petersburg,  Fla. 

Martin,  L.  G. 

Hot  Springs 

Moss,  C.  S.  

•Nims,  C.  H. 

Pate,  C.  N 

Hot  Springs 
Hot  Springs 

Hot  Springs 

Porter,  W.  F 

Hot  Springs 

{Power,  A.  R. 

•Proctor,  J.  M. 

Hot  Springs 

Hot  Springs 

Purdum,  E.  A. 

Hot  Springs 

•Reed,  L.  E. 

Hot  Springs 

{Rowland,  Driver  ... 

Albany,  Ga. 

•Rowland,  J.  F. 

Hot  Springs 

{Scott,  J.  O. 

Hot  Springs 

Scully,  F.  J. 

Hot  Springs 

Shaw,  Ernest 

Hot  Springs 

{Smallwood,  R.  E. 

Hot  Springs 

{Smith,  E.  M.  

Houston 

•Smith,  O.  A. 

Hot  Springs 

Stell,  J.  S. 

Hot  Springs 

•Stough,  D.  B.  

Hot  Springs 

•Strachan,  J.  B.  ... 

Hot  Springs 

{Sullivan,  A.  G. 

Pensacola 

Tarleton,  F.  S 

Hot  Springs 

•Tribble,  A.  H. .. 

{Ulferts,  U.  R 

Wilkins,  J.  S. 
•Wootton,  W.  T. 

Hot  Springs 
Hot  Springs 
Hot  Springs 
Hot  Springs 

GRANT 

COUNTY 

Cole,  C.  F 

Cole,  John  W. 
Cox,  J.  E. 

Prattsville 

Sheridan 

Leola 

Hope,  O.  W. 

{Kelly,  M.  F 

Kelly,  O.  R 

{Kelly,  R.  M. 

Sheridan 

Seattle,  Wash. 

GREENE  COUNTY 


Blackwood,  J.  D. 

Jonesboro 

Bridges,  G.  P 

Paragould 

tCupp,  R.  W. 

Marmaduke 

Dillman,  J.  A.  . . 

Ellington,  W.  E.  . 

Paragouid 

Haley,  R.  J.,  Jr. ... 

Paragould 

tHaley,  R.  J.,  Sr 

Paragould 

{Hardesty,  C.  A.  . 

Paragould 

Hudgins,  J.  J. 

Paragould 

Hutcherson,  R.  L. 

Delaplaine 

{Lamb,  J.  W. 

Salt  Lake  City,  Utah 

Lamb,  W.  M. 

Paragould 

McKelvey,  Earle  1 

D Paragould 

HEMPSTEAD  COUNTY 

•Allison,  W.  G 

Hope 

{Branch,  J.  W. 

..Camp  Chaffee,  Ark. 

Cannon,  G.  E. 

Hope 

Carrigan,  P.  B. 

Hope 

•Gentry,  J.  E. 

McCaskill 

•Lile,  L.  M. 

Hope 

Martindale,  J.  G. 

Hope 

•{McKenzie,  Jim 

Louisville,  Ky. 

Robins,  W.  F. 

Ozan 

•Smith,  Don 

Hope 

{Weaver,  J.  H.  ... 

Hope 

HOT  SPRING  COUNTY 

Barrier,  W.  F. 

Malvern 

Brown,  H.  L.  

Ma  Ivern 

Hodges,  W.  G. 

Ma  Ivern 

Kolb,  Agnes  C. 

Malvern 

Kolb,  B.  T 

...  Malvern 

McCray,  E.  H.  

Malvern 

McCray,  R.  V. 

Malvern 

Prickett,  M.  D. 

Malvern 

HOWARD-PIKE  COUNTY 

Altord,  T.  F. 

Murfreesboro 

Dildy,  E.  V. 

Nashville 

Duncan,  M.  D. 

Murfreesboro 

Gibson,  W.  M. 

Nashville 

Gould,  W.  B. 

Glenwood 

tHolcombe,  J.  T. 

Mineral  Springs 

Holt,  H.  H. 

Nashville 

Hopkins,  J.  S. 

Nashville 

Roberts,  J.  L. 

Nashville 

Simpson,  W.  B. 

Nashville 

Wood,  R.  L. 

Malvern 

INDEPENDENCE  COUNTY 

{ Barger,  O.  B. 

Philadelphia,  Pa. 

{Barnett,  J.  C 

. Corpus  Christi,  Tex. 

•Bone.  O.  L 

Newark 

Buell,  Louis 

Bafesvilie 

Calaway,  Hickman 

Bethesda 

Chambers,  S.  W. 

Mountain  Home 

•{Churchill,  C.  A. 

Louisville,  Ky. 

Copp,  Noel 

Ca lico  Rock 

•Craig,  M.  S 

Batesville 

•Evans,  L.  T 

Batesviile 

Gray,  E.  M . 

Mountain  Home 

•fGray,  F.  A 

Batesville 

Gray,  W.  Paul  

Batesville 

•Hinkle,  C.  G 

Batesville 

•Jeffery,  Paul  

Bethesda 

•Johnston,  O.  J.  T. 

Batesville 

Jones,  W.  A. 

...  Los  Angeles,  Calif. 

•Ketz,  W.  J. 

Batesville 

•McAdams,  V.  D.  . 

Cord 

•{Monfort,  J.  J. 

South  Carolina 

Robertson,  S.  N.  .... 

Sulphur  Rock 

Roe,  C.  E.  

Viola 

Weathers,  J.  L.  

Salem 

•{Weddington,  R.  E. 

New  Orleans,  La. 

Wilson,  W.  H. 

Griffithville 

Wood,  O.  S 

Sa'em 

{•Wyatt,  F.  0- 

Batesville 

JACKSON 

COUNTY 

Best,  A.  L 

Newport 

Elton,  A.  M. 

Newport 

Erwin,  1.  H. 

Newport 

Gray,  C.  R. 

Newport 

Harris,  M.  L. 

Newport 

Ivy,  J.  B. 

Tuckerman 

Jamison,  O.  A. 

Tuckerman 

Justice,  S. 

Swifton 

Kimberlin,  K.  K. 

Tuckerman 

Morris,  R.  O. 

Tuckerman 

Owens,  M.  C.  

Newport 

Pierce,  W.  N. 

Tupelo 

Stephens,  G.  K 

Newport 

Walker,  H.  O. 

Newport 

Watson,  E.  L. 

Newport 

JEFFERSON  COUNTY 


•Beard,  J.  C. 

Fine  Bluff 

{Binns,  Van  C 

Ft.  Bliss,  Tex. 

•Bruce,  W.  H. 

Capel,  C.  B. 

•tCapel,  H.  T 

U.  S.  A. 

Carruthers,  C.  K. 

Pine  Bluff 

{•Causey,  H.  A 

Pine  Bluff 

•Clark,  O.  W. 

Pine  Bluff 

•Cunningham,  T.  J, 

.,  Jr. 

Pine  Bluff 

Cunningham,  T.  J., 

Sr. 

Pine  Bluff 

Dunman,  B.  E. 

New  Edinburg 

Garratt,  A.  A. 

Pine  Bluff 

*Hames,  Fred  

Pine  Bluff 

tHankinson,  O.  C. 

Pine  Bluff 

•Hancock,  W.  G. 

Pine  Bluff 

Higginbotham,  C. 

J.  . 

Pine  Bluff 

Jenkins,  J.  S. 

Pine  Bluff 

tJohn,  J.  W. 

Pine  Bluff 

Lemons,  J.  M. 

Pine  Bluff 

•Lowe,  W.  T. 

Pine  Bluff 

Luck,  B.  D.,  Jr. 

Pine  Bluff 

Luck,  B.  D.,  Sr.  . 

Pine  Bluff 

"{Maynard,  R.  E. 

Ft.  Crook,  Neb. 

McMullen,  E.  C. 

Pine  Bluff 

Palmer,  J.  T.  

Pine  Bluff 

•Payne,  Virgil  

Pine  Bluff 

Robertson,  A.  B. 

Rison 

‘{Russell,  A.  R.  ... . 

Ft.  Riley,  Kans. 

Ruth,  Junius 

Rison 

Shelton,  M.  A. 

Wabbaseka 

Simmons,  Walter 

Pine  Bluff 

•Snodgrass,  W.  A., 

Jr. 

Pine  Bluff 

•Spillyards,  J.  S.  . 

Pine  Bluff 

•Walker.  J.  K. 

. Pine  Bluff 

Wood,  R.  P.  

Altheimer 

JOHNSON  COUNTY 

Burgess,  M.  E.  Phoenix,  Ariz. 

Floyd,  John  Ozark 

Graves,  S.  M.  Mt.  Levi 

•Harograve,  Geo.  L.  Clarksville 

*Hunt,  Earle  H Clarksville 

•{Johnston,  R.  H.  New  Orleans,  La. 

King,  R.  E.  Harmony 

{*Kolb,  J.  M Clarksville 

Kolb,  J.  S.  Clarksville 

Nichols,  J.  P. ...  Hagarville 

Pierce,  S.  C.  Lamar 

•{Shrigley,  Guy  Santa  Barbara,  Calif. 

Siegel,  G.  R.  ...  Clarksville 

LAFAYETTE  COUNTY 

Armstrong,  R.  L.  Lewisville 

Baker,  F.  E.  Stamps 

Keith,  A.  W.  Stamps 

McKnight,  J.  F.  Bradley 

LAWRENCE  COUNTY 


Ball,  C.  C 

Ravenden 

Blaine,  Mitchell 

Mammoth  Spring 

Brown,  W.  W. 

Hardy 

Cruse,  E.  J 

Black  Rock 

{Elders,  J.  B. 

Camp  Forrest,  Tenn. 

Guthrie,  T.  C 

..  Smithville 

Hatcher,  W.  W. 

Imboden 

Henderson,  A.  G. 

Imboden 

{Hughes,  Max  

Ft.  .Benning,  Ga. 

Hull,  H.  B. 

Mammoth  Spring 

{Jackson,  J.  F.  

Ft.  Benning,  Ga. 

Johnson,  T.  Z.  

Walnut  Ridge 

Kendall,  W.  S 

Cave  City 

Land,  J.  C.  

Walnut  Ridge 

Martin,  J.  A. 

Hoxie 

Merrell,  J.  L.  

Hoxie 

Tibbels,  C.  D 

Black  Rock 

Townsend,  C.  C 

Walnut  Ridge 

Watkins,  G.  Max 

Walnut  Ridge 

LEE  COUNTY 

Bogart,  H.  B. 

Marianna 

Chaffin,  C.  W 

Moro 

Crawford,  W.  S.  .... 

Marianna 

Hamner,  J.  H. 

Aubrey 

Hodge,  N.  C. 

Marianna 

McClendon,  Mac 

Marianna 

LINCOLN 

COUNTY 

Bailey,  B.  L.  

Star  City 

Dixon,  C.  W 

Gould 

Ringgold,  G.  W. 

Gould 

Taylor,  L.  T.  

Star  City 

Thiolliere,  A.  C. 

North  Little  Rock 

Wood,  G.  C.  

Grady 

LITTLE  RIVER  COUNTY 

Hamm,  Pat  Ashdown 

Harding,  C.  A.  Ashdown 

King,  E.  R.  Ashdown 
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tRinggold,  J.  W. 

Ashdown 

Yates,  E.  W. 

Foreman 

LONOKE 

COUNTY 

Beatty,  S.  S. 

England 

Callahan,  E.  A. 

Carlisle 

{Corn,  F.  A. 

U.  S.  A. 

Crowgey,  W.  B. 

Scott 

Southall,  S.  A. 

Lonoke 

Ward,  O.  D 

England 

Watson,  A.  C. 

Benton 

Whaley,  E.  S. 

Carlisle 

MILLER 

COUNTY 

Abrams,  H.  K.  

Texarkana 

Burnett,  J.  W. 

Texarkana 

Collom,  S.  A. 

Texarkana 

Daniel,  N.  B. 

Texarkana 

Daubs,  W.  H. 

Texarkana 

Good,  L.  P 

Texarkana 

Hibbitts,  Wm. 

Texarkana 

Hunt,  Preston 

Texarkana 

Kirkpatrick,  R.  R. 

Texarkana 

Kemp,  Karlton  

Texarkana 

Kittrell,  T.  F 

Texarkana 

Kosminsky,  L.  J.  .. 

Texarkana 

Lanier,  L.  H.. 

Texarkana 

Laws,  C.  S.  

Texarkana 

Lee,  A.  G. 

Texarkana 

Lennard,  F.  M. 

Texarkana 

Middleton,  B.  C. 

Texarkana 

Murry,  H.  E. 

Texarkana 

Parsons,  G.  W 

Texarkana 

Priest,  P.  D.  

Texarkana 

Robins,  R.  R. 

Texarkana 

{Porter,  J.  T. 

Texarkana 

Smith,  W.  D. 

Texarkana 

Williams,  J.  F.. 

Texarkana 

MADISON 

COUNTY 

Counts,  G.  D. 

Wesley 

Hill,  N,  J. 

Hindsville 

Youngblood,  Fred 

. Huntsville 

MISSISSIPPI  COUNTY 

Atkinson,  G.  S. 

Blytheville 

{Atkinson,  George 

San  Francisco,  Calif. 

{Beasley,  J.  E. 

Washington,  D.  C. 

Boyd,  D.  L. 

Blytheville 

Brownson,  J.  F.  ... 

Blythevile 

Dickerson,  D.  A. 

Marked  Tree 

Campbell,  J.  H. .... 

Marvell 

Ellis,  N.  B 

Wilson 

Fox,  V.  R 

Leachvi  le 

Frost,  1.  N. 

Dyess 

Harris,  Charles  P. 

Leachvil.e 

Harwell,  C.  M.  .... 

Osceola 

{Hassell,  L.  L. 

Blythevihe 

Hosey,  N.  R.  

Marvell 

Hubener,  L.  L. 

Blytheville 

Hudson,  T.  F 

Luxora 

Husband,  F.  L. ... 

Blytheville 

Johnson,  1.  R.  

Blytheville 

Johnson,  R.  L. 

Bassett 

{MaGuire,  F.  C.,  Jr 

Manhattan,  Kans. 

{Mahan,  T.  K. 

San  Francisco,  Calif. 

{Massey,  L.  D. 

U.  S.  A. 

Moseley,  K.  T.  

Blytheville 

Polk,  J.  T. 

Keiser 

Robinson,  A.  F. 

Leachville 

Robinson,  H.  D. 

Manila 

Saliba,  J.  A 

Blytheville 

{Sims,  H.  C. 

Blytheville 

Skaller,  M.  L 

Blytheville 

Smith,  F.  D. 

Blytheville 

Stevens,  C.  C 

Blytheville 

Tidwell,  J.  L 

Dell 

Turrentine,  Portis 

Wilson 

{Walls,  J.  M 

Camp  Gruber,  Okla. 

Webb,  Floyd  

Blytheville 

Wilson,  C.  E. 

Blytheville 

NEVADA  COUNTY 


MONROE  COUNTY 

•Boswell,  W.  L. ...  Clarendon 

Bradley,  W.  T.  Blackton 

•Dalton,  M.  L.  Brinkley 

Martin,  W.  H.  Holly  Grove 

•McKnight,  C.  H.  Brinkley 

‘McKnight,  E.  D.  Brinkley 

Murphey,  N.  E.  Clarendon 

MONTGOMERY  COUNTY 

Freeman,  W.  D.  Mt.  Ida 

McLean,  J.  H.  Caddo  Gap 

Redman,  John  W.  Ft.  Smith 

Stueart,  J.  B.  Norman 

Watkins,  G.  E.  Mt.  Ida 


‘Buchanan,  A.  S. 

Prescott 

•{Hairston,  G.  G. 

New  York 

•Harrell,  L.  J. 

Bauxite 

•Hesterly,  J.  B. 

Prescott 

{Hirst,  O.  G.  

Sherman,  Tex. 

Kennedy,  J.  W. 

Prescott 

McDaniel,  W.  F. 

Boughton 

Pool,  W.  B.  H.  . 

Bodcaw 

OUACHITA 

COUNTY 

‘Byrd,  E.  J. 

Bearden 

•Clemens  J.  P. 

Stephens 

{Dalton,  P.  J. 

U.  S.  N. 

‘Early,  C.  S 

Camden 

•Jameson,  J.  B. 

Camden 

•Kennedy,  R.  C. 

Camden 

•McGill,  S.  D. 

Camden 

•Partee,  N.  G. 

Camden 

Plunkett,  C.  M. 

. Camden 

•Powell,  B.  V.  .. 

Camden 

•Rhine,  T.  E 

Thornton 

•Rinehart,  J.  S. 

Camden 

•Robins,  R.  B. 

Camden 

•Robins,  R.  R 

. . Camden 

Rushing,  J.  L. 

Chidester 

Thompson,  H.  F. 

Bearde,; 

•Thompson,  S.  A. 

Camden 

PHILLIPS 

COUNTY 

Baker,  J.  P. 

West  Helena 

{B'ackwood,  J.  W. 

....  Baltimore,  Md. 

Butt,  J.  W. 

Helena 

{C onnolly,  W.  B. 

U.  S.  A. 

Cox,  A.  E. 

He'ena 

Co-r,  A.  W 

Helena 

{Dozier,  F.  S. 

New  York 

E l's  J.  B Sr. 

Helena 

Ellis,  W.  A 

Helena 

Fink,  M. 

Helena 

Herron,  J.  T. 

Helena 

{ 'nhnston,  W.  W. 

Manhattan,  Kans. 

{King,  Jack  Jefferson  Barracks  Mo. 

K:ng,  J.  A. 

Elaine 

K'ng,  J.  W 

Helena 

K ng,  W.  C. 

Helena 

Kultgen,  Edward 

Elaine 

Maddox,  A.  H. 

Elaine 

Nicholls,  J.  W 

Helena 

Norton,  E.  F. 

Marvell 

Orr,  W.  R 

Helena 

tParker,  O 

Wabash 

Rightor,  H.  H. 

Helena 

Russwurm,  W.  C. 

Helena 

Storm,  Geo.  R. 

Helena 

POLK  COUNTY 

Campbell,  C.  A. 

Mena 

Hawkins,  B.  H. 

Mena 

Heller,  H.  G.  

Hope 

Hilton,  J.  G. 

Mena 

Lee,  F.  A. 

Vandervoort 

McElroy.  F.  O. 

Mena 

Miers,  E.  M. 

Mena 

{Nisbett,  J.  M. 

Ft.  Sill,  Okla. 

Norwood,  Frank  A. 

Mena 

•Redman,  Pierre 

Mena 

POPE-YELL 

COUNTY 

Ballenger,  W.  E.  .. 

Plainview 

Gardner,  Ellis  

....  State  Sanatorium 

•Gardner,  L. 

Russellville 

Gillum,  A.  D. 

Bellville 

{Grace,  Kent  Carlisle  Barracks,  Pa. 

{Griffin,  E.  P.,  Jr. 

New  Orleans,  La. 

Haney,  A.  C.  

Russellville 

•Hood,  Robert 

Russellville 

Hunt,  E.  C.  

Ola 

Moore,  J.  H. 

Delaware 

Millard,  Roy  1. 

Russellville 

Montgomery,  H.  L. 

Gravelly 

Sexton,  J.  W. 

Dover 

Smith,  R.  L. 

Russellville 

Smith,  L.  M. 

Russellville 

Stanford,  J.  M. 

Russellville 

Tate,  A.  B.,  Sr. 

Russellville 

{Teeter,  B.  R. 

Camp  Claiborne 

Young,  W.  O.,  Jr. 

Russellville 

PRAIRIE 

COUNTY 

Adams,  Edward 

DeValls  Bluff 

{Calley,  J.  H. 

Omaha,  Neb. 

Gilliam,  J.  C. 

Des  Arc 

Lynn,  J.  R. 

Hazen 

{Parker,  W.  M. 

Hot  Springs 

Porter,  T.  G.  . 

Hazen 

PULASKI 

COUNTY 

{*Aday,  J.  Leo 

Little  Rock 

{Agar,  John  S. 

Corpus  Christi,  Tex. 

Alford,  T.  Dale 

t*Allen,  Estes  

•Allen,  H.  R. 
Anderson,  C.  C. 
Anderson,  R.  R. 
•Arkebauer,  C. 


Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 


♦ Armstrong,  H.  M.  Houston,  Tex. 

•Askew,  J.  B.  Little  Rock 

Atkinson,  Shelby  North  Little  Rock 
{Autry,  D.  H.  . Camp  Robinson,  Ark. 

Little  Rock 

Little  Rock 

Little  Rock 
U.  S.  A. 

Little  Rock 

Little  Rock 

New  York 

Little  Rock 

Little  Rock 

Little  Rock 
Lincoln,  Neb. 

Hot  Springs 

Little  Rock 

Little  Rock 
San  Francisco,  Calif. 

Little  Rock 


•Autry,  G.  P 

Banks,  Jeff  

•Barrier,  L.  F. 

*+Benneit,  B.  A. 
Bizzell,  Ross 
Blakely,  R.  M. 

♦ Blankfort,  Gerald 

{•Briggs,  B.  P 

Brooks,  C.  M. 
Brown,  Martha  M 
•{Brown,  T.  D. 

♦ Buckelew,  H.  H.  .. 

Burgess,  T.  E.  

Burns,  W.  M.  

{Calcote,  R.  J. 
Caldwell,  Robert 
Carruthers,  F.  W 
•Cazort,  Allen  G. 
Cheairs,  D.  T. 
Chesnutt,  C.  R. 

•Choate,  H.  L 

•Church,  B.  D. 

•Clark,  A.  C 

Compton,  J. 
Coon,  A.  V. 

♦ Cook,  R.  C. 
{Cope,  E.  P 


N. 


Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 
North  Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Pensacola,  Fla. 
Grand  Prairie,  Tex. 


•Cosgrove,  K.  W.  Little  Rock 


•Crawford,  J.  B. 
Cull,  S.  T.  W.  ... 
♦ Cullen,  P.  T. 
•Cummins,  Bryce 


Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 


•Cunningham,  J.  C.  Little  Rock 


Da ly , M . G. 

Darby,  W.  J. 

Darnall,  R.  F 

Davis,  J.  C. 

•Day,  E.  O 

Dean,  G.  O.  

Dibrell,  J.  L. 

Dibrell,  J.  R 

Dishongh,  H.  A. 
•Donaldson,  J.  K. 
Dykstra,  D.  W. 
Easley,  E.  J.  

♦ Eaton,  John  P. 
Eschweiler,  Paul  C. 

•Eubanks,  R.  M. 
Fatherree,  L.  L.  .. 
Ferguson,  R.  L. 
Fletcher,  Elizabeth 
{Fowler,  H.  D. 
Freedman,  Theo 

♦ Fuller,  H.  L. 

•Fulmer,  D.  W. 
•hulmer,  P.  M 

Fulmer,  S.  C. 

Gann,  Dewell,  Jr. 
•{Gay,  E.  C. 

•Gray,  A.  F. 

Gray,  Oscar 
Grayson,  W.  B. 
{Greutter,  J.  B. 
{Hardeman,  D.  R. 
{Harrell,  W.  B. 
Harris,  F.  W.  . 
{Hays,  J.  D. 

•Henry,  C.  R. 
•{Higgins,  H.  A. 

* + Hollenberg,  H.  G 
•Hollis,  N.  T. 
Holmes,  G.  M. 

♦ Hoover,  P.  W. 
Hummel,  H.  G. 

{Hundley,  John  M. 
Hundling,  H.  W. 
{Hyatt,  C.  L. 

Hyatt,  D.  T. 

{ Hyalt,  R.  F. 
•Johnson,  Glenn  H. 
•Jones,  H.  Fay  H. 
Jones,  J.  E. 

Junkin,  S.  P. 
Kearney,  Pauline 
Kilbury,  M.  J. 
{Kober,  W.  M. 

Kolb,  A.  C. 

Korv.  R.  C. 

•Lamb,  W.  A. 


Little  Rock 
New  York 
Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
McCombs,  Miss. 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Edgewood,  Md. 
Little  Rock 

Camp  Grant,  III. 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 
Ft.  Leonatd  Wood,  Mo. 

Little  Rock 

Little  Rock 

Little  Rock 

Ft.  Sill,  Okla. 

Little  Rock 
Canal  Zone 
Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 
Brigham,  Utah 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 
San  Francisco,  Calif. 

Little  Rock 
Camp  Murray,  Wash. 

Little  Rock 
Seattle,  Wash. 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 

South  Dakota 

Little  Rock 

Little  Rock 
Little  Rock 
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•Langston,  W.  C. Little  Rock 

•Law,  R.  A. Little  Rock 

{Levy.  J.  S Ft.  Bliss,  Tex. 

Lewis  G.  V Little  Rock 

•Lyons,'  V.  E.  Little  Rock 

•Mahoney,  P.  L. Little  Rock 

•May,  C.  B.  Little  Rock 

{Mazzanti,  Vincent  Little  Rock 

•McCaskill,  M.  E Little  Rock 

{McClain,  M.  D Ft.  Riley,  Kans. 

{McLochlin,  R.  E Washington,  D.  C. 

Melson,  Madeline  Little  Rock 

Melson,  O.  C Little  Rock 

{Moore,  Rufus  D.  ....  Camp  Young,  Ca lit. 

Morgans,  Dollie  Little  Rock 

•Murphy,  Pat  Little  Rock 

*Newman,  W.  V.  .Little  Rock 

t Nixon,  Ewing  San  Francisco,  Calif. 

Nowlin,  W.  A.  Rolan  i 

Little  Rock 

Little  Rock 

. San  Antonio,  Tex. 

Little  Rock 

Little  Rock 
. North  Little  Rock 
. Pensacola,  Ha. 

U.  S.  A. 

Little  Rock 

Little  Rock 

•Reaves,  B.  J.,  Jr. Little  Rock 

Reed,  C.  C.,  Jr Little  Rock 

Reed,  C.  C..  Sr. * Little  Rock 

Rhinehart,  B.  A 

Rhinehart,  D.  A. 

Richardson,  W.  R. 


E. 

R. 


‘Oates,  C.  I 
‘Parsons,  J. 
‘JParsons,  W. 
‘Patterson,  R.  Q. 
Phillips,  Sam 
Phipps,  W.  E. 
JRaley,  B.  V. 
JRaney,  T.  J. 
‘Reagan,  G.  W. 
‘Reagan,  L.  D. 


‘Riegler, 
t Riggi  ns, 
J Ritchie, 
^Roberts, 


N.  W. 


Little 

Little 

Little 

Little 


Rock 

Rock 

Rock 

Rock 


W.  C.  Camp  Robinson 


E.  J. 
J.  N. 


Camp  Grant,  La. 
Ft.  Knox,  Ky. 
Little  Roc< 


‘Robinson,  B.  L. 

^‘Rogers,  Clyde  D.  Little  Rock 


‘Rosenbaum,  Carl 
‘Rowland,  R.  E. 

‘Sadler,  W.  L.  

‘JSamuel,  John 
J‘Sanderlin,  J.  H. 

♦ Sanford,  S.  M. 
JSavage,  n.  W 
‘Saxon,  R.  L. 
‘Shipp,  A.  C. 


A. 


Little  Rock 
Little  Rock 
. Little  Rock 
U.  S.  A. 
Little  Rock 
Hot  Springs 
Littie  Rock 
Little  Rock 
Little  Rock 

‘tShipp,  Harvey  Corpus  Christ! , Tex. 

‘Shuffield,  J.  F.  Little  Rock 

‘♦Shukers,  C.  F Camp  Rucker,  Ala. 

‘JSmith,  J.  W.  Wilmington,  Del. 

‘Smith’,  R.  T Little  Rock 

Smith,  W.  M Little  Rock 

‘Snodgrass,  W.  A.  . Little  Rock 

Sparks,  A.  R.  Little  Rock 

Stathakis,  John  Lincoln,  Neb. 

‘Stern,  Howard  S.  Little  Rock 

‘Stewart,  H.  V.  Little  Rock 

Stover,  A.  R.  Holbrook,  Ariz. 

♦Strauss,  A.  W.  ........  Little  Rock 

‘Summers,  J.  A.  Little  Rock 

‘Switzer,  D.  M.  North  Little  Rock 

Thomas,  P.  E Little  Rock 

‘Thompson,  E.  I.  Little  Rock 

Thompson,  G.  D.  Little  Rock 

tVinsonhaler,  Frank  Little  Rock 

Wallis,  Chas.  Little  Rock 

‘Watkins,  John  G.  Little  Rock 

Watson,  C.  F.  Little  Rock 

♦ Washburn,  A.  M. U.  S.  A. 

‘Wayman,  A.  K Little  Rock 

‘Wayne,  J.  R.  Little  Rock 

Webb,  V.  T Little  Rock 

tWhite,  E.  H.  Little  Rock 

Wickard,  C.  P. Little  Rock 

JYoung,  R.  G.  Little  Rock 


RANDOLPH  COUNTY 

Baltz,  M.  A.  Pocahontas 

Brown,  J.  W.  Pocahontas 

Finney,  C.  Maynard 

Hamil,  W.  E.  Pocahontas 

f Handley,  E.  L.  Pocahontas 

JLoftis,  W.  O.  Little  Rock 

Ryburn,  J.  W.  Pocahontas 

Smith,  J.  E.  Reyno 

Smith,  R.  O.  Biggers 


ST.  FRANCIS  COUNTY 

JBogart,  C.  N.  Forrest  City 

tBogart,  J.  A.  Forrest  City 

Burch,  W.  D.  Hughes 

Caldwell,  A.  B.  Forrest  City 

Chaffin,  E.  J.  Hughes 

Davis  Luther  Walnut  Ridge 

Davidson,  J.  S.  Forrest  City 


Lanier,  Paul  S.  

Round  Pond 

McClendon,  L.  H. 

McCown,  N.  C. 

Forrest  City 

Mohler,  D.  A 

Palestine 

fPowell,  C.  V 

Forrest  City 

Rush,  J.  O. 

Forrest  City 

SALINE 

COUNTY 

Blakely,  M.  M. .... 

Benton 

Buckley,  E.  A 

Bauxite 

‘Buffington,  T.  E. 

Benton 

Curtis,  W.  C.  

Benton 

Gann,  Dewell,  Sr.  . 

Benton 

‘Jones,  C.  W 

Ben.on 

Little,  Jess  

Fort  Smiih 

Phillips,  B.  L. 

Little  Rock 

Ward,  W.  W 

Alexander 

Walton,  Chas. 

Gulfport,  Miss. 

SCOTT 

COUNTY 

Bevill,  Cheves  

Waldron 

SEARCY 

COUNTY 

Bing,  E.  A 

Marshall 

Cotton,  J.  O. 

Leslie 

Daniel,  S.  G. 

Evans,  P.  L 

Marshall 

Rogers,  W.  F. 

St.  Joe 

Wood,  E.  W. 

Marshall 

SEBASTIAN  COUNTY 

•Adams,  W.  F.  

Fort  Smith 

♦Amis,  J.  W.  

U.  S.  N. 

Arnold,  W.  O 

State  Sanatorium 

Barker,  H.  M. 

State  Sanatorium 

Benefield,  C.  E.  ... 

Fort  Smith 

Benefield,  J.  H 

Fort  Smiih 

Billingsley,  C.  B. 

Fort  Smith 

‘Blair,  A.  A. 

Fort  Smith 

‘Brooksher,  W.  R. 

Fort  SmiTh 

‘Chamberlain,  C.  T 

Fort  Smi . h 

Coffman,  J.  S. 

Lavaca 

•Crigler,  R.  E.  

/..  Fort  bmitn 

Dickey,  A.  B. 

•Dorsey,  H.  C 

‘Eberle,  W.  G. 

Fort  Smith 

‘♦Finney,  C.  H. 

U.  S.  A. 

•{Foitz,  T.  P 

U.  S.  N. 

‘Foster,  M.  E. 

Fort  Smith 

‘Goldstein,  D.  W. 

Fort  Smith 

•Hall,  C.  W 

Greenwood 

Henry,  Louise  

Fort  Smiih 

t Henry,  L.  M. 

San  Antonio,  Tex. 

{Hederick,  Rogers 

Ft.  Barrancas,  Fla. 

Hibbard,  R.  J.  B. 

State  Sanatorium 

‘Hoge,  A.  F. 

Fort  Smith 

Hollingsworth,  G. 

F. Hampton 

•Holt,  C.  S. 

Fort  Smith 

Holt,  Ernest  E. 

State  Sanatorium 

tHonomichl,  O.  R. 

Hackett 

Johnson,  Hugh  

Fort  Smiih 

JJohnson,  J.  D. 

Ft.  Snelling,  Minn. 

‘Jones,  1.  F.  

Fort  Smith 

Jones,  E.  B 

Harlford 

•Kellum,  J.  L. 

Fort  Smiih 

Kennedy,  C.  H. 

Fort  Smith 

•{Knock,  F.  H 

U.  S.  N. 

•McConnell,  S.  P. 

Boonevilie 

Means,  C.  S. 

Fort  Smith 

‘Moulton,  E.  C. 

Fort  Smith 

Moulton,  H 

Fort  Smith 

Nowlin,  R.  R. 

State  Sanatorium 

t Pride , Ben  H. 

Las  Vegas,  Nev. 

Riley,  J.  D. 

State  Sanatorium 

•Rose,  W.  F. 

Fort  Smith 

{Schirmer,  R.  E. 

Camp  Chaffee,  Ark. 

Scott,  M.  H. 

Fort  Smith 

‘Smith,  H.  H.  

Fort  Smith 

JShippey,  W.  L. 

U.  S.  A. 

‘Southard,  J.  S 

Fort  Smith 

•Stevenson,  J.  E.  .... 

Fort  Smith 

JStocker,  G.  F. 

U.  S.  N. 

•Stubbs,  S.  P 

Fort  Smith 

Thompson,  H.  B. 

Fort  Smi.h 

•Ware,  B.  L. 

Fort  Smith 

tWilson,  C.  L. 

U.  5.  A. 

‘Wolfermann,  S.  J. 

Fort  Smiih 

‘Woods,  G.  G.  

Hunfington 

•{Woods,  W.  M 

U.  S.  A. 

UNION 

COUNTY 

•Atkinson,  O.  L.  

Hampton 

•Cathey,  A.  D.  

El  Dorado 

Cullins,  J.  G 

N.  Chicago  III. 

♦ r'ox,  Vincent  M. 

U.  S.  A. 

•Debolt,  G.  C. 

El  Dorado 

‘Fincher,  L.  G.  

El  Dorado 

‘Harper,  J.  W. 

El  Dorado 

Irby,  F.  L. 

El  Dorado 

J'Jones,  Gus  Ft.  Benning,  Ga. 

‘Kennedy,  C.  E.  Smackover 

Kitchens,  D.  K.  . Detroit,  Mich. 

‘Levine,  David  El  Dorado 

‘Mahony,  F.  O.  El  Dorado 

‘Mayfield,  H.  F.  Huttig 

♦ Mayfield,  H.  J.  El  Dorado 

‘McGraw,  S.  J.  El  Dorado 

‘Mitchell,  J.  G.  El  Dorado 

Moore,  B.  L.  El  Dorado 

‘Moore,  J.  A.  El  Dorado 

‘Munn,  E.  J.  El  Dorado 

JMurphy,  G.  D.,  Jr.  Jefferson  Brks.,  Mo. 
Murphy,  H.  A.  El  Dorado 

‘Muse,  P.  H.  Junction  City 

‘Newton,  W.  L.  Smackover 

‘♦Patton,  Doyle  Ft.  Ord,  Calif. 

♦ Pinson,  J.  H.  West  Palm  Beach,  Fla. 

poole,  Belle  D.  El  Dorado 

*+  Riley,  W.  S New  York 

‘Russell,  M.  V El  Dorado 

Sheppard,  Jack  ...  El  Dorado 

Smith,  D.  V.  Crossett 

JWharton,  J.  B.  Corpus  Christi,  Tex. 

‘Wharton,  J.  B.,  Sr. .......  El  Dorado 

‘White,  D.  E.  El  Dorado 

Wozencraft,  W.  L.  El  Dorado 


SEVIER  COUNTY 

‘Archer,  C.  A.  DeQueen 

‘Dickinson,  R.  C.  Horatio 

♦ Hanchey,  C.  C.  Camp  Crowder,  Mo. 

‘Hendricks,  J.  S. DeQueen 

tHendrix,  B.  E Gillham 

‘Hopkins,  R.  L.  DeQueen 

‘Jones,  I.  G.  DeQueen 

‘Kimball,  G.  L.  DeQueen 

‘Kitchens,  C.  E.  DeQueen 

Livingston,  S.  R.  Santa  Rita,  N.  Mex. 

Norwood,  M.  L.  Lockesburg 


WASHINGTON  COUNTY 


Alexander,  Gilbert 

Baggett,  Jeff  

Bean,  J.  L.  

Bunch,  W.  L.,  Jr... 

‘Butt,  W.  J.  

‘Callen,  C.  B 

tCompton,  Neil  

♦Ellis,  E.  F 

Farrior,  L.  B. 
Gilbert,  A.  A. 

tHarr,  H.  T 

‘Hathcock,  Alfred 
‘Hathcock,  Preston 
‘Hathcock,  P.  L. 

‘Henry,  R.  T.  

‘Huntington,  R.  H. 

Lesh,  Ruth  Ellis  

Lesh,  V.  O 

J‘Lewis,  James  F. 

‘Miller,  R.  W 

Mopk,  W.  H 

Paddock,  C.  S.  

*t Richardson,  Fount 
‘Sisco,  C.  P. 

‘JSisco,  Friedman  .... 


Muskogee,  Okla. 
Prairie  Grove 

Lincoln 

Fayetteville 

Fayetteville 

Fayetteville 

U.  S.  N. 

Fayetteville 

Fayetieville 

Fayetteville 

Fayetteville 

Fayetteville 

Fayetteville 

Fayetteville 

. Springdale 

Fayetteville 

Fayetteville 

Fayetteville 
Corpus  Christi,  Tex. 

Fayetteville 
Prairie  Grove 

Fayetteville 

U.  S.  A. 

Springdale 
Camp  Bowie,  Tex. 


WHITE  COUNTY 

Abington,  E.  H.  Beebe 

Abington,  W.  H. Beebe 

Adair,  T.  L.  Bald  Knob 

A 1 1 bright,  S.  J. Searcy 

Burton,  G.  C.  Bald  Knob 

Dunklin,  A.  J. Searcy 

Felts,  W.  R.  Judsonia 

tHardy,  F.  P.  Searcy 

Hassell,  A.  B Rose  Bud 

Hawkins,  M.  C.,  Jr.  Searcy 

Hudgins,  A.  H.  Jonesboro 

JMobley,  Hugh  San  Luis  Obispo,  Calif. 

Peeler,  C.  M.  Pangburn 

Rodgers,  P.  R. Searcy 

Ruff,  John  L.  Searcy 

Sloan,  D.  W.  Beebe 

Sloan,  J.  R.  Garner 

JSneed,  J.  W.  Searcy 

Spain,  A.  L.  Letona 


WOODRUFF  COUNTY 


Brewer,  E.  F Augusta 

Dungan,  C.  E.  Augusta 

Evans,  R.  H Chatfield 

Hays,  J.  F.  Augusta 

Maguire,  F.  C.,  Sr.  Augusta 

McAdams,  J.  C.  McClelland 

Morris,  J.  W.  McCrory 

Murphy,  Frank  ....  Lexa 

Wilkins,  W.  T.  Cotton  Plant 

Williams,  W.  J.  B.  Cotton  Plant 
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FIGURES  ON  TUBERCULOSIS 


New 

Cases 

Deaths 

Rate  per 
100,000 
Population 

UNITED  STATES 

105,714 

59,173 

44.4 

ARKANSAS 

White 

Negro 

Total 

Deaths,  all  forms _ 

Deaths,  all  forms  ...  ... 

Rate  per  100,000  population 
Rate  per  100,000  population 
Estimated  cases  on  basis  of 
Actual  number  of  new  cases 

1941  deaths  

reported 

...  1941 
...  1940 
...  1941 
...1940 

548 

533 

38.2 

37.1 

417 

466 

81.0 

90.5 

965 

999 

49.5 

51.2 

8,685 

1,051 

County 

Total 

Dealhs 

1940 

Total 

Deaths 

1941 

White 

Negro 

1940 

Population 

Rate  per 
100,000 
Population 

No.  New 
Cases 
Reported 
1941 

Arkansas ; .... 

9 

8 

3 

5 

24,437 

32.7  I 

26 

Ashley  

6 

10 

3 

7 

26,785 

37.3 

20 

Baxter 

6 

5 

5 

10,281 

4S.6 

17 

Benton  ... 

14 

ii 

11 

36,148 

30.4 

10 

Boone  . .. 

4 

3 

3 

15,860 

18.8 

2 

Bradley 

6 

5 

2 

3 

IS, 097 

27.6 

10 

Calhoun  

2 

2 

2 

9,636 

20.6 

5 

Carroll 

8 

3 

3 

14,737 

20.3 

1 

Chicot 

7 

5 

1 

4 

27,452 

18.1 

37 

Clark  

8 

6 

2 

4 

24,402 

24.5 

24 

Clay  

11 

8 

8 



28,386 

28.1 

10 

Cleburne  

3 

1 

1 

13,134 

7.6 

8 

Cleveland 

1 

3 

3 

12,570 

23.8 

0 

Columbia  

8 

11 

4 

7 

29,822 

36.9 

1 

Conway  

17 

7 

1 

6 

21,536 

32.5 

19 

Craighead 

27 

19 

18 

1 

47,200 

40.2 

23 

Crawford  

4 

8 

7 

1 

23,920 

33.4 

6 

Crittenden  ...  

35 

25 

1 

24 

42,473 

58.8 

39 

Cross  

12 

11 

4 

7 

26,046 

42.2 

8 

Dallas 

9 

2 

1 

1 

14,471 

13.8 

9 

Desha  ... . 

14 

9 

4 

5 

27,160 

33.1 

14 

Drew  

10 

9 

3 

6 

19,831 

45.3 

1 

Faulkner 

10 

6 

6 

25,880 

23.1 

14 

Franklin 

3 

3 

3 

15,683 

19.1 

16 

Fulton  

7 

7 

7 

10,253 

68.2 

13 

Garland  

19. 

20 

15 

5 

41,664 

4S.0 

36 

Grant  

2 

3 

3 

10,477 

28.6 

2 

Greene  . 

6 

17 

17 

30,204 

56.2 

1 

Hempstead  

20 

20 

5 

15 

32,770 

61.0 

0 

Hot  Spring 

6 

4 

3 

1 

18,916 

21.1 

0 

Howard  

3 

8 

3 

5 

16,621 

48.1 

6 

Independence  

8 

10 

10 

25,643 

39.0 

26 

Izard 

3 

7 

7 

12,834 

54.5 

1 

Jackson  

11 

8 

7 

i 

26,427 

30.2 

11 

Jefferson 

26 

39 

13 

26 

65,101 

59.9 

11 

Johnson  

7 

4 

4 

18,795 

21.2 

1 

Lafayette  

11 

7 

1 

6 

16,851 

41.5 

5 

Lawrence 

5 

3 

3 

- 

22,651 

13.2 

2 

Lee  

14 

16 

3 

13 

26,810 

59.6 

21 

Lincoln  

11 

7 

2 

5 

19,709 

35.5 

4 

Little  River 

6 

6 

4 

2 

15,932 

37.0 

0 

Logan*  

45 

85 

85 

25,967 

327.3 

17 

Lonoke  

9 

10 

O 

7 

29,802 

33.5 

10 

Madison  

5 

2 

2 

14,531 

13.8 

1 

Marion  

5 

3 

3 

9,464 

31.7 

5 

Miller  

18 

13 

7 

6 

31,874 

40.7 

15 

Mississippi 

53 

27 

13 

14 

80,217 

33.6 

94 

Monroe  

11 

10 

4 

6 

21,133 

47.3 

13 

Montgomery  ....  . 

2 

2 

2 

8,876 

22.5 

9 

Nevada  — 

5 

8 

3 

5 

19,869 

40.2 

3 

Newton  

1 

1 

1 

10,881 

9.1 

6 

Ouachita 

12 

14 

4 

10 

31,151 

44.9 

8 

Perry  

8 

3 

3 

S,392 

35.7 

5 

Phillips  

40 

36 

6 

30 

45,970 

78.3 

7 

Pike  

3 

4 

1 

3 

1 1,786 

33.9 

3 

Poinsett 

16 

IT 

13 

4 

37,670 

45.1 

1 

Polk  

6 

5 

5 

15,832 

31.6 

0 

Pope  — 

8 

9 

6 

3 

25.6S2 

35.0 

20 

Prairie  

2 

2 

1 

1 

15,304 

13.0 

9 

Pulaski  

128 

120 

53 

67 

156, 0S5 

76.8 

212 

Randolph  

9 

7 

7 

18,319 

38.2 

6 

St.  Francis 

25 

21 

4 

17 

36,043 

58.2 

7 

Saline**  

81 

103 

36 

67 

19,163 

537.4 

i 

Scott  — 

5 

2 

2 

13,300 

15.0 

6 

Searcy  

3 

2 

2 

11,942 

16.7 

5 

Sebastian  

34 

24 

24 

62,809 

38.2 

16 

Sevier  

6 

6 

15,248 

39.3 

1 

Sharp  

2 

4 

4 

11,497 

34.8 

2 

Stone  — 

3 

1 

1 

S.603 

11.6 

4 

Union  

17 

IS 

11 

7 

50,461 

35.6 

4 

Van  Buren  — . 

6 

T 

7 

12,518 

55.9 

7 

Washington  

11 

11 

10 

1 

41,114 

26.7 

7 

White  

15 

1 9 

8 

1 

37,176 

24.2 

48 

Woodruff  

10 

1 9 

5 

4 

22,133 

40.6 

7 

Yel’ 

1 2 

4 

3 

1 

20.970 

19  0 

32 

~ includes  Sate  Tuberculosis  Sana.or.um  lor  whites. 

**  34  white  deaths  at  the  Benton  Unit  of  the  State  Hospital  and  65  Negro  deaths  at  McRae  Sanatorium. 
NOTE  : These  figures  compiled  by  the  Arkansas  Tuberculosis  Association  from  the  records  of  the  State 
Health  Department. 
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"OUR  STATE  SANATORIUM" 

The  Arkansas  Tuberculosis  Sanatorium  is  a 1,200-bed  institution  located  three 
and  one-half  miles  south  of  Booneville,  Arkansas.  It  is  in  the  pine-clad  foothills  of 
the  Ouachita  mountains  at  an  elevation  of  about  1,055  feet.  A branch  of  the  hospital, 
known  as  Wildcat  Mountain  Branch,  which  accommodates  100  patients,  is  located 
four  miles  east  of  Fort  Smith. 

Established  in  1909,  the  growth  of  the  institution  was  comparatively  slow  until 
the  recently  completed  building  and  expansion  program,  which  involved  an  expendi- 
ture of  approximately  $2,500,000,  was  begun.  From  a modest  beginning  as  a 64-bed 
hospital,  it  has  been  so  enlarged  and  improved  that  now  it  is  recognized  as  being  the 
largest  state  institution  of  its  kind  in  the  United  States.  Every  kind  of  building,  equip- 
ment, and  service  facility  for  the  scientific  treatment  of  tuberculosis  in  its  varying 
forms,  including  surgery,  is  incorporated  in  the  plant.  The  sanatorium  operates  its 
own  bakery,  laundry,  ice  and  power  plants.  It  has  its  own  postoffice.  And,  to  an 
appreciable  degree,  it  is  self-supporting,  for  it  maintains  its  own  dairy  herd  of  Hol- 
stein breed,  and  operates  a 3,000-acre  farm.  Three  miles  of  hard-surface  road  is 
being  completed  within  the  grounds,  and  a landscaping  project  is  being  worked  out. 
It  is  a small  city  within  itself,  devoted  to  its  one  purpose  for  being — the  prevention 
and  treatment  of  tuberculosis.  In  this  field,  it  has  achieved  an  outstanding  record. 

The  staff  of  this  institution  is  most  capably  headed  by  Dr.  J.  D.  Riley,  who  is 
assisted  by  an  assistant  to  the  superintendent,  a pathologist,  a surgeon,  ten  resident 
physicians,  a consulting  dentist,  a steward  and  a superintendent  of  nurses.  These  are 
supported  by  a large  corps  of  registered  nurses,  practical  nurses  and  other  employees. 
The  per  capita  cost  for  the  last  biennium  was  $ 1 .59. 

The  doctors  of  Arkansas  as  well  as  the  citizenship  of  the  State  have  every  reason 
+o  be  extremely  proud  of  this  institution. 

R.  B.  ROBINS,  M.  D.,  President. 
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EDITORIALS 


DISLOCATION  FROM  CIVILIAN  PRACTICE 

Misunderstanding  exists  among  the  physicians 
in  Arkansas  over  etforts  of  the  Procurement  and 
Assignment  Service  to  determine  which  phy- 
sicians will  consent  to  dislocation  from  their 
present  civilian  practice  to  accept  civilian  or 
industrial  assignment  for  the  duration.  Only 
those  physicians  who  signified  on  their  Procure- 
ment and  Assignment  enrollment  form,  as  their 
first  or  second  choice  for  service  during  the  war 
emergency  to  so  dislocate  themselves,  have  re- 
ceived inquiries.  It  is  appreciated  that  failure 
to  fully  understand  the  enrollment  form  or  a 
change  in  the  civilian  practice  of  their  com- 
munities will  necessitate  revocation  of  such  a 
previously  announced  choice.  However,  it  is  the 
function  of  the  state  procurement  and  assign- 
ment agency  to  compile  a list  of  physicians  who 
are  willing  to  make  these  change  of  locations  in 
order  that  interested  communities  and  industries 
may  be  informed  where  to  seek  a physician. 
There  is  no  disposition  upon  the  part  of  the 
Federal  authorities  to  forcibly  move  a physician 


from  one  civilian  capacity  to  another.  There  does 
exist  a need  for  physicians  in  some  communities 
as  well  as  in  industries,  and  physicians  who  desire 
to  make  a change  of  location  in  order  to  further 
the  war  effort  are  urged  to  notify  the  state  pro- 
curement and  assignment  chairman. 

<S> 

DOCTORS  AND  RATIONING 


The  medical  profession  is  now  called  upon 
again  to  demonstrate  integrity  and  patriotism  in 
the  acceptance  of  the  tire  and  gasoline  ration- 
ing program.  The  authorities  have  wisely  pro- 
vided that  physicians  may  make  use  of  their 
automobiles  in  the  necessities  of  their  practice, 
making  possible  the  provision  of  an  essential 
service  to  the  people  of  the  United  States  which 
can  frequently  only  be  supplied  by  the  use  of 
the  automobile. 

Unless  the  profession  as  a body  accepts  the 
confidence  placed  in  it,  much  serious  and  justi- 
fied criticism  may  result.  There  can  be  no  place 
in  the  rationing  program  for  the  selfish  or 
thoughtless  physician.  It  becomes  our  obliga- 
tion to  fulfill  to  the  letter  the  restrictions  im- 
posed upon  our  use  of  motor  transportation.  In 
no  other  manner  can  we  merit  the  continued 
confidence  of  the  public. 


EDITORIAL  COMMENT 


CHANGE  OF  ADDRESS  BY  MEMBERS  IN 
ARMED  FORCES 

The  Society  desires  that  each  member,  now 
on  duty  with  the  military  forces,  receive  The 
Journal  regularly.  Every  effort  will  be  made  to 
place  The  Journal  in  the  hands  of  each  member 
now  in  service,  each  month,  and  regardless  of 
his  station.  However,  The  Journal  must  have  the 
full  cooperation  of  our  members  in  the  services 
if  this  promise  is  to  be  fulfilled.  It  is,  therefore, 
requested  that  members  accept  the  responsibility 
of  furnishing  The  Journal  with  changes  of  assign- 
ment as  they  are  made,  giving  full  military  ad- 
dress in  accordance  with  army  and  navy  censor- 
ship regulations.  Because  of  censorship  regula- 
tions, those  copies  of  The  Journal  for  members 
stationed  overseas,  can  only  be  mailed  to  army 
or  navy  postoffice  addresses.  Your  cooperation 
will  help  us  to  send  each  month  your  copy  of 
The  Journal. 
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PROCEEDINGS  OF  SOCIETIES 


The  Benton  County  Medical  Society  met  in 
dinner  session  at  Rogers  October  8th  for  the 
following  program:  "Compound  Fractures,"  S. 
J.  Wolfermann,  Fort  Smith,  and  "Practical  Feed- 
ing of  Infants,"  Capt.  A.  Tow,  Camp  Chaffee. 

M.  W.  Chastain,  Secretary. 

The  First  Councilor  District  Medical  Society 
met  in  dinner  session  at  Jonesboro  October  8th 
for  the  following  program:  "Histamine  in  the 
Specific  Type  Headache  and  Meniere's  Disease," 
Jos.  Verser,  Harrisburg;  "Carcinoma  of  the 
Prostate,"  I.  G.  Duncan,  Memphis;  "Industrial 
Surgery,"  Jos.  F.  Shuffield,  Little  Rock,  and 
Selective  Service  Medical  Problems,"  Cmdr. 
H.  A.  Higgins,  Little  Rock.  W.  C.  Overstreet, 
Jonesboro,  was  elected  president,  and  Earle  D. 
McKelvey,  Paragould,  was  elected  vice-president. 
The  Society  will  next  meet  in  Jonesboro. 

J.  H.  McCurry,  Secretary. 

The  1943  annual  session  of  the  American  Med- 
ical Association,  to  have  been  held  in  San  Fran- 
cisco, has  been  cancelled  by  the  Board  of  Trus- 
tees. There  will  be  held  an  official  meeting  of 
the  House  of  Delegates  of  the  American  Med- 
ical Association  in  Chicago,  time  to  be  later 
announced. 


The  Tenth  Councilor  District  Medical  Society 
met  in  Fort  Smith  September  24th  for  the  fol- 
lowing program:  "Traumatic  Chest  Surgery," 
Maj.  Warner  F.  Bowers;  "Traumatic  Abdominal 
Surgery,"  Maj.  Farris  D.  Evans;  "Management  of 
Compound  Fractures,"  Capt.  David  I.  Schwartz, 
and  "Nature  and  Treatment  of  Shock,"  Lt.  Nor- 
man F.  Richard,  all  speakers  of  Camp  Chaffee. 
The  following  officers  were  elected:  C.  S.  Wil- 
son, Siloam  Springs,  President;  A.  B.  Dickey, 
State  Sanatorium,  Vice-President,  and  Chas.  T. 
Chamberlain,  Fort  Smith,  Secretary.  The  Society 
will  next  meet  in  Fort  Smith. 

A.  B.  Dickey,  Secretary. 

The  Sebastian  County  Medical  Society  was 
addressed  October  13th  by  I.  F.  Jones,  Fort 
Smith,  on  ’Preoperative  and  Postoperative 
Therapy." 

W.  F.  Adams,  Secretary. 

The  Second  Councilor  District  Medical  Soci- 
ety met  in  dinner  session  at  Batesville  October 
12th  for  the  following  program:  "Regimented 
Medic  ine,"  H.  E.  Mobley,  Morrilton,  and  "Med- 


ical Aspects  of  Selective  Service,"  Comdr.  H. 
A.  Higgins,  Little  Rock.  The  following  officers 
were  elected:  President,  C.  G.  Hinkle,  Bates- 
ville; Vice-president,  V.  D.  McAdams,  Cord,  and 
Secretary,  O.  J.  T.  Johnston,  Batesville. 

O.  J.  T.  Johnston,  Secretary. 

The  Fifth  Councilor  District  Medical  Society 
met  in  dinner  session  at  Camden  October  13th 
for  the  following  program:  "Medical  Problems 
of  Selective  Service,"  Comdr.  H.  A.  Higgins,  Lit- 
tle Rock,  and  "Obstetric  and  Pediatric  Care  for 
Wives  and  Infants  of  Enlisted  Men,"  W.  B.  Gray- 
son, Little  Rock.  A motion  picture  on  adrenal 
cortical  hormone  was  presented. 

<3> 

MEDICAL  OFFICERS  NEEDED— TENNESSEE 
VALLEY  AUTHORITY 

The  Tennessee  Valley  Authority  is  in  urgent 
need  of  medical  officers  who  are  not  eligible 
for  military  service  and  who  are  willing  to  accept 
assignments  to  war  industrial  activities  (con- 
struction, manufacture  of  war  chemicals,  and 
manufacture  of  hydro-electric  power)  as  their 
participation  in  the  all-out  war  effort.  Respon- 
sibilities include  physical  examinations,  industrial 
hygiene,  care  of  injuries,  medical  care  to  fam- 
ilies in  remote  construction  areas,  and  general 
public  health  responsibilities  in  construction 
camps  and  villages.  Salary  ranges  from  $3,200 
to  $4,200  per  annum  with  opportunity  for  pro- 
motion. For  further  information  write  to  Dr. 
E.  L.  Bishop,  Director  of  Health,  Tennessee 
Valley  Authority,  Chattanooga,  Tennessee,  or 
to  the  Personnel  Department,  Tennessee  Valley 
Authority,  Knoxville,  Tennessee. 

<e> 

AGAR  AND  THE  WAR 

The  war  has  cut  off  importations  of  agar-agar, 
which  normally  come  from  Japan.  The  War  Pro- 
duction Board  has  frozen  all  stocks  rf  agar  in 
order  to  protect  the  requirements  for  bacteriol- 
ogic  culture  medium  use  of  the  Army,  Navy  and 
civilian  hospitals  and  laboratories. 

This  W.P.B.  control  of  agar  stocks  made  it 
necessary  for  Mead  Johnson  & Company  to  dis- 
continue the  manufacture  of  "Pectin-Agar  in 
Dextric-Maltose,"  a product  which  has  been  used 
by  the  medical  profession  for  the  treatment  of 
diarrhea  in  infants. 

Fortunately,  Mead  Johnson  & Company  have 
another  product,  Casec,  which  gives  good  re- 
sults for  the  same  purpose.  Physicians  who  are 
not  familiar  with  Casec  are  invited  to  write  for 
samples  and  descriptive  literature  to  Mead 
Johnson  & Company,  Evansville,  Indiana. 
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PERSONALS  AND  NEWS  ITEMS 


J.  M.  Walls,  Blytheville,  has  been  appointed 
Captain,  Medical  Corps,  Army  of  the  United 
States,  and  assigned  to  Headquarters,  12th  Hos- 
pital Center,  Camp  Gruber,  Oklahoma. 


R.  B.  Robins,  Camden,  attended  the  Fall 
Clinical  Conference  at  Kansas  City  in  October. 


J.  F.  Lewis,  Fayetteville,  has  been  appointed 
Lieutenant  (j.  g.),  Medical  Corps,  U.  S.  N.  R., 
and  assigned  to  Naval  Hospital,  Corpus  Christi, 
Texas. 


MARRIED — At  Saint  Louis,  October  1st,  J.  C. 
Faris,  Jonesboro,  and  Miss  Hildegarde  Bliss, 
Saint  Louis. 


J.  W.  Lamb,  Paragould,  has  been  appointed 
Lieutenant,  Medical  Corps,  Army  of  the  United 
States,  and  assigned  to  the  Air  Base,  Salt  Lake 
City,  Utah. 


A.  C.  Shipp,  Little  Rock,  recently  addressed 
the  student  body  of  Henderson  State  Teachers 
College,  Arkadelphia,  on  tuberculosis. 


J.  W.  Branch,  Camp  Chaffee,  has  been  pro- 
moted to  Major. 


Lt.  Cmdr.  J.  W.  Amis,  Fort  Smith,  is  now 
stationed  in  the  Pacific. 


Capt.  Jerome  S.  Levy  has  been  transferred 
from  Wm.  Beaumont  General  Hospital,  El  Paso, 
to  BushneL  General  Hospital,  Brigham  City, 
Utah,  where  he  is  assigned  as  chief  of  gastro- 
enterological section. 


Harry  E.  Murry,  Texarkana,  recently  took 
courses  in  traumatic  surgery  and  fractures  at 
Cook  County  Hospital,  Chicago. 


C.  A.  Archer,  Jr.,  Prescott,  has  moved  to 
Dumas,  Texas,  where  he  is  associated  with  the 
Cactus  Ordnance  Works. 


Joe  F.  Rushton  has  been  elected  a director  of 

the  Citizens  Bank. 


MARRIED — On  August  28th,  Lt.  J.  B.  Whar- 
ton, Jr.,  Naval  Station,  Corpus  Christi,  Texas, 
and  Mrs.  lola  Holt  Pendleton,  Shreveport, 
Louisiana. 


Ruth  Brittain  Pickett  and  husband,  B.  E. 
Pickett,  of  Carrizo  Springs,  Texas,  have  located 
in  Conway. 


J.  O.  Rush,  Forrest  City,  attended  the  recent 
Kansas  City  Fall  Clinical  Conference. 


BORN — On  August  18th,  a daughter,  to 
Major  and  Mrs.  Euclid  M.  Smith,  Hot  Springs 
National  Park. 


Luther  Davis,  formerly  of  Chatfield,  has  been 
appointed  health  director  at  Walnut  Ridge. 


Speakers  before  the  Southern  Tuberculosis 
Conference  at  Memphis,  October  5th-7th,  were 
A.  B.  Dickey,  State  Sanatorium,  "Prophylaxis  and 
Treatment  of  Empyema";  A.  C.  Shipp,  Little 
Rock,  "Presidential  Address,"  and  J.  D.  Riley, 
State  Sanatorium,  "Interpretation  of  Shadows  in 
X-ray  Film." 


Major  A.  DeGroat,  formerly  of  Little  Rock,  is 
now  located  at  the  Station  Hospital,  Fort  Cus- 
ter, Michigan. 


A.  C.  Kolb  recently  addressed  the  Little  Rock 
Civitan  Club  on  the  State  Hospital. 


M.  V.  Russell,  El  Dorado,  has  been  elected  a 
Fellow  of  the  American  Academy  of  Ophthalmo- 
logy and  Otolaryngology. 


"Treatment  of  Burns"  by  Capt.  Ellery  C.  Gay, 
M.  C.,  U.  S.  A.,  appeared  in  the  September  is- 
sue of  The  Military  Surgeon.  Capt.  Gay  is  now 
stationed  with  2nd  Surgical  Hospital  Group 
(Aux.);  Lawson  General  Hospital,  Atlanta,  Ga. 


E.  C.  Moulton,  Fort  Smith,  attended  the  re- 
cent session  of  the  American  Academy  of  Oph- 
thalmology in  Chicago. 


J.  M.  Kolb,  Clarksville,  has  been  called  to  ac- 
tive duty  as  Captain,  Medical  Corps,  and  as- 
signed to  Fort  Sam  Houston,  Texas. 
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R.  B.  Robins,  Camden;  W.  B.  Grayson,  Little 
Rock,  and  J.  D.  Riley,  State  Sanatorium,  have 
been  appointed  vice-presidents  for  the  annual 
seal  sale  of  the  Arkansas  Tuberculosis  Associa- 
tion. 


F.  Q.  Wyatt,  Batesville,  has  been  called  to  ac- 
tive duty  as  Captain,  Medical  Corps,  Army  of 
the  United  States,  and  assigned  to  March  Field, 
Riverside,  California. 


Paul  L.  Mahoney,  Little  Rock,  attended  the 
recent  session  of  the  American  Academy  of  Oto- 
laryngology in  Chicago. 


M.  W.  Chastain,  Bentonville,  has  been  called 
to  active  duty  as  Lieutenant,  Medical  Corps, 
Army  of  the  United  States  and  assigned  to 
Aviation  Cadet  Training  Center,  San  Antonio, 
Texas. 


L.  L.  Hassell,  Blytheville,  has  been  called  to 
active  duty  as  Lieutenant,  Medical  Reserve 
Corps,  United  States  Army,  and  assigned  to  Fort 
Sam  Houston,  Texas. 


S.  J.  Wolfermann  addressed  the  Fort  Smith 
Rotarv  Club  October  21st  on  "Medicine  in  War- 
time." 


RANDOM  THOUGHTS  OF  THE  SECRETARY 


September  24th.  The  Tenth  Councilor  meets  with  the 
State  Sanatorium  staff  carrying  off  the  attendance  prize. 
We  wonder  how  Arnold  and  Nowlin  feel  being  on  call 
for  1,200  patients  this  day.  The  army  steps  in  and  pre- 
sents a good  program  and  we  are  glad  to  report  the 
advancement  of  Dickey  from  secretary  to  vice-president 
and  will  leave  to  him  any  comment  as  to  his  deserving 
the  promotion. 

September  30th.  The  best  half  returns  this  morning 
assuming  more  than  a half  of  the  responsibility  for  the 
comings  and  goings  of  the  youngster  to  our  great  relief. 

October  1st.  Engaged  in  telephonic  conference  this 
night  with  Bob  Robins,  Clyde  McNeil,  Sam  Thompson 
and  Grayson,  having  much  free  conversation  with  Bob 
and  Clyde  while  the  operators  seek  Sam  and  Grayson. 

October  4th.  The  guests  of  Major  Stanley  M.  Gates, 
the  family  takes  "pot  luck"  with  the  Camp  Chaffee  Sta- 
tion Hospital  mess  and  finds  it  all  to  our  liking.  The 
comments  on  the  personnel,  entirely  humorous  but  with 
the  human  understanding  that  Gates  possesses  in  great 
degree,  remind  us  throughout  the  visit  of  days  with  the 
206th. 

October  6th.  Present  for  the  Kansas  City  Fall  Clinical 
Conference,  the  proud  sire  of  this  popular  type  of  meet- 


ing, imitated,  yet  still  keeping  ahead  of  the  procession. 
President  Robins  on  hand,  making  new  acquaintances  in 
both  the  Drum  Room  and  in  the  meeting  halls,  yet  a bit 
unkind  to  colleague  Virden,  who  owns  a farm  in  Desha 
county,  by  telling  him  that  the  Jap  colony  surrounds 
his  farm  on  three  sides.  We  take  in  the  fracture  refresher 
course,  interesting  indeed,  and  hear  Louie  Allen,  the 
radiologist,  tell  the  orthopedists  the  how  and  why  and 
wonder  why  some  one  did  not  do  all  this  long  ago.  At 
Lockwood's  dinner  there  is  a gathering  of  radiologists 
with  no  thought  of  the  perplexities  of  the  life  we  lead 
nor  of  our  constant  harassment  by  colleagues  but  only 
congeniality  and  we  depart  happier  about  the  whole 
thing  as  is  our  invariable  custom  after  visiting  with  the 
Kansas  City  profession. 

October  8th.  We  view  the  Ozarks  in  all  their  early  fall 
beauty  this  afternoon  with  lingering  looks  and  observe 
that  U.  S.  71  is  already  on  a gas-rationed  travel  basis. 
Arriving  Rogers  well  ahead  we  seat  ourselves  with  Wolfer- 
mann and  Captain  Tow  on  the  hotel  porch  and  engage 
in  general  conversation,  adding  Greene  and  McNeil  to 
to  the  circle  as  they,  too,  put  in  early  appearance.  The 
Benton  County  Medical  Society  has  its  usual  good  dinner 
at  the  Harris  Hotel  but  this  time  we  pass  no  complimen- 
tary phrases  on  the  food,  offering  the  suggestion  to  the 
hotel  management  that  they  further  study  the.  matter  of 
distribution  of  food  to  their  guests.  It  will  doubtless  be 
of  interest  to  some  of  our  confreres  to  know  that  we 
failed  to  eat  this  night  at  a medical  society  banquet. 
This  aside,  a happy  and  instructive  evening  and  home 
in  good  spirits,  the  inner  man  assisted  by  a White  Castle 
hamburger  in  Fayetteville. 

October  13th.  By  rail  to  Little  Rock  and  we  can  tell 
the  Ozark  salvage  committee  that  there  is  much  scrap 
just  behind  the  square  along  the  railroad  tracks.  Met  by 
Grayson  in  Little  Rock  who  has  not  yet  learned  that  a 
Pullman  ticket  in  the  hand  is  worth  more  than  reserva- 
tions for  an  entire  car  in  the  ticket  office.  In  Camden 
announcing  ourselves  as  an  inspector  from  the  Saint  Louis 
office  in  Margaret  Robins'  Red  Cross  offices,  we  are 
temporarily  disconcerted  by  the  presence  of  a real  in- 
spector from  Saint  Louis.  Enjoying  our  second  fifth  dis- 
trict meeting  this  year  and  its  turkey  dinner,  making  no 
mention  of  procurement  and  glad  that  we  have  had  all 
the  pleasures  which  go  with  a meeting  in  this  district, 
we  ride  back  at  war  speed  encountering,  as  an  unusual 
occurrence,  a fox  on  the  highway  near  Thornton,  a short 
distance  after  Grayson  had  told  his  tale  of  seeing  one 
two  weeks  ago.  Joe  Shuffield  not  being  along,  we  con- 
tinued our  journey  to  the  Toddle  House  and  a bite  to 
eat.  Ultimately  comes  the  Rock  Island  and  we  climb 
into  our  upper  sleeping  until  just  out  of  Booneville  with 
full  appreciation  of  the  benefits  of  even  four  hours  of 
slumber. 

October  19th.  At  the  staff  meeting  this  night,  master 
clinicians  Wolfermann,  Jones,  Goldstein  and  Moulton 
content  themselves  with  case  reports  in  discussing  the 
technician's  paper  of  the  purpuras.  As  for  us,  we  take 
the  heckling  and  remain  quiet. 

October  21st.  Taking  advantage  of  an  opportunity 
which  is  available  to  many  a physician,  Wolfermann  ably 
presents  the  case  of  medicine  in  wartime  to  the  Rotarians 
today.  We  are  convinced  that  the  public  is  in  a position 
to  think  right  when  facts  are  properly  given  for  their 
consideration. 


November,  1942] 
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OTTO  RALPH  HONOMICHL,  age  56,  died 
at  his  home  in  Hackett  October  3rd  after  a long 
illness.  Born  in  Kansas,  he  graduated  from  the 
Kansas  City  College  of  Medicine  and  Surgery 
in  1922  and  had  practiced  at  Hackett  since 
graduation.  He  was  a member  of  the  Central 
Presbyterian  Church  of  Fort  Smith  and  of  the 
Masonic  Lodge  at  Hackett.  Surviving  relatives 
are  his  wife,  three  sons,  his  mother,  and  several 
brothers  and  sisters. 


HARRY  THOMAS  HARR,  age  73,  died  at  his 
home  in  Fayetteville  September  16th.  Born  in 
Fairmount,  West  Virginia,  February  6,  1869,  he 
graduated  from  the  University  of  Maryland 
School  of  Medicine  and  College  of  Physicians 
and  Surgeons  in  1892  and  located  in  Fayetteville 
as  an  eye,  ear,  nose  and  throat  specialist  in 
1912.  Mrs.  Harr,  the  former  Sarah  Gallahue,  to 
whom  he  was  married  on.  August  29,  1899,  died 
in  1926.  Surviving  relatives  are  a son  and  five 
sisters. 


ROBERT  JOSEPH  HALEY,  SR.,  age  74  years, 
died  at  his  home  in  Paragould  September  14th 
of  heart  disease.  Born  in  Crockett  County,  Ten- 
nessee, he  had  been  a resident  of  Greene 
County  for  58  years  and  had  taught  school  in 
the  county  during  his  earlier  years.  Graduating 
from  Memphis  Hospital  Medical  College  in 
1899,  he  first  practiced  at  Finch  and  later  moved 
to  Paragould.  He  was  a past-President  of  the 
Greene  County  Medical  Society  and  of  the 
Dickson  Memorial  Hospital.  For  30  years  he  had 
been  president  of  the  City  Drug  Company  and 
was  a former  president  of  the  Security  Bank  and 
Trust  Company.  He  was  a member  of  the 
Methodist  Church.  Surviving  relatives  are  his 
wife,  a daughter,  and  one  son,  Dr.  R.  J.  Haley,  Jr. 


ESTES  ALLEN,  age  53,  of  Little  Rock,  died 
October  17th.  A graduate  of  the  University  of 
Arkansas  School  of  Medicine  in  1930,  he  had 
practiced  medicine  in  Little  Rock  subsequent  to 
his  graduation  and  had  served  as  physician  to 
the  Arkansas  Confederate  Home.  He  -served 


during  the  World  War.  Surviving  him  are  his 
wife,  the  former  Miss  Willie  Ragon,  of  Little 
Rock,  and  a sister. 


JAMES  MONROE  MATTHEWS,  age  66,  of 
Morrilton,  died  September  25th  following  an  ill- 
ness of  about  three  weeks.  Born  in  Romance, 
White  county,  January  17,  1876,  he  graduated 
from  Memphis  Hospital  Medical  College  in 
1910  and  had  practiced  in  Perry  county  prior  to 
location  in  Morrilton  in  1919.  In  addition  to 
his  membership  in  the  Conway  County  Medical 
Society  and  the  Arkansas  Medical  Society,  he 
was  a member  of  the  Church  of  Christ,  of  the 
Masonic  bodies  and  chairman  of  the  board  of 
directors  of  the  Southern  Christian  Home  in 
Morrilton.  Miss  Minerva  Thedford,  to  whom  he 
was  married  on  December  24,  1902,  survives 
him. 


COMMUNIQUE 


Ellington  Field,  Texas, 
September  21,1  942. 

To  the  Editor: 

Outside  of  being  away  from  home,  my  army 
service  has  been  very  pleasant.  I am  assigned 
to  the  largest  air  field  in  the  Southeastern  train- 
ing center,  and  am  chief  of  the  medical  service 
at  the  hospital,  which  is  of  five  hundred  bed 
capacity,  with  two  hundred  and  fifty  assigned  to 
my  service.  The  mission  of  our  field  is  advanced 
training  for  heavy  bomber  pilots  and  the  train- 
ing of  bombardiers  and  navigators.  Part  of  my 
work  is  to  help  determine  a man's  fitness  for 
flying,  and  I find  it  very,  very  interesting.  I am 
not  at  liberty  to  tell  the  number  in  our  training, 
but  I can  tell  you  that  we  are  in  full  production 
and  that  the  product  that  we  are  turning  out  is 
Grade  A- 1 . 

Please  remember  me  to  all  the  gang.  With 
all  good  wishes  and  kind  regards. 

Sincerely, 

Al  (Euclid  M.  Smith). 
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WOMEN'S  AUXILIARY  NEWS 


Touching  briefly  on  amendments  and  a proposed  initi- 
ated liquor  act  to  be  voted  on  at  the  November  election, 
Mrs.  Minnie  U.  Fuller,  Magazine,  Ark.,  addressed  the 
Sebastian  County  Medical  Society  Auxiliary  Monday  at 
a luncheon  meeting  and  afternoon  program  October  12th. 

Mrs.  Fuller  long  has  been  one  of  the  prominent  women 
leaders  in  the  state  in  political  and  church  circles. 

Mrs.  W.  R.  Brooksher,  Jr.,  who  recently  attended  a na- 
tional conference  of  the  Women's  Field  Army  for  the 
Control  of  Cancer,  in  New  York  City,  reported  on  the 
army's  program  and  discussed  future  educational  cam- 
paigns and  membership  drives.  Mrs.  Brooksher  is  state 
commander  of  the  Women's  Field  Army  in  Arkansas. 

Fourteen  members  and  two  guests  were  present. 

Mrs.  J.  L.  Kellum,  president,  presided. 


Woman's  Auxiliary  to  the  Bowie  and  Miller  Medical 
Societies  held  its  first  fall  meeting  at  the  home  of  Mrs. 

S.  W.  Alston,  1804  Beech  street,  September  25th.  Co- 
hostesses were  Mrs.  A.  G.  Lee,  Mrs.  C.  E.  Kitchens,  Mrs. 

T.  F.  Kittrell,  Mrs.  M.  A.  Shrader  and  Mrs.  Allan  Collom. 

Before  the  business  meeting,  Mrs.  Julia  Sanders  con- 
ducted a class  in  Red  Cross  nutrition  work,  having  as  her 
subject,  "Are  Americans  Well  Fed?"  Mrs.  C.  H.  Frank 
conducted  the  business  meeting  during  which  the  year- 
books were  distributed.  A white  elephant  sale  for  the 
benefit  of  the  student  loan  fund  was  held.  Thirteen  sub- 
scriptions to  Hygeia  were  donated  to  public  schools  of 
Miller  and  Bowie  counties. 

Mrs.  Ralph  Cross,  fourth  vice-president  of  the  Texas 
Medical  Auxiliary,  reported  on  a recent  board  meeting 
held  in  Ffouston. 

For  refreshments,  guests  were  invited  to  the  dining 
room,  where  the  table  held  a lovely  arrangement  of 
white  chrysanthemums  and  white  tapers  in  silver  holders 
Mrs.  E.  M.  Watts  and  Mrs.  C.  H.  Frank  presided  at  the 
table. 


The  Auxiliary  to  the  Ninth  Councilor  District  Medical 
Society  met  at  the  Hotel  Seville  in  Harrison,  June  3rd, 
1942,  in  a combined  luncheon  with  the  medical  society. 

At  2 P.M.  the  members  assembled  in  the  balcony  with 
the  President,  Mrs.  J.  H.  Fowler,  in  charge.  Ten  members 
answered  roll  call,  and  one  new  member,  Mrs.  E.  A.  Bing, 
of  Marshall,  was  added. 

Committee  reports  were  heard  and  active  interest  was 
reported  in  First  Aid  Courses  and  Public  Relation 
programs. 

The  Auxiliary  had  as  guest  speakers,  Miss  Jessie  Faye 
Sorrels,  Boone  County  Health  Nurse  and  Mrs.  W.  A. 
Hudson,  Detroit,  Michigan,  who  gave  an  interesting  re- 
view of  her  work  as  an  instructor  in  first  aid  courses,  nurs- 
ing aid,  and  the  USO. 

Mrs.  D.  K.  McCurry  gave  an  interesting  and  inspira- 
tional talk  in  buying  U.  S.  War  Bonds  and  Stamps. 

MRS.  J.  G.  GLADDEN, 

Sec'y  Ninth  Councilor  District  Auxiliary. 


BOOK  REVIEWS 


The  Mind  and  Its  Disorders:  By  James  N.  Brawner, 
M.  D.,  Medical  Superintendent,  Brawner's  Sanitarium, 
Smyrna,  Georgia.  Walter  W.  Brown  Publishing  Com- 
pany, 223  Courtland  Street,  N.E.,  Atlanta,  Georgia,  1942. 
Price  $3.50. 

In  this  book  the  author  has  made  a conscientious  effort 
toward  writing  an  elementary  explanation  of  the  neuroses, 
psychoneuroses  and  psychoses.  The  book  would  be  of 
considerable  interest  to  anyone  wanting  a textbook  cover- 
ing only  the  essentials  of  these  mental  diseases.  It  makes 
no  pretense  of  being  comprehensive  or  inclusive. 

Some  of  the  more  recent  advances  in  treatment  of 
these  diseases  in  particular  has  been  entirely  ignored  in 
this  book  but,  perhaps,  they  are  not  of  particular  inter- 
est to  the  individual  who  would  best  be  served  by  such  a 
preliminary  text. 


Treatment  in  General  Practice:  By  Harry  Beckman 
M.  D.,  Professor  of  Pharmacology,  Marquette  University 
School  of  Medicine,  Milwaukee,  Wisconsin.  Fourth  Edi- 
tion, Thoroughly  Revised.  1,015  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1942.  Price  $10.00. 

This  useful  volume  appears  in  an  enlarged  fourth  edi- 
tion with  the  addition  of  new  disease  entities  and  revi- 
sion of  procedures  in  the  treatment  of  others.  The  sul- 
fonamides are  clearly  discussed.  This  is  the  last  word  in 
treatment,  briefly  presented,  carefully  prepared  and  a 
valuable  book  for  any  physician. 

<S> 

COMMUNIQUE 


To  the  Editor: 

Just  a few  lines  to  let  you  know  that  there  is 
never  a dull  moment  in  the  Army — Ha,  Ha,  and 
a couple  of  Hee's.  I received  the  Journal  last 
week,  and  believe  you  me,  I appreciated  it  as 
never  before,  although,  I might  suggest  that  my 
professional  card  is  sort  of  wasted  just  now. 

There  are  four  numbered  station  hospitals 
being  activated  here — that  is,  there  were  four — 
one  of  the  left  for  P.  O.  E.  (point  of  embarka- 
tion) a few  days  ago.  They  had  not  the  re- 
motest idea  of  where  they  were  going — except 
that  the  motorized  equipment  had  "sand  tires" 
on  them.  And  the  more  recent  "Latrine-o- 
grams"  have  it  that  two  of  the  other  units  will 
go  out  together  in  a few  weeks — which  means 
farewell  for  yours  truly. 

There  is  a lot  to  be  said  about  the  army  med- 
ical officer's  life  that  would  amuse  you  but  you 
probably  wouldn't  believe  it.  So  far,  the  most 
comforting  things  have  been,  (a)  the  fiber  sun 
helmet,  (b)  all  the  cokes  you  want,  by  the  case. 
95c,  (c)  ditto,  beer,  $1.55  per  case.  And  believe 
it  or  not,  I am  enjoying  the  physical  hardening- 
up  we  are  getting;  drill,  hikes,  gas-mask  drills, 
etc.,  every  day.  Although,  I must  admit,  the 
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IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  be  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 

• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  infant  feeding — derived 
tuberculin-tested  cows  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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weight  remains  about  the  same — the  exercise 
just  creates  an  enormous  appetite. 

This  station  hospital  assignment  is  ideal.  I get 
half  a day's  work  in  a surgical  ward  as  a glorified 
inferne  (except  that  we  actually  get  some  surgery 
to  do)  and  the  other  half  day  is  military  work 
as  described  above,  with  plenty  of  lectures  on 
tropical  medicine  thrown  in.  The  64th  General 
Hospital  is  here,  a 1,000-bed  hospital  unit,  train- 
ing here  as  we  are.  They  are  from  Charity  Hos- 
pital at  New  Orleans  and  their  lecturers  are  ex- 
cellent. Also,  for  example,  the  head  of  the  Fort 
Jackson  Station  Hospital  (2,000  beds)  Ortho- 
pedic Section  is  Lt.  Col.  Cleveland,  of  New 
York  City,  one  of  the  most  outstanding  ortho- 
pedic men  in  the  United  States. 

Hope  that  the  business  of  procurement  has 
not  landed  you  in  the  psychiatric  ward  as  yet. 
I’ll  bet  it  resembles  the  biggest  hangover  you 
can  remember! 

Please  excuse  the  typing.  I am  just  renewing 
my  acquaintance  with  one  of  the  damn  things. 

With  the  very  best  regards,  and  hoping  your 
children  never  have  hangnails,  I am, 

Sincerely  yours, 

Monty. 

Capt.  John  J.  (alias  "Monty")  Monfort,  M.  C., 

107th  Station  Hospital, 

Fort  Jackson,  S.  C. 


OKLAHOMA  CITY  CLINICAL  SOCIETY 

Information  has  come  from  the  Surgeons  General  of 
the  Army,  Navy  and  Public  Health  Service  in  Washing- 
ton, that  strictly  scientific  professional  meetings  will  con- 
tribute significantly  to  the  war  effort. 

Older  physicians  who  have  been  semi-retired  are  find- 
ing it  necessary  to  increase  their  patient  load.  In  order 
to  do  this,  and  in  order  to  give  their  patients  the  proper 
kind  of  care,  they  are  finding  it  necessary  to  brush  up  on 
the  later  developments  and  expanded  fields  of  medicine. 

The  Oklahoma  City  Clinical  Society  Conference  is  the 
ideal  place  to  do  this.  It  is  easily  accessible  to  all 
physicians  in  the  Southwest,  and  is  in  such  concentrated 
form  that  a very  thorough  post  graduate  course  can  be 
obtained  in  the  minimum  of  time. 

While  the  meeting  is  primarily  for  the  general  prac- 
titioner, it  also  provides  an  opportunity  for  medical  offi- 
cers in  service  to  meet  and  discuss  their  problems. 

Emergency  Medical  Service  for  Civilian  Defense,  a sub- 
ject of  great  importance  to  civilian  physicians,  will  be 
discussed  by  Dr.  Henry  H.  Ogilvie  of  San  Antonio  at  the 
Clinic  Dinner  of  Tuesday,  October  27.  Dr.  Ogilvie  is 
Regional  Director  of  Emergency  Medical  Service  for 
Civilian  Defense,  and  is  a brilliant  speaker  with  a world 
of  information  at  his  finger  tips. 

The  off  icers  of  the  Oklahoma  City  Clinical  Society 
have  extended  every  effort  to  prepare  a program  that 
will  be  interesting  and  practical,  and  one  which  will  be 
of  essential  value  to  preparations  being  made  to  ade- 
quately care  for  civilian  and  military  needs  during  this 
emergency. 


J)HYSICIANS  of  the  South  have  ati 
urgent  call  to  Richmond  for  the  annual 
meeting  of  the  Southern  Medical  Association, 
Tuesday,  Wednesday  and  Thursday,  Novem- 
ber 10-11-12— -a  great  wartime  meeting. 
In  the  general  clinical  sessions,  the  twenty 
sections,  the  four  independent  medical  so- 
cieties meeting  conjointly  and  the  scientific 
and  technical  exhibits,  every  phase  of  medi- 
cine and  surgery  will  be  covered — -the  lest 
word  in  modern,  practical,  scientific  medi- 
cine and  surgery.  Addresses  and  papers  will 
be  given  by  distinguished  physicians  not 
only  from  the  South  but  from  oth»r  parts 
of  the  United  States. 

J^EGARDLESS  of  what  any  physician 
may  be  interested  in,  regardless  of  how 
general  or  how  limited  his  interest,  there  will 
be  at  Richmond  a program  to  challenge  that 
interest  and  make  it  worth-while  for  hit*-,  to 
attend. 

MEMBERS  of  State  and  Ct  unty 
medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $4.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians 
of  the  South,  one  that  each  should  have  on 
his  reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 
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"PHYTOBEZOAR":  REPORT  OF  A 
CASE* 

A.  F.  HOGE,  M.  D. 

Fort  Smith 


Bezoars  are  no  longer  pathological  curiosities. 
Nevertheless,  they  are  of  sufficient  rarity,  and, 
when  they  do  occur,  are  of  such  clinical  interest 
and  importance  as  to  justify  the  reporting  of  in- 
dividual cases. 

In  1938  DeBakey  and  Ochsner  (I)  published  a 
comprehensive  review  of  the  literature  with  an 
analysis  of  3 I I collected  cases.  They  state:  "In 
a thorough  search  of  the  world  literature  we  have 
been  able  to  collect  171  cases  of  trichobezoars, 
I 19  cases  of  phytobezoars  and  13  cases  of  other 
concretions.  To  these  they  added  I case  of 
trichobezoar  and  7 cases  of  phytobezoars.  Of 
the  126  cases  of  phytobezoars,  23  had  associated 
gastric  ulcer.  To  this  collected  list  I wish  to  add 
a report  of  a case  of  phytobezoar  associated 
with  gastric  ulcer. 

Definition:  The  term  "bezoar"  is  said  to  be 
derived  from  the  Persian  "pad  zahr,"  or  the 
Arabian  "bad  zehr,"  and  signifies  a counter  poi- 
son, or  antidote.  The  term  was  applied  to  con- 
cretions or  rnasses  found  in  the  stomachs  or  in- 
testines of  animals  and  man.  The  oriental  be- 
zoar stones  of  the  ancients  were  highly  prized 
and  of  great  value.  They  were  worn  as  charms 
or  amulets  and  enjoyed  a great  vogue  in  medi- 
eval medicine.  Bezoars  are  classified  according 
to  their  composition,  e.g.  trichobezoar  (pilobe- 
zoar)  or  hair  ball;  phytobezoar  (hortobezoar) 
concretions:  and  the  mixed  or  tricho-phytobezoar. 

Trichobezoars  or  hair  balls  are,  as  the  name 
implies,  masses  of  hair  matted  or  felted  together 
forming,  at  times,  enormous  masses  filling  the 
stomach  and,  at  times,  extending  through  the 
stomach  into  the  duodenum.  Speculation  as  to 
how  and  why  these  masses  are  formed  is  intrigu- 
ing. Balfour  (2)  says:  "Young  women  other- 
wise sound  in  mind  and  body,  occasionally  be- 

*  Read  before  the  Sixty-seventh  Annual  Session  of  the  Arkansas 
Medical  Society,  Hot  Springs  National  Park,  April  28,  1942. 


come  addicted  to  the  habit  of  chewing  and  bit- 
ing off  the  ends  of  their  hair  and  trichobezoars 
are  formed."  Maes  (3)  questions  this  saying: 
"*  * * but  with  the  advent  of  universally  bobbed 
heads  such  an  explanation  is  no  longer  tenable, 
and  it  will  be  interesting  to  observe  whether  the 
incidence  of  trichobezoars  will  be  lessened  in 
this  generation.  He  feels  that  "some  psychic  or 
neurologic  factor  is  unquestionably  at  work  in 
such  cases  * * *." 

Concretions  reported  have  been,  in  most  cases, 
composed  of  shellac  ingested  as  a beverage  by 
painters,  furniture  workers,  etc.,  as  an  alcoholic 
solution  because  of  the  alcoholic  content.  The 
shellac  precipitates  out  and  forms  a mass.  Iso- 
lated concretions  composed  of  bismuth  carbon- 
ate, salol,  etc.,  have  been  reported. 

Phytobezoars  are  masses  of  vegetable  matter 
or  fruit  and  have  been  found  to  be  made  up  of 
persimmon,  prune  pulp,  raisin  seeds  and  skins, 
pumpkin  or  celery  'and  salsify  fibres  together 
with  fats,  fatty  acids,  food  particles,  muscle 
fibres,  epithelium,  salts  incorporated  in  the  mass. 
Of  these,  the  persimmon  bezoar  is  the  most  fre- 
quent, accounting  for  92  of  the  126  collected 
cases  of  phytobezoar. 

DeBakey  and  Ochsner  (I)  state  that,  "because 
of  this  fact  and  because  of  its  distinctive  clinical 
character,  it  is  considered  desirable  to  separate 
it  from  other  phytobezoars  by  a more  significant 
term."  They  suggest  the  term  "dios  pryobezoar" 
from  the  Greek  etymon,  Diospyron  (meaning 
Joves  grain)  which  is  the  generic  term  for  the 
wild  persimmon. 

Etiology:  The  formation  of  phytobezoars  has 
been  attributed  to  various  mechanisms  or  factors. 

Mechanisms:  Most  of  the  patients  report 
eating  rather  large  amounts  of  the  fruit  on  an 
empty  stomach.  Vigorous  peristalsis  under  these 
circumstances  has  been  thought  to  mold  the 
pulp  into  a compact  mass.  Gastric  acidity  has 
been  an  aid  in  causing  cohesion.  Allen  (4)  states 
that  although  the  persimmon  seed  may  form  a 
part  of  the  mass  its  necessity  as  a nucleus  does 
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not  appear  to  be  essential.  He  further  states 
that  "The  gum  and  jelly  constituents,  together 
with  the  small  ceiluose  content,  are  sufficient,  it 
appears  for  the  molding  of  an  insoluble  mass  in 
the  stomach,  and  it  is  generally  agreed  that  it 
is  formed  soon  after  ingestion."  All  writers  on 
the  subject  are  agreed  that  the  mass,  once 
formed,  remains  without  additions  or  accretions. 
Izumi  is  quoted  as  attributing  the  "astringency 
of  unripe  persimmons  to  the  presence  of  soluble 
shibuol,  a phlobatannin  composed  of  phlora- 
glucin  and  gallic  acid.  As  the  fruit  ripens,  the 
shibuol  coagulates  becoming  insoluble  and  no 
longer  astringent.  However,  even  in  the  ripe 
fruit  traces  of  soluble  shibuol  can  be  detected. 
Dilute  mineral  acids  coagulate  shibuol  and  Izumi 
states  that  the  gastric  juice  is  capable  of  pre- 
cipitating soluble  shibuols  and  they  (Izumi  and 
his  co-workers)  were  able  to  produce  artificial 
persimmon  balls  by  incubating  small  pieces  of 
the  fruit  in  gastric  juice.  It  is  probable  that  the 
presence  of  other  food  in  the  stomach  at  the 
time  of  ingestion  of  the  persimmons  keeps  the 
latter  from  forming  into  a mass. 

Symptomatology:  In  the  case  of  trichobezoars 
the  symptoms  may  come  on  gradually  over  a 
period  of  years  and  are  quite  variable,  depend- 
ing upon  the  size  of  the  mass,  the  condition  of 
the  stomach,  etc.  In  contrast,  when  phytobezoars 
are  formed  the  onset  of  symptoms  usually  occurs 
promptly. 

There  may  be  palpable  mass.  This  was  ob- 
served in  54  of  the  94  cases  collected  by  De- 
Bakey  and  Ochsner.  Pain  and  tenderness  was 
present  in  80;  nausea  and  vomiting  in  70;  weak- 
ness and  loss  of  weight  in  3 I ; constipation  and 
diarrhea  in  30;  hematemesis  in  14  and  history  of 
ingestion  in  62  of  these  collected  94  cases.  Thus 
we  see  that  the  most  common  presenting  symp- 
toms were  pain,  tenderness,  nausea  and  vomit- 
ing. These  were  in  turn  followed  by  loss  of 
weight  and  weakness.  There  is  usually  moderate 
anemia. 

Diagnosis:  The  diagnosis  is  based  upon  the 
history,  the  physical  examination  and  the  X-ray 
findings. 

In  the  history,  we  may  have  the  history  of  in- 
gestion of  the  persimmons  followed  in  a short 
time,  that  is,  from  a few  days  to  a few  weeks, 
by  the  symptoms  enumerated.  There  is  pain, 
tenderness,  nausea,  vomiting,  loss  of  weight, 
alternating  diarrhea  and  constipation,  weakness. 
In  a few  instances  there  has  been  hematemesis. 


The  following  is  the  differential  table  pre- 
sented by  Hart: 

A.  Trichobezoar: 

1.  Female,  with  long  hair;  may  get  his- 
tory of  hair  chewing  or  swallowing. 

2.  May  crepitate. 

3.  Hair  sometimes  vomited,  or  may  be 
found  in  the  stools. 

4.  Hair  may  be  found  following  gastric 
lavage. 

5.  Gradual  formation. 

B.  Phytobezoar: 

1.  Tumor  extremely  mobile. 

2.  Males  more  common. 

3.  Does  not  crepitate. 

4.  Acute  gastro-intestinal  attack. 

5.  Rapid  formation. 

6.  History  of  ingestion  of  certain  fruits  or 
vegetables. 

7.  May  be  canalization  of  barium  in  hair- 
ball  and  bezoar. 

8.  Hyperacidity  common;  may  be  com- 
plicated with  ulcer. 

C.  Carcinoma: 

1.  Filling  defect  constant. 

2.  Hypo-acidity  common. 

3.  Tumor  not  so  freely  movable. 

4.  Emaciation  of  variable  extent. 

5.  Age. 

6.  Pain  usually  on  palpation  or  pressure. 

D.  Other  Tumors  of  the  Stomach: 

1.  These  show  constant  defects. 

2.  Nonmobile. 

3.  Do  not  disappear  and  reappear. 

E.  Polyps  with  long  pedicle: 

I.  May  get  dimpling  at  point  of  attach- 
ment of  pedicle. 

Physical  examination  is  not  significant  unless 
a mass  is  palpable. 

The  X-ray  findings  are  characteristic  and  con- 
clusive. When  barium  is  administered  there 
may  be  a hesitancy  as  it  enters  the  stomach.  The 
barium  meal  will  then  be  observed  to  pass 
around  a mass  of  lesser  density  or  translucency 
much  like  a rivulet  of  water  going  around  a rock. 
As  the  barium  leaves  the  stomach  a thin  film  of 
the  barium  will  adhere  to  and  surround  the  mass. 
The  mass  is  movable  within  the  stomach  and  mov- 
ing the  mass  does  not  produce  dimpling  of  the 
wall. 

The  laboratory  findings  are  inconstant.  Vary- 
ing degrees  of  anemia  may  be  observed.  The 
leucocyte  count  is  variable  and  ranges  from 
normal  to  moderate  leucocytosis.  Gastric  analy- 
sis reveals  normal  to  increased  acidity. 
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Treatment:  Treatment  is  essentially  surgical. 
While  a few  cases  have  been  reported  in  which 
the  masses  have  been  broken  up  by  massage 
and  later  portions  of  the  bezoar  have  been  re- 
covered from  the  stools  this  seems  a rather  un- 
safe and  hazardous  procedure.  It  would  be 
especially  hazardous  if  there  were  a concomitant 
ulcer  which  might  perhaps  be  unrecognized.  It 
has  been  suggested  that  there  might  be  de- 
veloped a solvent  which  could  be  used  without 
detriment  to  the  tissues.  Thus  far  no  such  sol- 
vent has  been  found. 

Case  Report:  January  20,  1942.  J.  B.  McCurtain, 

Oklahoma.  Age  61.  Formerly  a coal  miner  and  farmer. 
Now  retired.  Patient  states  that  he  has  not  been  able 
to  do  anything  much  for  the  past  five  or  six  years;  that 
he  cannot  work  for  more  than  2-3  hours  at  a time  be- 
cause of  hurting  in  his  legs  and  arms. 

Present  Complaint:  In  November,  he  began  to  have  a 
burning,  hurting  in  the  epigastrium.  Until  the  present 
time  he  has  been  taking  various  things  recommended  by 
druggists.  The  hurting  in  the  epigastrium  continues.  He 
feels  that  gas  forms  in  his  stomach  causing  "a  sour  bloat," 
and  the  feeling  of  gas  pressure  is  not  relieved  until  he 
takes  a "quick  purgative."  He  says  that,  after  eating, 
the  food  doesn't  "sour  on  his  stomach"  for  about  five 
hours;  then  he  has  to  take  a purgative.  After  the  pur- 
gative, and  the  gas  has  been  eliminated,  he  gets  relief 
but  the  hurting  in  the  epigastrium  continues.  The  hurt- 
ing is  worse  in  the  recumbent  position.  In  the  recumbent 
position  he  feels  that  the  gas  pressure  makes  his  heart 
flutter.  This  sensation  has  been  present  for  the  past  ten 
weeks.  He  states  that  all  of  his  life  he  has  spit  up  some 
food  after  eating.  Sometimes  there  is  nausea  but  he 
has  not  vomited.  For  the  past  several  days  he  has  eaten 
hardly  anything  at  all.  No  blood  has  been  observed  in 
the  stools. 

Past  History:  Pneumonia  fourteen  years  ago.  Influ- 
enza in  1918.  Prior  to  the  onset  of  the  present  illness  he 
ate  everything  he  liked  without  any  pain,  but  had  the 
habit  of  belching  and  spitting  up  some  food  after  meals. 

Family  History:  Not  significant. 

Social  Habits:  He  drank  somewhat  excessively  in  his 
younger  days  but  has  not  used  alcoholics  for  the  past 
twenty-two  years.  He  denies  syphilis. 

Physical  Examination:  Patient  is  midget  type,  well  de- 
veloped, good  color.  Blood  pressure,  126  systolic,  84 
diastoli  c;  weight  99  lbs.  Head:  Pupils  are  equal  and  re- 
act; incipient  cataracts  are  present.  There  is  moderate 
arcus  senilis.  Teeth  are  in  poor  repair,  largely  worn  down 
or  broken  off;  others  have  pus  around  gum  margins. 
Oral  hygiene  is  very  poor.  Neck:  Negative  for  glandular 
masses;  thyroid  is  not  enlarged.  Chest:  Symmetrical, 
percussion  resonance  normal  throughout.  Heart:  Nor- 
mal size,  position,  sounds  and  rhythm.  Abdomen:  Flat, 
soft,  no  masses  are  palpable. 

Laboratory: 

Gastric  Analysis:  Free  hydrochloric  acid  25;  total 
acidity  78;  no  lactic  acid;  occult  blood  positive. 


Urinalysis:  Yellow;  clear;  Ph  5.5;  specific  gravity 
1.002;  no  albumin;  no  sugar;  no  casts. 

Blood  Examination:  Hemoglobin  87%;  erythrocytes. 
5,290,000;  leucocytes,  11,600;  esoinophiles  2%;  stabs. 
2%;  polynucl  ears,  57%;  lymphocytes,  35%;  monocytes,. 
4%.  The  Kahn  is  negative. 

X-Ray  Findings:  (Dr.  W.  R.  Brooksher)  "The  opaque- 
meal  entered  the  stomach  in  a normal  manner.  An  area 
of  decreased  density  with  rather  sharp  borders  was  noted 
in  the  cardia  and  pars  media.  This  was  found  to  move 
freely  within  the  stomach  cavity  and  exhibited  striations 
of  the  opaque  substance  as  are  found  associated  with 
food  residues.  The  impression  is  of  a bezoar." 

Operation:  January  24,  1942,  under  Pontocaine,  glu- 
cose, intra-spinal  anesthesia. 

Procedure:  Upper  left  rectus  incision.  Pyloric  end  of 
the  stomach  examined  and  found  normal.  Stomach 
brought  forward  and  mass  presented  in  the  cardiac  end 
of  the  stomach.  A longitudinal  incision  was  made  in  the 
anterior  wall  of  the  stomach  and  a mass  delivered  which 
measured  roughly  six  inches  in  length  by  three  inches  in 
diameter.  The  mass  was  hard,  brownish  black  in  color, 
rough,  with  seeds  protruding  out  of  or  matted  in  the  sur- 
face. After  removal  of  the  mass,  the  stomach  was  ex- 
amined and  an  ulcer  was  found  in  the  lesser  curvature 
about  the  mid  portion  of  the  stomach.  The  ulcer  was 
about  two  cm.  in  diameter  and  had  a rather  deep, 
punched  out  appearance  with  hard,  firm  edges.  In  view 
of  the  history,  it  was  considered  probable  that  the  ulcer 
antedated  the  bezoar  and  that  it  might  possibly  be  mali- 
gnant. Resection  was  deemed  advisable  and  was  done, 
about  two-thirds  of  the  stomach  being  removed.  The 
Hofmeister  ante-colic  method  of  anastomosis  was  per- 
formed. Immediate  post-operative  condition  was  good 
and  convalescence  was  uneventful.  The  patient  was  dis- 
charged from  the  hospital  on  the  eighteenth  day.  A let- 
ter received  from  this  man  a few  days  ago  advised  me 
that  he  is  feeling  fine,  eating  well  and  has  no  symptoms, 
of  any  kind. 

SUMMARY 

1.  A case  of  phytobezoar  with  associated  gastric  ulcer 
is  reported. 

2.  In  view  of  the  fact  that  this  state  is  in  the  per- 
simmon belt,  it  would  be  well  for  us  to  keep  this 
condition  in  mind  and  be  on  the  alert  for  recogni- 
tion of  such  cases. 

3.  In  view  of  the  mode  of  formation,  it  perhaps  would 
be  worthwhile  for  us  to  caution  our  friends  and  pa- 
tients to  refrain  from  eating  persimmons  when  the 

stomach  is  empty. 
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1923,  Ixxxi  1870-1875. 
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CHIEF  OF  GASOLINE  RATIONING 
APPEALS  TO  PHYSICIANS  OF  U.  S. 


An  open  letter  to  all  physicians  of  the  United 
States  from  the  chief  of  the  Gasoline  Rationing 
Branch,  Office  of  Price  Administratibn,  concern- 
ing the  vital  role  they  will  play  in  the  rationing 
of  gasoline  and  tires,  is  published  in  the  Medicine 
and  the  War  section  of  The  Journal  of  the 
American  Medical  Association  for  October  31. 
The  letter  is  as  follows: 

"In  the  East  Coast  Gasoline  Rationing  pro- 
gram, made  necessary  by  the  shortage  of  trans- 
portation facilities  for  petroleum  products,  the 
indispensability  of  your  profession  was  recog- 
nized by  its  inclusion  in  the  categories  of  per- 
sons eligible  for  preferred  mileage,  that  is,  nec- 
essary occupational  mileage  in  excess  of  470 
miles  a month.  Now  the  Office  of  Price  Admin- 
istration has  been  ordered  by  Mr.  William  Jef- 
fers to  institute  and  administer  a nation-wide 
mileage  rationing  program  for  the  express  pur- 
pose of  conserving  our  rubber-borne  transporta- 
tion. In  framing  the  Regulations  for  the  new 
program,  your  profession  was  one  of  the  first  to 
be  provided  for. 

"If  we  are  to  carry  out  our  double  task  of  pre- 
venting a collapse  of  our  military  and  civilian 
transportation,  we  must  have  the  complete  co- 
operation of  those  groups  of  persons  whose  driv- 
ing is  deemed  essential  to  the  war  effort.  Our 
immediate  aim  is  to  attain  the  5,000-mile  na- 
tional mileage  average  set  by  the  Baruch  Report 
as  the  maximum  possible  in  light  of  the  dire  rub- 
ber shortage.  Our  experience  with  the  East 
Coast  program  tells  us  that  the  preferred  cate- 
gories use  one  half  of  the  gasoline  consumed, 
though  they  constitute  less  than  one-fourth  of 
the  total  number  of  automobile  operators.  Clear- 
ly, then,  the  great  savings  of  rubber  on  a nation- 
wide scale  must  be  made  in  the  preferred  cate- 
gories. 

"Under  the  Regulations,  governing  the  mile- 
age rationing  program,  physicians  are  eligible 
for  preferred  mileage  if  their  essential  occupa- 
tional needs  exceed  470  miles  a month  and  if  the 
mileage  is  needed  for  regularly  rendering  nec- 
essary professional  services.  Mileage  traveled 
daily  or  periodically  between  home  or  lodging 
and  a fixed  place  of  work  is  not  considered  pre- 
ferred. Physicians  who  conduct  their  practices 
in  offices,  as  many  specialists  do,  are  not  eligible 
for  preferred  mileage. 


"Without  question  or  hesitation  doctors  have 
been  and  will  be  granted  all  the  gasoline  needed 
to  carry  out  their  professional  work.  We  hope 
that  they  will  regard  their  concrete  symbol  of 
their  indispensability,  the  C book,  as  a moral  ob- 
ligation and  not  as  a personal  privilege.  From 
another  point  of  view,  the  C book  is  part  of  a 
doctor's  equipment;  it  should  not  be  used  for 
anything  but  the  work  of  humanity. 

When  nation-wide  gasoline  rationing  begins, 
there  are  certain  concrete  things  a doctor  can 
do  to  live  up  to  the  high  ethical  standards  set  for 
him  by  his  own  profession: 

"I-  At  the  time  of  first  issuance  of  rations, 
he  can  so  carefully  compute  his  necessary  mile- 
age as  to  make  a B book  adequate  for  his  pur- 
poses though  he  might  easily  make  out  a case  for 
a C book,  w hich  might  be  granted  to  him  with- 
out question  by  his  local  War  Price  and  Ration- 
ing Board  eager  to  provide  for  physicians. 

"2.  In  the  computation  of  his  mileage,  he 
can  religiously  adhere  to  the  provision  of  the 
Regulations,  which  makes  150  miles  of  his  basic 
ration  available  for  occupational  purposes.  More- 
over, he  can  help  mightily  in  establishing  the 
principles  that  only  90  miles  of  the  basic  ration 
are  to  be  used  for  home  necessary  use  and  that 
there  is  no  provision  whatever  in  any  ration  for 
'pleasure  driving.' 

"3.  Conversely,  if  he  should  be  granted  a C 
book,  he  can  return  to  the  local  board,  at  the 
end  of  the  three  months  period,  all  unused  cou- 
pons accruing  to  him  as  a result  of  a quite  natu- 
ral overestimation  of  needs  or  of  overgenerous 
tailoring'  by  his  board,  instead  of  using  such 
coupons  for  nonessential  purposes.  The  moral 
effect  of  such  an  act  on  his  fellow-citizens  will 
be  incalculable. 

"4.  He  can  set  an  example  by  scrupulously 
observing  the  35-mile  speed  limit,  except  in  cases 
of  emergency,  in  spite  of  the  fact  that  doctors 
could  easily  'get  away  with  it.’ 

"5.  Should  he  be  assigned  to  a hospital, 
clinic  or  institution  after  a ration  card  for  calling 
on  his  private  practice  has  been  issued,  he  can 
use  public  means  of  transportation  at  the  price 
of  personal  inconvenience. 

"6.  He  can  refrain  from  any  kind  of  driving 
whatever  which  might  appear  to  be  nonessential 
in  the  eyes  of  the  public. 

"Doctors  are  the  leaders  and  molders  of  pub- 
lic opinion  in  their  communities.  If  the  average 
man  has  any  reason  to  believe  that  the  profes- 
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sional  men  whom  he  regards  with  great  respect 
are  indifferent  or  hostile  to  the  mileage  ration- 
ing program,  it  will  be  difficult,  if  not  impossible, 
to  make  it  effective.  Conversely,  if  doctors  as  a 
group  observe  the  letter  and  spirit  of  the  Regula- 
tions, they  will  be  a powerful  force  in  making  this 
absolutely  mandatory  war  measure  serve  its  pur- 
pose. We  know  that  we  can  rely  on  the  support 
of  your  profession,  which  has  demonstrated  its 
patriotism,  ability  and  unselfishness  at  every  op- 
portunity. 

"John  R.  Richards, 

"Chief  Gasoline  Rationing  Branch, 
Office  of  Price  Administration." 

Commenting  on  Mr.  Richards'  letter,  The  Jour- 
nal says  that  "It  calls  on  the  medical  profession 
not  only  to  comply  fully  with  the  actual  stipula- 
tions relative  to  the  rationing  of  gasoline  and 
tires  but  also  to  go  beyond  such  limitations  into 
the  spirit  of  the  effort  which  is  so  intimately 
concerned  with  the  winning  of  the  war.  Doctors 
should  adhere  religiously  to  the  provisions  of  the 
regulations  and  should  set  an  example  to  all  other 
persons  in  the  community  by  the  economy  with 
which  they  use  these  materials.  When  Mr.  John 
R.  Richards  say  that  doctors  are  the  leaders  and 
molders  of  public  opinion  in  their  communities, 
he  recognizes  the  dependence  of  the  public  on 
medical  leadership  in  all  matters  concerned  with 
health.  Already  such  recognition  has  come  from 
the  director  of  the  Fuel  Rationing  Division.  Phy- 
sicians are  authorized  to  certify  invalids,  old  peo- 
ple and  infants  for  extra  fuel  oil.  Mr.  Joel  Dean, 
director  of  this  division,  points  out  that  the  ra- 
tioning boards  will  naturally  rely  largely  on  phy- 
sicians' certification.  He  says  'If  these  auxiliary 
rations  are  granted  with  unjustified  liberality, 
the  effectiveness  of  the  entire  effort  to  distri- 
bute this  scarce  commodity  equitably  and  to  as- 
sure continuance  of  oil  for  industrial  processes  in 
war  plants  will  be  jeopardized.  I am  sure  that 
the  medical  profession,  when  it  realizes  the  seri- 
ousness of  this  additional  responsibility,  will  dis- 
charge it  conscientiously  and  patriotically.'  The 
patriotism  of  the  medical  profession  has  never 
been  questioned.  In  this  great  war  physicians 
have  demonstrated  their  support  by  their  mag- 
nificent enlistment  in  the  armed  forces  and  by 
assuming  innumerable  obligations  in  relationship 
to  the  control  of  civilian  life.  Let  us,  by  the 
manner  in  which  we  aid  in  the  programs  for  the 
rationing  of  fuel,  gasoline  and  tires,  demonstrate 
again  to  the  people  of  America  that  confidence 
in  and  dependence  on  the  medical  profession  is 
well  warranted." 


COMMUNIQUE 

To  the  Editor: 

Dear  Dr.  Brooksher: 

After  the  army  finally  realized  what  a splen- 
did soldier  I was  making,  they  sent  me  to  Hill 
Field,  Utah. 

This  is  a wonderful  country.  Some  say  that 
elephants  used  to  come  here  to  die.  They  prob- 
ably would  yet  if  the  aeroplanes  weren't  so  noisy. 

We  are  in  the  heart  of  the  Rocky  Mountains. 
A startling  fact  about  Utah  is  that  it  would  be 
bigger  than  Texas  if  the  mountains  were  ironed 
out  flat.  It  is  snowing.  The  weather  is  as  cold 
as  a credit  manager’s  stare  and  the  wind  is  as 
sharp  as  a letter  from  the  income  tax  commis- 
sion. 

The  concentration  of  Mormons  is  noticeable. 
As  far  as  I can  tell,  they  are  mighty  fine  folks. 
I understand  they  have  discontinued  some  of 
their  most  interesting  customs. 

Wild  game  is  in  abundance.  Hunters  easily 
get  their  limit  of  deer.  Geese  and  ducks  are 
thicker  on  Salt  Lake  than  detail  men  at  a conven- 
tion. I can  personally  testify  that  the  Salt  Lake 
is  salty.  I tasted  of  it. 

Yesterday,  I tried  my  hand  at  mountain  climb- 
ing. After  struggling  exhausted  and  breathless 
to  a hazardous  ledge  along  the  Wasatch,  a sud- 
den feeling  of  pride  swept  over  me  as  I realized 
that  now  I was  a seasoned  mountain  climber. 
This  feeling  was  short  lived,  however,  for  when  I 
turned  around,  I noticed  that  a cow  had  followed 
me  up.  She  was  contentedly  chewing  her  cud. 

I quit  9,000  feet  short  of  the  top. 

If  I can  find  time  and  can  get  things  in  shape 
here,  I shall  probably  go  "abroad"  come  spring. 

Keep  'em  fizzing. 

Buck 

Hollis  H.  Buckelew,  Capt.,M.  C., 
Hill  Field,  Utah. 

<S> 

EXIGENCY  OF  WAR 


Oleum  Percomorphum  50%  is  now  known  as 
Oleum  Percomorphum  50%  With  Viosterol.  The 
potency  remains  the  same;  namely,  60,000  vita- 
min A units  and  8,500  vitamin  D units  per  gram. 
It  consists  of  the  liver  oils  of  percomorph  fishes, 
viosterol,  and  fish  liver  oils,  a source  of  vitamins 
A and  D in  which  not  less  than  50%  of  the  vita- 
min content  is  derived  from  the  liver  oils  of  per- 
comorph fishes  (principally  Xiphias  gladius,  Pneu- 
matophorus  diego,  Thunnus  thynnus,  Stereolepis 
gigas,  and  closely  allied  species).  Mead  John- 
son & Co.,  Evansville,  Ind.,  U.S.A. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


A SECOND  five-year  review  of  tuebrculosis  in  college  students,  marking  the 
close  of  a decade  of  service  by  the  Tuberculosis  Committee  of  the  American 
Student  Health  Association,  reveals  heartening  progress,  along  with  the  stern  chal- 
lenge that  tuberculosis  still  clings  tenaciously  to  first  place  among  causes  of  death  in 
those  of  college  age.  Three  hundred  and  four  colleges  and  universities  reported 
tuberculosis  programs  for  1940-41  as  against  104  in  1936-37,  but  this  represents  a 
bare  36%  of  American  institutions  of  higher  education.  Ancient  and  erroneous 
notions  about  tuberculosis  still  persist  in  the  minds  of  many  college  administrators 
which  unhappily  limit  the  adeguacy  of  their  college  health  services.  The  truth  must 
be  carried  to  these  people  ceaselessly  and  convincingly,  if  we  are  to  dislodge  tuber- 
culosis from  the  American  college  campus. 


TUBERCULOSIS  IN  COLLEGE  STUDENTS 


The  Tuberculosis  Committee  of  the  American 
Student  Health  Association  was  formed  in  1931 
following  the  First  National  Conference  on  Col- 
lege Hygiene  at  Syracuse  University.  At  that 
time  six  institutions  of  higher  education  were 
known  to  have  begun  tuberculosis  programs — 
the  state  universities  of  Minnesota,  Michigan  and 
Pennsylvania  and  Western  Reserve  University, 
Vassar  and  Yale.  At  the  close  of  the  first  five 
years  of  the  Committee's  work,  50  colleges  re- 
ported programs.  Now,  at  the  end  of  the  sec- 
ond five  years,  304  institutions  so  report.  This 
number  represents  every  section  of  the  country, 
and  includes  endowed  colleges  and  universities; 
state  colleges,  institutes,  teachers'  colleges  and 
universities;  and  civic  colleges  and  universities. 
State  universities  make  the  best  showing;  the 
small,  privately  endowed  colleges  the  least  sat- 
isfactory, as  shown  in  the  following  table: 


In  1936-37  there  were  91  colleges  using  the 
tuberculin  test  on  56,224  students;  in  1940-41, 
255  colleges  were  doing  so,  and  the  number  of 
students  taking  the  test  had  increased  to 
149,744.  The  percentage  of  institutions  using 
the  Mantoux  method  has  dropped  in  this  period 
from  88%  to  82%.  Recent  experiments  in  some 
localities  with  Patch  testing,  along  with  some 
schools  using  the  Pirquet  method  because  the 
state  supplies  only  that  type  of  testing  material, 
account  for  the  drop. 

The  number  of  colleges  using  routine  chest 
films  without  prior  tuberculin  testing  has  in- 
creased from  12%  in  1936-37  to  16%  in  1940- 
41.  A few  colleges  and  universities  have  adopted 
miniature  film  mass  surveys. 

There  has  been  an  encouraging  increase  in  the 
number  of  colleges  examining  non-student  per- 
sonnel. In  1936-37,  30  colleges  required  the  ex- 


Number  of  colleges  with  tuberculosis  programs 


Type  of  institution 

1936-37 

1937-38 

1938-39 

1939-40 

1940-41 

Ratio  of 
Increase 

Endowed  colleges 

36 

41 

58 

105 

1 18 

3.3 

Endowed  universities 

8 

14 

20 

20 

35 

4.4 

State  universities 

15 

19 

24 

30 

36 

2.4 

State  colleges  and  institutes 

12 

18 

19 

22 

35 

2.9 

State  teachers'  colleges 

31 

38 

37 

65 

70 

2.3 

Civic  colleges  and  universities 

2 

3 

7 

6 

10 

5.0 
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animation  of  food  handlers  and  29  the  examina- 
tion of  faculty  and  administrative  employees, 
while  in  1940-41  there  were  108  colleges  report- 
ing the  examination  of  food  handlers  and  92  the 
examination  of  faculty  and  administrative  per- 
sonnel. 

The  annual  reports  of  the  Tuberculosis  Com- 
mittee have  disclosed  a startling  difference  in 
the  amount  of  tuberculosis  in  students  discovered 
in  colleges  with  case-finding  facilities  and  in 
schools  with  no  program  of  case  finding.  In  this 
second  five-year  period,  1936-41,  the  colleges  in 
the  latter  category  reported  the  discovery  of 
184  new  cases  of  tuberculosis  among  a student 
enrollment  of  668,895,  or  27.5  per  100,000.  The 
colleges  with  case-finding  facilities  reported  the 
discovery  of  3,523  new  cases  in  a student  enroll- 
ment of  1,850,755,  or  a rate  of  190.5  per  1 00,- 
000,  during  the  same  period. 

Roughly,  this  confers  a ratio  of  seven-to-one 
in  favor  of  the  progressive  colleges  dedicated  to 
the  proposition  that  tuberculosis  must  be  tracked 
down  to  its  lair,  found  early,  treated  promptly, 
if  it  is  to  be  defeated  ultimately  in  the  individual 
and  in  the  nation.  These  figures  imply  that  thou- 
sands of  cases  of  tuberculosis,  many  of  them  in- 
fectious, are  being  harbored  and  ignored  among 
American  college  students  through  utter  failure 
of  most  colleges  to  comprehend  that  a threat  to 
health  truly  exists  and  that  a major  social  and 
economic  problem  clamors  for  action. 

Letters  from  college  administrators  attempt- 
ing to  justify  the  non-existence  of  case-finding 
programs  in  their  respective  institutions  indicate 
the  prevalence  of  such  ancient  ideas  as,  that 
only  when  "consumption"  arrives  is  tuberculosis 
present,  that  early  tuberculosis  can  be  ruled  out 
by  a doctor's  cursory  certification,  or  by  steth- 
oscopic  search,  or  by  stratified  social  selection. 
The  survival  of  these  fallacies  among  educated 
people  represents  our  failure  to  carry  the  truth 
ceaselessly  and  convincingly  to  every  person 
whose  information,  no  matter  how  complete  in 
most  directions,  remains  barren  with  respect  to 
tuberculosis. 

The  war,  which  brings  in  its  train  conditions  of 
overcrowding  and  overwork,  the  disruption  of 
public  and  private  medical  services,  the  curtail- 
ment of  budgets  and  restriction  of  personnel, 
gives  opportunity  also  for  the  increase  of  tuber- 
culosis unless  special  efforts  are  made  to  guard 
against  this  menace.  Army,  Navy,  industry,  pub- 
lic health — all  must  fight  together  and  against 


tuberculosis,  but  it  is  of  the  very  essence  and 
function  of  education  that  colleges  and  univer- 
sities lead  the  battle. 

It  is  suggested  that  just  as  counties  were  once 
accredited  for  eliminating  tuberculosis  from  their 
dairy  herds,  even  as  today  they  are  being  ac- 
credited in  Minnesota  for  driving  death  rates 
and  infection  rates  to  low  levels,  colleges  and 
universities  might  be  accredited  by  the  Ameri- 
can Student  Health  and  the  National  Tubercu- 
losis Associations,  once  they  have  inaugurated 
and  maintained  acceptably  a modern  program 
against  student  tuberculosis.  Laggard  colleges 
might  thus  be  tempted  to  make  the  necessary 
adjustments  so  that  they  could  be  listed  on  the 
Roll  of  Honor  of  progressive,  public-spirited  in- 
stitutions. 

The  war  must  go  on.  The  war  must  be  won 
and  we  must  win  it,  both  from  our  external  foes 
and  from  such  borers-from-within  as  tuberculosis. 

Tuberculosis  in  College  Students,  Charles  E.  Lyght, 
Amer.  Rev.  of  Tuber.,  Sept.,  1942. 


COMMUNIQUE 


October  4,  1 942. 

To  the  Editor: 

Just  a note  to  give  you  my  address  so  that 
you  may  continue  to  send  me  that  criterion  of 
all  publications,  "The  Journal  of  the  Arkansas 
Medical  Society."  You  do  not  know  what  it 
means  to  us  in  the  wilds.  Seriously,  just  a note 
to  tell  you  hello.  That's  all  I can  tell  you  as  we 
are  not  allowed  to  tell  where  we  are,  what  we 
are  doing,  or  where  we  are  going.  I am  well 
and  healthy  and  am  learning  a lot.  Am  even 
learning  X-ray. 

Give  my  best  to  all  and  write  me  when  you 
have  time  and  let  me  know  all  the  local  dirt. 

Best  regards, 

T.  P.  Foltz, 

Lt„  M.  C„  U.  S.  N.  R. 

Navy  U.  U.  W. 

Postmaster 

San  Francisco,  California. 
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OUR  STATE  HOSPITAL 

Recently  I visited  our  State  Hospital  and  learned  some  facts  which  I think  should 
be  of  interest  to  the  public  and  also  to  the  medical  profession  of  Arkansas. 

I find  that  there  is  less  mental  disease  in  Arkansas  than  there  is  in  other  states. 
We  have  one  patient  to  430  population,  whereas,  for  example,  in  Massachusetts,  the 
ratio  is  one  to  250,  and  in  the  United  States,  as  a whole,  there  is  one  to  325.  Another 
significant  fact  is  that  this  is  a problem  of  great  magnitude  when  we  realize  that  55% 
of  all  hospital  beds  in  the  United  States  are  occupied  by  mental  and  nervous  patients. 

On  October  5th  there  were  4,647  patients  in  the  State  Hospital.  This  seems  to 
be  approximately  1,000  more  patients  than  there  is  room  to  accommodate  comfort- 
ably. This  means  that  they  are  terribly  over-crowded  and  many  of  these  people  have 
to  sleep  on  mattresses  on  the  floor. 

I also  learned  that  only  5%  of  the  patients  are  there  because  of  neuro-syphilis. 
The  public  has  the  impression  that  most  of  the  inmates  are  there  because  of  this 
disease. 

I have  nothing  but  praise  for  the  staff  of  this  institution  which  is  so  capably 
headed  by  Dr.  A.  C.  Kolb.  They  are  doing  the  best  job  possible  with  the  means  that 
they  have  at  their  disposal.  No  superintendent  could  take  more  interest  in  doing  a 
good  job  at  this  institution  than  Dr.  Kolb.  He  deserves  our  commendation. 

R.  B.  ROBINS,  M.  D.,  President. 
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EDITORIALS 


COUNTY  MEDICAL  SOCIETIES 

At  this  time  county  medical  societies  select 
their  official  families  for  the  coming  year.  It 
seems  proper  to  call  attention  to  the  vital  need 
at  this  time  for  the  selection  of  earnest,  altruistic 
officers  who  have  the  best  interests  of  the  med- 
ical profession  and  the  public  at  heart.  Organ- 
ized medicine  is  now  called  upon  to  render  a 
greater  service  at  a corresponding  personal  sac- 
rifice by  its  membership  to  our  country.  The 
demands  of  the  military  forces  have  resulted  in 
increased  duties  for  those  physicians  who  remain 
at  home.  The  medical  profession  will  naturally 
support  the  war  effort  to  the  full  extent.  We 
have  always  done  this.  There  is  the  equally  im- 
portant task  of  caring  for  those  who  remain  at 
home,  who,  too,  are  engaged  in  the  war  effort. 
The  job  will  try  our  persons  and  our  facilities,  but 
it  can  and  will  be  done. 

It  behooves  each  county  medical  society  and 
each  individual  member  to  study  the  demands 
of  the  people  for  medical  service  and  to  know 
how  these  can  best  be  met.  Service  to  the  peo- 
ple implies  that  each  county  medical  society 


know  the  situation  locally  with  regard  to  curative 
and  preventive  medicine.  This  requires  that  in- 
dividual practitioners  be  well  acquainted  with 
new  developments  and  that  there  shall  be  no 
medical  problem  within  the  county  in  which  the 
county  medical  society  does  not  accept  leader- 
ship. 

The  stake  of  organized  medicine  in  the  present 
troubled  times  is  tremendous.  Our  present  sys- 
tem of  private  practice,  based  upon  the  family 
physician-patient  relationship,  will  be  continued 
when  we  have  done  the  best  job  possible  in  the 
distribution  of  the  proper  quality  of  medical  serv- 
ice to  all  who  are  in  need  of  it. 

— — <S> 

DR.  WOOTTON  BECOMES  PRESIDENT-ELECT 
OF  THE  SOUTHERN  MEDICAL  ASSOCIATION 

The  Arkansas  Medical  Society  rejoices  in  the 
honor  paid  the  Society  and  its  illustrious  mem- 
ber, William  Turnor  Wootton,  Hot  Springs  Na- 
tional Park,  who  was  unanimously  elected  Presi- 
dent-Elect of  the  Southern  Medical  Association 
at  its  meeting  in  Richmond,  Virginia,  November 
1 0 th. 

Dr.  Wootton  has  been  a loyal  worker  in  organ- 
ized medicine  throughout  his  years  of  practice. 
Among  the  offices  he  has  held  are:  President, 
Garland  County  Medical  Society:  President,  Ar- 
kansas Medical  Society:  Vice-president  and  Coun- 
cilor, Southern  Medical  Association,  and  Presi- 
dent, Southwestern  Medical  Society.  Perhaps 
his  greatest  contribution  toward  elevation  of  the 
standards  of  medical  practice  was  his  leadership 
of  the  fight  to  free  Hot  Springs  National  Park 
of  the  evils  of  "drumming,"  a bitter  battle  cul- 
minating in  success  by  passage  of  the  Gant  act. 

The  Journal  well  knows  that  under  his  leader- 
ship the  Southern  Medical  Association  will  con- 
tinue to  merit  recognition  as  an  outstanding 
forum  of  scientific  medicine  and  that  it  will  at- 
tain even  greater  renown  and  respect  among 
the  physicians  of  the  South. 

<S> 

EDITORIAL  COMMENT 


WAIVER  OF  ANNUAL  ASSESSMENTS  FOR 
MEMBERS  IN  MILITARY  SERVICE 

In  considering  the  waiver  of  annual  member- 
ship assessments  for  1943  of  those  members  now 
on  active  military  duty,  the  Council  is  calling 
the  attention  of  county  societies  to  the  appre- 
ciable income  loss  which  will  result  if  this  policy 
is  again  adopted.  The  Council  is,  therefore, 
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requesting  that  all  county  societies  which  feel 
that  they  can  pay  this  assessment  for  their  mem- 
bers do  so  to  avoid,  insofar  as  possible,  the  cur- 
tailment of  society  activities  which  would  follow 
such  a reduction  in  income.  It  is  felt  that  most 
of  the  county  societies  can  pay  these  annual 
assessments  and  would  be  glad  to  make  this  con- 
tribution toward  the  expenses  of  the  state  soci- 
ety. However,  should  any  county  society  feel 
that  it  is  unable  to  make  payment  of  the  assess- 
ments, the  state  Society  will  waive  the  member- 
ship assessment  of  the  members  of  that  society 
for  1943  and  continue  these  members  in  good 
standing. 

ANNUAL  ROSTER  OF  MEMBERSHIP 

The  Journal  publishes  in  this  issue  a revised 
and  corrected  roster  of  those  members  whose 
annual  assessment  of  membership  has  been  re- 
ceived in  the  office  of  the  state  secretary.  This 
supersedes  the  roster  published  in  the  November 
issue  which,  regrettably,  had  several  omissions 
and  errors. 


HONORARY  MEMBERSHIP 

The  provisions  of  the  Constitution  and  By-Laws 
governing  election  of  members  to  honorary 
membership  are  reviewed  at  this  time  for  the 
information  of  all  concerned.  It  is  provided  that, 
for  a member  to  be  elected  a honorary  member 
of  the  state  Society,  he  must  (I)  have  reached 
the  age  of  65  years,  (2)  must  have  been  a mem- 
ber of  his  county  society  for  the  preceding  15 
consecutive  years,  (3)  must  have  been  elected  to 
honorary  membership  in  his  county  society,  (4) 
must  be  in  good  standing  at  the  time  of  nomina- 
tion, i.e.,  must  have  paid  his  annual  assessment 
for  1943,  (5)  must  be  nominated  for  election  to 
honorary  membership  by  action  of  his  county 
society,  the  nomination  being  directed  to  the 
Council,  and  (6)  effective  with  1938,  must  have 
paid  his  annual  membership  assessment  each 
year  prior  to  March  1st.  Attention  to  these  pro- 
visions will  insure  that  those  members  who  are 
qualified  will  be  finally  nominated  for  election 
at  the  annual  session  of  the  House  of  Delegates 
in  Little  Rock,  April  20th,  1943. 

FOR  SALE — Complete  modern  office  and  lab- 
oratory equipment.  New  General  Electric  30- 
milliampere  combination  radiographic  and  fluor- 
oscopic shockproof  X-ray  unit  with  developing 
facilities,  used  31/2  months.  Owner  died  recent- 
ly. Will  sell  as  a whole  or  in  part.  Address: 
Mrs.  B.  C.  Routon,  Ashdown,  Arkansas. 


PROCEEDINGS  OF  SOCIETIES 


The  Third  Councilor  District  Medical  Society 
met  in  Forrest  City  October  22nd  for  the  follow- 
ing program:  "Diagnosis  and  Treatment  of 
Goiter,"  L.  C.  Sanders,  Memphis;  "Infantile 
Paralysis,"  A.  H.  Quinn,  Memphis;  "The  Kinney 
Treatment  of  Infantile  Paralysis  (with  demonstra- 
tion)," Gilbert  Levy,  Memphis;  "Injuries  of  the 
Abdomen,"  R.  B.  Robins,  Camden,  and  "The 
Physician  in  Selective  Service,"  Comdr.  H.  A. 
Higgins,  Little  Rock.  Officers  elected  are: 
President,  Thos.  Wilson,  Wynne,  and  Secretary- 
treasurer,  J.  O.  Rush,  Forrest  City. 

The  Fourth  Councilor  District  Medical  Society 
met  in  dinner  session  at  the  Davis  Hospital,  Pine 
Bluff,  October  20th.  There  was  a general  dis- 
cussion on  the  problems  created  by  the  entrance 
of  physicians  into  the  armed  forces.  A sound 
motion  picture  on  peptic  ulcer  was  presented  by 
a representative  from  John  Wyeth  and  Brother. 
The  society  will  next  meet  at  McGehee  in  May, 
1943. 

W.  A.  Snodgrass,  Jr.,  Secretary. 

The  Crawford  County  Medical  Society  was 
addressed  October  27th  by  J.  R.  Crigler,  Alma, 
on  "The  Treatment  of  Hernia." 


The  Lawrence  County  Medical  Society  was 
addressed  at  Imboden  October  13th  by  H.  B. 
Hull,  Mammoth  Spring,  on  "Diphtheria." 

Chas.  D.  Tibbels,  Secretary. 


Prairie  County  Medical  Society  has  elected 
the  following  officers:  President,  Edward  Adams; 
President-elect,  J.  R.  Lynn;  Vice-president,  John 
Crowley  (in  military  service);  Secretary-treasurer, 
J.  C.  Gilliam;  Delegate,  Edward  Adams,  and 
Alternate,  J.  C.  Gilliam. 

J.  C.  Gilliam,  Secretary. 


The  Pulaski  County  Medical  Society  was  ad- 
dressed November  2nd  by  Paul  C.  Eschweiler  on 
"Blood  Bank." 

Elizabeth  D.  Fletcher,  Secretary. 

The  Sebastian  County  Medical  Society  was 
addressed  November  1 0th  by  Capt.  A.  Tow, 
Camp  Chaffee,  on  "Simplified  Infant  Feeding." 

W.  F.  Adams,  Secretary. 

The  Ouachita  County  Medical  Society  met  in 
regular  monthly  session  November  5th  and  was 
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MEMBERSHIP  ROSTER  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1942 


ARKANSAS  COUNTY 


Davis,  G.  C. 

Gillett 

•Dickens,  Homer 

DeWitt 

•Drennen,  S.  A. 

Stuttgart 

•Fowler,  Arthur 

Humphrey 

}*John,  M.  C.,  Jr. .... 

Stuttgart 

•John,  M.  C„  Sr.  ... 

t'Lumsden.  C.  A. 

DeWitt 

•Rasco,  C.  W.,  Jr. 

DeWitt 

Swindler,  E.  B. 

Stuttgart 

•VanDuyn,  T.  S. 

Stuttgart 

JWassell,  C.  M. 

U.  S.  N. 

•Whitehead,  R.  H. 

DeWitt 

Word,  J.  T 

Sweet  Home 

ASHLEY 

COUNTY 

JBurt,  E.  G. 

...Camp  Barkeley,  Tex. 

•Cockerham,  H.  E. 

Portland 

•Crandall,  M.  C. 

Wilmot 

Fletcher,  G.  W. 

Hawkins,  M.  C 

Parkdale 

•Mask,  D.  L 

Hamburg 

Parker,  J.  L. 

Snyder 

Pool,  C.  S. 

Malvern 

^•Regnier,  W.  A. 

Crossett 

Smith,  M.  L. 

Crossett 

Spivey,  C.  E. 

Crossett 

•White,  E.  O. 

Hamburg 

Wood,  J.  T.  

Crossett 

BENTON 

COUNTY 

Atkinson,  R.  M.  ... 

Bentonville 

JChastain,  M.  W. 

. Bentonville 

Curry,  W.  J 

Dixon,  C.  B. 
Estes,  Neal  D. 
Eubanks,  F.  G. 
Greene,  L.  O. .... 
Gulledge,  J.  F. 


The  Roster  of  the  Arkan- 
sas Medical  Society  has 
been  placed  in  the  center 
of  this  issue  to  permit  its 
ready  removal  for  filing. 


John,  J.  F.  Eureka  Springs 

McCurry,  D.  K Green  Forrest 

♦ Newkirk,  W.  H.  Camp  Barkeley,  Tex. 
Roberts,  D.  C.  Berryville 

Webb,  J.  H.  Eureka  Springs 

CHICOT  COUNTY 


Baker,  E.  E. 

Barlow,  B.  E. ... 
*Barlow,  E.  E. 
•Bottoroff,  M.  K. 
*Burge,  J.  H. ... 


Dermott 
Dermott 
Dermott 
Lake  Village 
Lake  Village 


Rogers 
Decatur 
Rogers 
Decatur 
Pea  Ridge 
. Siloam  Springs 


Harrison,  A.  J.  Springdale 

Hodges,  Guy  Rogers 

Hughes,  G.  A.  Siloam  Springs 

JHuskins,  J.  D.  Fort  Benning,  Ga. 

Love,  Geo.  M.  Rogers 

McNeil,  Clyde  Rogers 

Moore,  W.  A.  Rogers 

Peacock,  A.  L.  Bentonville 

Pickens,  James  L.  Bentonville 

Pickens,  W.  A.  Bentonville 

t Powell,  J.  T. Gravette 

Scott,  L.  L.  .. Siloam  Springs 

^Thompson,  A.  W.  Camp  Bowie,  Tex. 

Thompson,  J.  S. Gravette 

Williams,  J.  R. Siloam  Springs 

Wilson,  C.  S.  Siloam  Springs 

BOONE  COUNTY 

Blackwood.  J.  C.  Western  Grove 

•Fowler,  J.  H. Harrison 

*Fowler,  Ross  Harrison 

•Fowler,  T.  P Harrison 

•Gladden,  J.  G. Harrison 

♦ •Jackson,  Ulys  Harrison 

•♦Kirby,  H.  V.  Camp  Shelby,  Miss. 

•Morrow,  J.  J. Cotter 

Moore,  W.  T. Everton 

♦ McCoy,  O.  B. Harrison 

•Owens,  D.  L. Harrison 

Poynor,  W.  H.  Harrison 

•Rust,  M.  E. Harrison 

•Thompson,  James  I.  Yellville 

Watkins,  W.  L. Alpena  Pass 

•Weast,  L.  M Yellville 

BRADLEY  COUNTY 

Crow,  Marvin  B.  Warren 

Crow,  Marvin  T Warren 

♦Crow,  Merle  T.  Warren 

Gannaway,  C.  E Warren 

Hoffman,  R.  F. Iowa  City 

•Hunt,  W.  J. Warren 

Martin,  Charles  Warren 

Martin,  Rufus  Warren 

Reasons,  W.  B. Hermitage 

Roark,  W.  N Hermitage 

CARROLL  COUNTY 

Boen,  L.  R.  Oak  Grove 

Bohannan,  J.  H. Berryville 

Butt,  W.  A Green  Forrest 

•Carter,  A.  L.  Berryville 


• Wife  is  Auxiliary  member. 
J Military  service, 
t Deceased. 


Clark,  B.  C.  Lake  Village 

•Craig,  W.  A.  Eudora 

•Douglas,  S.  W.  Eudora 

♦ Easterling,  W.  D.  . Lake  Village 

•Hutson,  W.  J.  Eudora 

♦ *Leverett,  C.  G. Eudora 

McGehee,  E.  P.  ...  Lake  Village 

•Schwarz,  W.  J.  Little  Rock 

Thompson,  J.  A.  Dermott 

CLARK  COUNTY 

Barnett,  J.  R.  Arkadelphia 

Bremer,  J.  P. Point  Cedar 

Doane,  S.  N.  Arkadelphia 

Magness,  W.  C. Gurdon 

•McLain,  J.  T Gurdon 

Norton,  J.  M.  Arkadelphia 

Pate,  J.  N Arkadelphia 

•Reid,  Joe  W.  Arkadelphia 

Ross,  H.  A.  Arkadelphia 

•Townsend,  Chas.  K.  Arkadelphia 

CLAY  COUNTY 

Blackwood,  W.  J.  Rector 

Clopton,  O.  H.  Rector 

JFutrell,  J.  B.  Rector 

Hiller,  J.  P Pollard 

Jones,  F.  H. Piggott 

Latimer,  N.  J.  Corning 

McGuire,  J.  E. Piggott 

JTurner,  W.  E.  Ft.  Leonard  Wood,  Mo. 
Turner,  W.  E.,  Sr. Piggott 

COLUMBIA  COUNTY 

Baker,  J.  J. Magnolia 

JCarrington,  H.  K. Savannah,  Ga. 

Cooksey,  W.  P. Magnolia 

Horn,  W.  H. Magnolia 

Hudnall,  E.  T. Taylor 

Hunt,  W.  J Magnolia 

Jones,  T.  H. Waldo 

Jordan,  T.  S. Magnolia 

Kitchens,  H.  M. Waldo 

Longino,  L.  A.  Magnolia 

McLeod,  G.  F. Magnolia 

Mullins,  G.  E. Emerson 

Rushton,  J.  F. Magnolia 

Smith,  P.  M. Magnolia 

Souter,  A.  J. Waldo 

Souter,  T.  E. McNeil 

JWeber,  Chas.  L Magnolia 

Wilson,  J.  H Magnolia 

CONWAY  COUNTY 

Etheridge,  C.  E. Morrilton 

Goatcher,  A.  L.  Plumerville 

Hardison,  T.  W.  Morrilton 

Jones,  R.  A. Perry 

tMatthews,  J.  M.  Morrilton 

Mobley,  H.  E.  Morrilton 

ScarlefT , W.  P.  Morrilton 

♦ Williams,  C.  R. Morrilton 

CRAIGHEAD-POINSETT  COUNTY 

Alcott,  Geo.  B. Weiner 

♦ Barrett,  E.  R. 

Berry,  W.  E.  Trumann 

♦ Blanton,  M.  E.  Ft.  Sam  Houston,  Tex. 

Burge,  H.  G. Nettleton 

Campbell,  G.  O. Trumann 

Cantrell,  M.  L. Marked  Tree 

Cohen,  O.  T. Jonesboro 

Elders,  J.  W.  Harrisburg 


Ellis,  Ira  W.  Monette 

JFaris,  John  C. Jonesboro 

Horner,  E.  J. Jonesboro 

Jones,  J.  K.  Lepanto 

Lutterloh,  P.  W.  Jonesboro 

McAdams,  H.  H.  Jonesboro 

McCurry,  J.  H. Cash 

McDaniel,  E.  C. Tyronza 

McDaniel,  L.  H Tyronza 

Modelevsky,  A.  C.  Jonesboro 

Moreland,  W.  H. Tyronza 

Nisbett,  Frank  Brookland 

Overstreet,  W.  C.  Jonesboro 

JPierce,  J.  O.  Albany,  Ga. 

Ramsey,  J.  W Jonesboro 

t Ratliff,  R.  W Jonesboro 

Reves,  L.  E.  Monette 

Shanlever,  R.  C.  Jonesboro 

Sloan,  Ralph  Jonesboro 

Smith,  O.  V.  Trumann 

Stroud,  E.  J. Jonesboro 

Stroud,  H.  A.  Jonesboro 

Stroud,  P.  T.  Jonesboro 

Thorn,  W.  T.  Marked  Tree 

Tullos,  A.  M.  Trumann 

Verser,  Joe  Harrisburg 

Verser,  W.  W Harrisburg 

tReagan,  C.  H U.  S.  A. 

Willett,  R.  H. Jonesboro 

CRAWFORD  COUNTY 

Bayan,  C.  E. Mountainburg 

Bennett,  B.  L. Van  Buren 

•Bruce,  B.  B. Alma 

Boomer,  F.  A.  Van  Buren 

Campbell,  C.  J.  Mulberry 

Crigler,  J.  R.  Alma 

Gallaway,  Q.  R.  Alma 

Grant,  S.  C.  Mulberry 

Kirkland,  S.  D Van  Buren 

t Kirk  land,  S.  S.  Camp  Barkeley,  Tex. 

Kirksey,  O.  J. Mulberry 

fPost,  J.  L. Van  Buren 

Savery,  H.  W. Van  Buren 

t Stewart,  J.  M.  Van  Buren 

Young,  L.  G. Van  Buren 

CRITTENDEN  COUNTY 

Bond,  S.  D.,  Jr.  Crawfordsville 

Hamilton,  Ralph  West  Memphis 

Hare,  T.  S.  Crawfordsville 

McVay,  L.  C Marion 

Parker,  A.  C.  Clarksdale 

Purnell,  R.  L.  Marion 

Ray,  R.  H. Earle 

Stevenson,  B.  M.  West  Memphis 

Watson,  H.  S Earle 

CROSS  COUNTY 

Barr,  A.  F.  Cherry  Valley 

Griffin,  W.  L.  Cherry  Valley 

Hickman,  R.  L Hickory  Ridge 

Longest,  Ruffin  Wynne 

Miller,  J.  S.  Parkin 

Peterson,  T.  A. 

Price,  Thomas  

Smith,  R.  S.  

Wilson,  Thomas 


Wynne 

Wynne 

Parkin 

Wynne 


DALLAS  COUNTY 

Cheatham,  H.  A.  Princeton 

Ellis,  W.  S. Fordyce 

Estes,  E.  E. Fordyce 

Lisenbee,  A.  M. Sparkman 

Taylor,  J.  E.  M. Sparkman 

JWard,  W.  P. Ft.  McIntosh,  Tex. 

DESHA  COUNTY 

•Biscoe,  Gibbs  Dumas 

Chennault,  J.  C.  McGehee 

*+Hellums,  J.  H. Ft.  Cronhite,  Calif. 

Kimbro,  C.  H. Tillar 

•Leverett,  Marion  McGehee 

MacCammon,  Vernon  Ark.  City 

•Rands,  H.  A. Dumas 

•Smith,  H.  T McGehee 

White,  R.  F. McGehee 

DREW  COUNTY 

T Bi n ns.  B.  Z.  Ft.  Benning,  Ga. 

Clarke,  A.  S.  J.  Monticello 

Collins,  A.  S.  J.  Monticello 

Dickins,  R.  D.  Monticello 

♦ Gates,  S.  M.  Camp  Chaffee,  Ark. 

JHolder,  J.  B.  New  Orleans,  La. 

Pope,  M.  Y.  Monticello 

•Price,  J.  P.,  Jr Monticello 

•Wilson,  J.  S.  Monticello. 
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FAULKNER  COUNTY 

Baldridge,  Doris  Alene  Conway 

JBaldridge,  Max  U.  S.  N. 

Brittain,  W.  L.  Conway 

JBrooke,  H.  C.  Camp  Young,  Calif. 


Dickerson,  C.  H.  .... 

Conway 

Downs,  J.  H. 

Vilonia 

TDunaway,  E.  L.  Ft.  Sam  Houston,  Tex. 

Dunaway,  L.  S. 

Conway 

Fraser,  N.  E. 

Conway 

Harrod,  George 

Conway 

Ingram,  E.  M. 

Enola 

Kitley,  J.  R. 

Mayflower 

Lieblong,  J.  S. 

Greenbrier 

Mabry,  Tom 

Vilonia 

McCollum,  1.  N. 

Conway 

tTaylor,  R.  L. 

Camp  Barkeley,  Tex. 

tWesterfield,  J.  S. 

Conway 

FRANKLIN 

COUNTY 

Bollinger,  W.  H. 

Charleston 

♦Gibbons,  W.  H. 

Ozark 

Jewell,  1.  H. 

Paris 

♦Pillstrom,  E.  W. 

Ozark 

♦Porter,  W.  C. 

Ozark 

GARLAND 

COUNTY 

J’Adams,  Frank  M. 

Dillon,  S.  C. 

Bieri,  E.  J. 

Hot  Springs 

Black,  T.  N. 

Hot  Springs 

Blackstone,  W.  M. 

Hot  Springs 

Bollmeier,  L.  N. 

Hot  Springs 

JBoydstone,  J.  O. 

Camp  Polk,  La. 

JBrewer,  Howell 

Seattle,  Wash. 

Browning,  E.  R. 

Hot  Springs 

Burch,  N.  B. 

Hot  Springs 

JBurton,  F.  M. 

Washington,  D.  C. 

♦Casada,  B.  F. 

Hot  Springs 

{Chamberlain,  W.  W. 

Jacksonville,  Fla. 

Chesnutt,  J.  H. 

. Hot  Springs 

Clardy,  Floyd 

Hot  Springs 

Coffey,  G.  C. 

Hot  Springs 

Collings,  H.  P. 

Hot  Springs 

Connell,  W.  H. 

Hot  Springs 

Diederich,  V.  P. 

Hot  Springs 

t El  1 is,  Jack  

. Hot  Springs 

Ellis,  L.  R. 

Hot  Springs 

Fletcher,  Geo.  B. 

Hot  Springs 

‘Garratt,  C.  E. 

Hot  Springs 

‘Gray,  W.  E 

Hot  Springs 

Hebert,  G. 

Hot  Springs 

Jarrell,  Foster  

Hot  Springs 

tKing,  L.  E. 

Hot  Springs 

King,  O.  H. 

Hot  Springs 

Klugh,  W.  G. . 

Hot  Springs 

Lee,  D.  C. 

Hot  Springs 

{Lutterloh,  C.  H. 

St.  Petersburg,  Fla. 

Martin,  L.  G. 

Hot  Springs 

Moss,  C.  S 

Hot  Springs 

*Nims,  C.  H. 

Hot  Springs 

Pate,  C.  N 

Hot  Springs 

Porter,  W.  F.  

Hot  Springs 

{Power,  A.  R. 

Hot  Springs 

♦Proctor,  J.  M. 

Hot  Springs 

Purdum,  E.  A. 

Hot  Springs 

‘Reed,  L.  E 

Hot  Springs 

♦ Rowland,  Driver 

Albany,  Georgia 

{Rowland,  J.  F. 

Hot  Springs 

{Scott,  J.  O. 

Hot  Springs 

Scully,  F.  J. 

Hot  Springs 

Shaw,  Ernest  

Hot  Springs 

Short,  Z.  N. 

Hot  Springs 

{Smallwood,  R.  E. 

Hot  Springs 

‘Smith,  E.  M. 

Houston 

♦Smith,  O.  A. 

Hot  Springs 

Smith,  W.  K. 

Hot  Springs 

Stell,  J.  S.  

Hot  Springs 

♦Stough,  D.  B. 

Hot  Springs 

♦Strachen,  J.  B. 

Hot  Springs 

{Sullivan,  A.  G. 

Pensacola 

Tarleton,  F.  S. 

Hot  Springs 

‘Tribble,  A.  H 

Hot  Springs 

tUlferts,  U.  R 

Hot  Springs 

Wade,  H.  K. 

Hot  Springs 

Wilkins,  J.  S 

Hot  Springs 

♦Wootton,  W.  T. 

Hot  Springs 

Wright,  H.  K. ...  . 

Hot  Springs 

GRANT  COUNTY 

Cole,  C.  F. 

Prattsville 

Cole,  John  W. 

Sheridan 

Cox,  J.  E. 

Hope,  O.  W 

tKelly,  M.  F 

Hot  Springs 

Kelly,  O.  R 

Sheridan 

tKelly,  R.  M 

Seattle,  Wash. 

GREENE  COUNTY 


Blackwood,  J.  D. Jonesboro 

Bridges,  G.  P.  Parogould 

tCupp,  R.  W Marmaduke 

Dillman,  J.  A.  Paragould 

Ellington,  W.  E.  Paragould 

Haley,  R.  J.,  Jr.  . Paragould 

tHaley,  R.  J.,  Sr. Paragould 

tHardesty,  C.  A.  Paragould 

Hudgins,  J.  J.  Paragould 

Hutcherson,  R.  L.  Delaplaine 

JLamb,  J.  W.  Salt  Lake  City,  Utah 

Lamb,  W.  M.  Paragould 

McKelvey,  Earle  D.  Paragould 


HEMPSTEAD  COUNTY 


♦Allison,  W.  G. 
JBranch,  J.  W. 
Cannon,  G.  E. 
Carrigan,  P.  B. 
♦Gentry,  J.  E. 

♦Lile,  L.  M. 
Martindale,  J.  G. 
♦JMcKenzie,  Jim 
Robins,  W.  F. 
♦Smith,  Don 
tWeaver,  J.  H. 


Hope 

Camp  Young,  Calif. 

Hope 

Hope 

McCaskill 

Hope 

Hope 

Louisville,  Ky. 

Ozan 

Hope 

Hope 


HOT  SPRING  COUNTY 

Barrier,  W.  F.  Malvern 

Brown,  H.  L.  Malvern 

Hodges,  W.  G.  Malvern 

Kolb,  Agnes  C.  Malvern 

Kolb,  B.  T.  Malvern 

McCray,  E.  H.  Malvern 

McCray,  R.  V. Malvern 

Prickett,  M.  D.  Malvern 


HOWARD-PIKE  COUNTY 


Alford,  T.  F 

Dildy,  E.  V. 
Duncan,  M.  D. 
Gibson.  W.  M. 
Gould,  W.  B. 
tHolcombe,  J.  T. 
Holt,  H.  H. 
Hopkins,  J.  S. 
Roberts,  J.  L. 
Simpson,  W.  B. 
Toland,  W.  H. 
Wood,  R.  L. 


Murfreesboro 
Nashville 
Murfreesboro 
Nashville 
Glenwood 
Mineral  Springs 
Nashville 
Nashville 
Nashville 
Nashville 
Nashville 
Malvern 


INDEPENDENCE  COUNTY 


tBarger,  O.  B. 
JBarnett,  J.  C. 
♦Bone,  O.  L. 

Buell,  Louis 
Calaway,  Hickman 
Chambers,  S.  W. 


Philadelphia,  Pa. 
Corpus  Christi,  Tex. 

Newark 

Batesville 
Bethesda 
Mountain  Home 


♦tChurchill,  C.  A.  Louisville,  Ky. 

Copp,  Noel  Calico  Rock 

♦Craig,  M.  S.  Batesville 

♦Evans,  L.  T.  Batesville 

Gray,  E.  M.  Mountain  Home 

•fGray,  F.  A.  Batesville 

Gray,  W.  Paul  Batesville 

♦Hinkle,  C.  G.  Batesville 

♦Jeffery,  Paul  Bethesda 

♦Johnston,  O.  J.  T.  Batesville 

Jones,  W.  A.  Los  Angeles,  Calif. 

*Ketz,  W.  J. Batesville 

♦McAdams,  V.  D.  Cord 

♦JMonfort,  J.  J.  South  Carolina 

Robertson,  S.  N.  Sulphur  Rock 

Roe,  C.  E.  Viola 

Weathers,  J.  L. Salem 

♦JWeddington,  R.  E.  New  Orleans,  La. 

Wilson,  W.  H.  Griff ithv? I le 

Wood,  O.  S.  Salem 

t*Wyatt,  F.  Q. Riverside,  Calif. 


JACKSON  COUNTY 


Best,  A.  L. Newport 

Elton,  A.  M.  Newport 

Erwin,  I.  H.  ...  Newport 

Gray,  C.  R.  Newport 

Harris,  M.  L. Newport 

Ivy,  J.  B.  Tuckerman 

Jamison,  O.  A.  Tuckerman 

Justice,  S.  Swifton 

Kimberlin,  K.  K.  Tuckerman 

Norris,  R.  O.  Tuckerman 

Owens,  M.  C.  Newport 

Pierce,  W.  N.  Tupelo 

Stephens,  G.  K.  Newport 

Walker,  H.  O. Newport 

Watson,  E.  L.  Newport 


JEFFERSON  COUNTY 


♦Beard,  J.  C. Pine  Bluff 

T Bin  ns.  Van  C Ft.  Bliss,  Tex. 

♦Bruce,  W.  H. Pine  Bluff 


Capel,  C.  B. Pine  Bluff 

•ICapel,  H.  T U.  S.  A. 

Carruthers,  C.  K. Pine  Bluff 

t*Causey,  H.  A.  Pine  Bluff 

♦Clark,  O.  W.  Pine  Bluff 

Cunningham,  T.  J.,  Jr Pine  Bluff 

Cunningham,  T.  J.,  Sr.  Pine  Bluff 

Dunman,  B.  E.  New  Edinburg 

Garratt,  A.  A.  Pine  Bluff 

♦Hames,  Fred Pine  Bluff 

tHankinson,  O.  C.  Pine  Bluff 

♦Hancock,  W.  G.  . Pine  Bluff 

Higginbotham,  C.  J.  ...  Pine  Bluff 

Jenkins,  J.  S.  Pine  Bluff 

tJohn,  J.  W.  . Pine  Bluff 

Lemons,  J.  M.  Pine  Bluff 

♦Lowe,  W.  T.  Pine  Bluff 

Luck,  B.  D.,  Jr.  Pine  Bluff 

Luck,  B.  D.,  Sr.  Pine  Bluff 

♦♦Maynard,  R.  E.  Ft.  Crook,  Neb. 

McMullen,  E.  C.  Pine  Bluff 

Palmer,  J.  T Pine  Bluff 

♦Payne,  Virgil Pine  Bluff 

Robertson,  A.  B.  Rison 

♦♦Russell,  A.  R.  Ft.  Riley,  Kans. 

Ruth,  Junius  Rison 

Shelton,  M.  A.  Wabbaseka 

Simmons,  Walter  Pine  Bluff 

♦Snodgrass,  W.  A.,  Jr.  Pine  Bluff 

♦Spillyards,  J.  S.  Pine  Bluff 

♦Walker,  J.  K. Pine  Bluff 

Wood,  R.  P.  Altheimer 

JOHNSON  COUNTY 

Burgess,  M.  E.  Phoenix,  Ariz. 

Floyd,  John  Ozark 

Graves,  S.  M.  Mt.  Levi 

♦Hardgrave,  Geo.  L.  Clarksville 

♦Hunt,  Earle  H.  Clarksville 

♦JJohnston,  R.  H.  New  Orleans,  La. 

King,  R.  E.  Harmony 

t*Kolb,  J.  M.  Clarksville 

Kolb,  J.  S.  Clarksville 

Nichols,  J.  P.  Hagarville 

Pierce,  S.  C.  Lamar 

♦♦Shrigley,  Guy  Santa  Barbara,  Calif. 

Siegel,  G.  R.  Clarksville 


LAFAYETTE  COUNTY 

Armstrong,  R.  L.  Lewisville 

Baker,  F.  E.  Stamps 

Keith,  A.  W.  Stamps 

McKnight,  J.  F.  Bradley 


LAWRENCE  COUNTY 


Ball,  C.  C. 

Blaine,  Mitchell 
Brown,  W.  W. 
Cruse,  E.  J. 

T Elders,  J.  B 

Guthrie,  T.  C. 
Hatcher,  W.  W. 
Henderson,  A.  G. 
{Hughes,  Max 
Hull,  H.  B. 
JJackson,  J.  F. 
Johnson,  T.  Z. 
Kendall,  W.  S. 
Land,  J.  C. 
Martin,  J.  A. 
Merrell,  J.  L. 
Tibbels,  C.  D. 
Townsend,  C.  C. 
Watkins,  G.  Max 


Ravenden 
Mammoth  Spring 
Hardy 

Black  Rock 

Camp  Forrest,  Tenn. 

Smithville 

Imboden 
Imboden 
Ft.  Benning,  Ga. 
Mammoth  Spring 
Ft.  Benning,  Ga. 

Walnut  Ridge 

Cave  City 
Walnut  Ridge 

Hoxie 

Hoxie 

Black  Rock 
Walnut  Ridge 
Walnut  Ridge 


LEE  COUNTY 


Bogart,  H.  D.  Marianna 

Chaffin,  C.  W.  Moro 

Crawford,  W.  S.  Marianna 

Hamner,  J.  H.  Aubrey 

Hodge,  N.  C.  Marianna 

McClendon,  Mac  Marianna 


LINCOLN  COUNTY 


Bailey,  B.  L. 
Dixon,  C.  W. 
Ringgold,  G.  W. 
Taylor,  L.  T. 

Thiol liere,  A.  C. 
Wood,  G.  C. 


Star  City 
Gould 

Gould 

Star  City 
North  Little  Rock 
Grady 


LITTLE  RIVER  COUNTY 


Hamm,  Pat  Ashdown 

Harding,  C.  A.  Ashdown 

King,  E.  R.  Ashdown 

tRinggold,  J.  W.  Ashdown 

tRouton,  B.  C 

Yates,  E.  W.  Foreman 
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LONOKE  COUNTY 


Beatty,  S.  S. 

England 

Callahan,  E.  A. 

Carlisle 

JCorn,  F.  A. 

U.  S.  A. 

Crowgey,  W.  B. 

Scott 

Southall,  S.  A. 

Lonoke 

Ward,  O.  D. 

England 

Watson,  A.  C. 

Benton 

Carlisle 

MILLER 

COUNTY 

Abrams,  H.  K. 

Texarkana 

Burnett,  J.  W. 

Texarkana 

Collom,  S.  A. 

Texarkana 

Daniel,  N.  B. 

...  Texarkana 

Daubs,  W.  H. 

Texarkana 

Good,  L.  P. 

Texarkana 

Hlbbitts.  Wm. 

Texarkana 

Hunt,  Preston 

Texarkana 

Kirkpatrick,  R.  R. 

Texarkana 

Kemp,  Karlton 

Texarkana 

KittreM,  T.  F. 

Texarkana 

Kosminsky,  L.  J. 

Texarkana 

Lanier,  L.  H. 

Texarkana 

Texarkana 

Lee,  A.  G. 

Texarkana 

Lennard,  F.  M. 

Texarkana 

Middleton,  B.  C. 

Texarkana 

Murry,  H.  E. 

Texarkana 

Parsons,  G.  W. 

Texarkana 

Priest,  P.  D. 

Texarkana 

Robins,  R.  R. 

Texarkana 

{Porter,  J.  T. 

Texarkana 

Smith,  W.  D. 

Texarkana 

Williams,  J.  F. 

Texarkana 

MADISON  COUNTY 

Counts,  G.  D. 

Wesley 

Hill,  N.  J. 

Hindsville 

Youngblood,  Fred 

Huntsville 

MISSISSIPPI  COUNTY 

Atkinson,  G.  S. 

Blytheville 

{Atkinson,  George 

San  Francisco,  Calif. 

{Beasley,  J.  E. 

Washington,  D.  C. 

Boyd,  D.  L. 

Blytheville 

Brownson,  J.  F. 

Blytheville 

Dickerson,  D.  A. 

Marked  Tree 

Campbell,  J.  H. 

Marvell 

Ellis,  N.  B. 

Wilson 

Fox,  V.  R 

Leachville 

Frost,  1.  N. 

Dyess 

Harris,  Charles  P. 

Leachville 

Harwell,  C.  M 

Osceola 

} Hassell,  L.  L 

Houston,  Tex. 

Hosey,  N.  R. 

Marvell 

Hubener,  L.  L. 
Hudson,  T.  F. 
Husband,  F.  L. 
Johnson,  I.  R. 
Johnson,  R.  L. 
{MaGuire,  F.  C.,  Jr. 
{Mahan,  T.  K. 
{Massey,  L.  D. 
Moseley,  K.  T. 

Polk,  J.  T. 

Robinson,  A.  F. 
Robinson,  H.  D. 
Saliba,  J.  A. 

{Sims,  H.  C. 

Skaller,  M.  L. 

Smith,  F.  D 

Stevens,  C.  C 

Tidwell,  J.  L. 
Turrentine,  Portis 

♦ Walls,  J.  M 

Webb,  Floyd 


Blytheville 

Luxora 

Blytheville 

Blytheville 

Bassett 

Manhattan,  Kans. 
San  Francisco,  Calif. 

U.  S.  A. 

Blytheville 

Keiser 

Leachville 

Manila 
Blytheville 
Blytheville 
....  Blytheville 
Blytheville 
Blytheville 

Dell 

Wilson 

Camp  Gruber,  Okla. 

Blytheville 


{Hirst,  O.  G.  Sherman,  Tex. 

Kennedy,  J.  W.  ...  Prescott 

McDaniel,  W.  F.  Boughton 

Pool,  W.  B.  H.  Bodcaw 

OUACHITA  COUNTY 

•Byrd,  E.  J. Bearden 

•Clemens,  J.  P.  . Stephens 

♦ Dalton,  P.  J. U.  S.  N. 

•Early,  C.  S. Camden 

*Jameson,  J.  B.  Camden 

•Kennerly,  R.  C.  Camden 

•McGill,  S.  D Camden 

•Partee,  N.  G.  Camden 

Plunkett,  C.  M. Camden 

•Powell,  B.  V.  Camden 

•Rhine,  T.  E.  Thornton 

•Rinehart,  J.  S. Camden 

•Robins,  R.  B Camden 

•Robins,  R.  R.  Camden 

Rushing,  J.  L.  ... Chidester 

Thompson,  H.  F. Bearden 

•Thompson,  S.  A.  Camden 

PHILLIPS  COUNTY 


Baker,  J.  P. 

♦ Blackwood,  J.  Q. 
Butt,  J.  W. 

♦Connolly,  W.  B. 

Cox,  A.  E 

Cox,  A.  W. 
{Dozier,  F.  S. 

Ellis,  J.  B.,  Sr. 
Ellis,  W.  A. 

Fink,  M. 

Herron,  J.  T. 
{Johnston,  W.  W. 

♦ King,  Jack 
King,  J.  A. 

King,  J.  W. 

King,  W.  C. 
Kultgen,  Edward 
Maddox,  A.  H. 
Nicholls,  J.  W. 
Norton,  E.  F. 

Orr,  W.  R. 

tParker,  O 

Rightor,  H.  H. 
Russwurm,  W.  C. 
Storm,  Geo.  R. 


West  Helena 

Baltimore,  Md. 

Helena 

U.  S.  A. 

Helena 

Helena 

New  York 

Helena 

Helena 

Helena 

Helena 

Manhattan,  Kans. 
Jefferson  Barracks,  Mo. 

Elaine 

Helena 

Helena 

Elaine 

Elaine 

Helena 

Marvell 

Helena 

Wabash 

Helena 

Helena 

Helena 


POLK  COUNTY 

Campbell,  C.  A. 

Hawkins,  B.  H. 

Heller,  H.  G.  

tHilton,  J.  G 

Lee,  F.  A. 

McElroy,  F.  Q. 

Miers,  E.  M. 

Norwood,  Frank  A. 

•Redman,  Pierre 


Mena 

Mena 

Hope 

Mena 

Vandervoort 

Mena 

Mena 

Mena 

Mena 


POPE-YELL  COUNTY 


Wilson,  C.  E. ...  Blytheville 

MONROE  COUNTY 

•Boswell,  W.  L.  Clarendon 

Bradley,  W.  T.  Blackton 

•Dalton,  M.  L.  Brinkley 

Martin,  W.  H.  Holly  Grove 

•McKnight,  C.  H.  Brinkley 

•McKnight,  E.  D.  Brinkley 

Murphey,  N.  E.  Clarendon 

MONTGOMERY  COUNTY 

Freeman,  W.  D.  Mt.  Ida 

McLean,  J.  H.  Caddo  Gap 

Redman,  John  W.  Ft.  Smith 

Stueart,  J.  B. Norman 

Watkins,  G.  E. Mt.  Ida 

NEVADA  COUNTY 

Archer,  C.  A.,  Jr.  Dumas,  Tex. 

•Buchanan,  A.  S Prescott 

•{Hairston,  G.  G.  New  York 

•Harrell,  L.  J.  Bauxite 

•Hesterly,  J.  B.  Prescott 


Ballenger,  W.  E. 

Gardner,  Eilis 
•Gardner,  L. 

Gillum,  A.  D. 

{Grace,  Kent 
{Griffin,  E.  P.,  Jr. 

Haney,  A.  C. 

•Hood,  Robert 

Hunt,  E.  C 

Moore,  J.  H. 

Millard,  Roy  I. 

Montgomery,  H. 

Sexton,  J.  W. 

Smith,  R.  L. 

Smith,  L.  M. 

Stanford,  J.  M. 

Tate,  A.  B.,  Sr. 

{Teeter,  B.  R. 

Young,  W.  O.,  Jr. 

PRAIRIE  COUNTY 

Adams,  Edward  DeValls  Bluff 


Plainview 

State  Sanatorium 

Russellville 

Bellville 
Carlisle  Barracks,  Pa. 
New  Orleans,  La. 
Russellville 
Russellville 

Ola 

Delaware 

Russellville 

L.  Gravelly 

Dover 

Russellville 

Russellville 

Russellville 

Russellville 
Camp  Claiborne 
Russellville 


{Calley,  J.  H. 
Gilliam,  J.  C. 
Lynn,  J.  R. 

♦ Parker,  W.  M. 
Porter,  T.  G. 


Omaha,  Neb. 
Des  Arc 

Hazen 

Hot  Springs 

Hazen 


PULASKI  COUNTY 

{*Aday,  J.  Leo  Little  Rock 


{Agar,  John  S. 
Alford,  T.  Dale 
t*  A I len , Estes 
♦Allen,  H.  R. 
Anderson,  C.  C. 


Corpus  Christi,  Tex. 

Little  Rock 

Little  Rock 

Little  Rock 
Little  Rock 


Anderson,  R.  R.  Little  Rock 

•Arkebauer,  C.  Little  Rock 

{Armstrong,  H.  M.  Houston,  Tex. 


•Askew,  J.  B.  Little  Rock 

Atkinson,  Shelby  North  Little  Rock 

{Autry,  D.  H.  Camp  Robinson,  Ark. 

•Autry,  P.  G. Little  Rock 

Banks,  Jeff  Little  Rock 

•Barrier,  L.  F. Little  Rock 

•{Bennett,  B.  A.  U.  S.  A. 

Bizzell,  Ross  Little  Rock 

Blakely,  R.  M.  Little  Rock 

{Blankfort,  Gerald  New  York 

Boyle,  R.  M.  Little  Rock 

{•Briggs,  B.  P.  Little  Rock 

Brooks,  C.  M. Little  Rock 

Brown,  Martha  M.  Little  Rock 

♦{Brown,  T.  D.  Lincoln,  Neb. 

{Buckeye,  H.  H. Hot  Springs 

Burgess,  T.  E. .....  Little  Rock 

Burns,  W.  M. Little  Rock 

{Calcote,  R.  J.  San  Francisco,  Calif. 

Caldwell,  Robert  Little  Rock 

Carruthers,  F.  W. Little  Rock 

•Cazort,  Allen  G.  Little  Rock 

Cheairs,  D.  T. Little  Rock 

Chesnutt,  C.  R.  Little  Rock 

•Choate,  H.  L. Little  Rock 

•Church,  B.  L North  Little  Rock 

•Clark,  A.  C.  Little  Rock 

Compton,  J.  N.  Little  Rock 

Coon,  A.  B Little  Rock 

{Cook,  R.  C. Pensacola,  Fla. 

{Cope,  E.  P.  Grand  Prairie,  Tex. 

•Cosgrove,  K.  W.  Little  Rock 

•Crawford,  J.  B.  Little  Rock 

Cull,  S.  T.  W.  . Little  Rock 

{Cullen,  P.  T.  Little  Rock 

•Cummins,  Bryce  Little  Rock 

•Cunningham,  J.  C Little  Rock 

Daly,  M.  G.  Little  Rock 

Darby,  W.  J.  New  York 

Darnall,  R.  F. Little  Rock 

Davis,  J.  C. Little  Rock 

•Day,  E.  O.  Little  Rock 

Dean,  G.  O. Little  Rock 

Dibrell,  J.  L. Little  Rock 

Dibrell,  J.  R Little  Rock 

Dishongh,  H.  A.  Little  Rock 

♦Donaldson,  J.  K.  Little  Rock 

Dykstra,  D.  W. Little  Rock 

Easley,  E.  J.  McCombs,  Miss. 

{Eaton,  John  P.  Little  Rock 

Eschweiler,  Paul  C. Little  Rock 

♦Eubanks,  R.  M.  Little  Rock 

Fatherree,  L.  L. Little  Rock 

Ferguson,  R.  L.  Edgewood,  Md. 

Fletcher,  Elizabeth  Little  Rock 

{Fowler,  H.  D.  Ca.mp  Grant,  III. 

Freedman,  Theo  Little  Rock 

{Fuller,  H.  L.  Little  Rock 

•Fulmer,  D.  W.  ...  ...  Little  Rock 

•Fulmer,  P.  M.  Little  Rock 

Fulmer,  S.  C. Little  Rock 

Gann,  Dewell,  Jr.  Little  Rock 

*{Gay,  E.  C.  Ft.  Leonard  Wood,  Mo. 

•Gray,  A.  F. Little  Rock 

Gray,  Oscar  Little  Rock 

Grayson,  W.  B. Little  Rock 

{Greutter,  J.  E.  Ft.  Sill,  Okla. 

{Hardeman,  D.  R.  Little  Rock 

{Harrell,  W.  B.  Canal  Zone 

Harris,  F.  W. Little  Rock 

{Hayes,  J.  D.  Little  Rock 

Hayes,  J.  H Little  Rock 

♦Henry,  C.  R Little  Rock 

•{Higgins,  H.  A.  Little  Rock 

•{Hollenberg,  H.  G.  Brigham,  Utah 

•Hollis,  N.  T Little  Rock 

Holmes,  G.  M.  Little  Rock 

Holt,  L.  G. Little  Rock 

{Hoover,  P.  W.  ...  Little  Rock 

Hummel,  H.  G.  Little  Rock 

{Hundley,  John  M.  San  Francisco,  Calif. 

Hundling,  H.  W.  Little  Rock 

{Hyatt,  C.  L.  Camp  Murray,  Wash. 

Hyatt,  D.  T.  Little  Rock 

{Hyatt,  R.  F.  Seattle,  Wash. 

•Johnson,  Glenn  H.  Little  Rock 

♦Jones,  H.  Fay  H.  Little  Rock 

Jones,  J.  E. Little  Rock 

Junkin,  S.  P.  Little  Rock 

Kearney,  Pauline  Little  Rock 

Kilbury,  M.  J. Little  Rock 

{Kober,  W.  M.  South  Dakota 

Kolb,  A.  C.  Little  Rock 

Kory,  R.  C.  Little  Rock 

•Lamb,  W.  A.  Little  Rock 

•Langston,  W.  C Little  Rock 

•Law,  R.  A. Little  Rock 

{Levy,  J.  S.  Ft.  Bliss,  Tex. 

Lewis,  G.  V. Little  Rock 

{Lyons,  V.  E. Little  Rock 

•Mahoney,  P.  L.  Little  Rock 
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"May,  C.  B. 

Little  Rock 

{Mazzanti,  Vincent 

Little  Rock 

"McCaskill,  M.  E.  .. 

Little  Rock 

{McClain,  M.  D. 

Ft.  Riley,  Kans. 

5McLochlin,  R.  E. 

Washington,  D.  G. 

Melson,  Madeline 

Little  Rock 

Melson,  O.  C. 

Little  Rock 

{Moore,  Rufus  D. 

Camp  Young,  Calif. 

Morgans,  Dollie  

Little  Rock 

♦Murphy,  Pat 

Little  Rock 

♦Newman,  W.  V. 

Little  Rock 

{Nisbett,  J.  M. 

Ft.  Sill,  Okla. 

{Nixon,  Ewing 

San  Francisco,  Calif. 

Nowlin,  W.  A. 

Roland 

*Oates,  C.  E 

Little  Rock 

"Parsons,  J.  E. 

Little  Rock 

"’Parsons,  W.  R. 

San  Antonio,  Tex. 

"Patterson,  R.  Q. . .. 

Little  Rock 

Phillips,  Sam  

Little  Rock 

Phipps,  W.  E. 

North  Little  Rock 

{Raley,  B.  V 

Pensacola,  Fla. 

{Raney,  T.  J. 

U.  S.  A. 

♦Reagan,  G.  W. 

Little  Rock 

♦Reagan,  L.  D. 

Little  Rock 

♦Reaves,  B.  J.,  Jr. 

Little  Rock 

"Reed,  C.  C.,  Jr. 

Little  Rock 

"Reed,  C.  C.  Sr 

Little  Rock 

♦Rhinehart,  B.  A. 

Little  Rock 

♦Rhinehart,  D.  A. 

Little  Rock 

♦Richardson,  W.  R. 

Little  Rock 

"Riegler,  N.  W. 

Little  Rock 

JRiggins,  W.  C. 

Camp  Robinson 

{Ritchie,  E.  J. 

...  Camp  Grant,  La. 

Ritchie,  P.  A 

Little  Rock 

{Roberts,  J.  N 

Ft.  Knox,  Ky. 

"Robinson,  B.  L 

Little  Rock 

{"Rogers,  Clyde  D. 

Little  Rock 

"Rosenbaum,  Carl  A. 

Little  Rock 

Ross,  T.  T 

Little  Rock 

"Rowland,  R.  E 

Little  Rock 

♦Sadler,  W.  L. 

Little  Rock 

♦{Samuel,  John  

U.S.A. 

{♦Sanderlin,  J.  H. 

Little  Rock 

{Sanford,  S.  M. 

Hot  Springs 

{Savage,  H.  W 

Little  Rock 

"Saxon,  R.  L.  . 

Little  Rock 

♦Shipp,  A.  C 

Little  Rock 

♦{Shipp,  Harvey 

Corpus  Christi,  Tex. 

"Sheffield,  J.  1 

Little  Rock 

"{Shukers,  C.  F 

Camp  Rucker,  Ala. 

"{Smith,  J.  W 

Wilmington,  Del. 

"Smith,  R.  T 

Little  Rock 

Smith,  W.  M.  

Little  Rock 

♦Snodgrass,  W.  A. 

Little  Rock 

Sparks,  A.  R. 

Little  Rock 

Stathakis,  John  

Lincoln,  Neb. 

♦Stern,  Howard  S. 

Little  Rock 

’Stewart,  H.  V. 

Little  Rock 

Steinkamp,  G.  R. 

Little  Rock 

Stover,  A.  R. 

Holbrook,  Ariz. 

"Strauss,  A.  W. 

Little  Rock 

"Summers,  J.  A. 

Little  Rock 

"Switzer,  D.  M. . 

North  Little  Rock 

Thomas,  P.  E 

Little  Rock 

"Thompson,  E,  1. 

Little  Rock 

Thompson,  G.  D. 

Little  Rock 

tVinsonhaler,  Frank 

Little  Rock 

Wallis,  Chas.  

Little  Rock 

♦Watkins,  John  G.  ... 

Little  Rock 

Watson,  C.  F 

Little  Rock 

{Washburn,  A.  M. 

U.  S.  A. 

"Wayman,  A.  K. 

Little  Rock 

"Wayne,  J.  R 

Little  Rock 

Wayne,  W.  D 

West  Fork 

Webb,  V.  T. ....... 

Little  Rock 

Weny,  N.  F. .... 

Little  Rock 

tWhite,  E.  H.  

Little  Rock 

Wickard,  C.  P.  .. 

Little  Rock 

{Young,  R.  G. 

Little  Rock 

RANDOLPH 

COUNTY 

Baltz,  M.  A. 

Pocahontas 

Brown,  J.  W. 

Pocahontas 

Finney,  C 

Maynard 

Hamil,  W.  E. 

Pocahontas 

tHandley,  E.  L. 

Pocahontas 

Loftis,  J.  R 

Pocahontas 

{Loftis,  W.  O. 

Little  Rock 

Ryburn,  J.  W. 

Pocahontas 

Smith,  J.  E. 

Reyno 

Smith,  R.  O 

Biggers 

ST.  FRANCIS  COUNTY 

{Bogart,  C.  N. 

Forrest  City 

tBogart,  J.  A. 

Forrest  City 

Burch,  W.  D. 

Hughes 

Caldwell,  A.  B. 

Forrest  City 

Chaffin,  E.  J . 

Hughes 

Davis,  Luther 

Walnut  Ridge 

Davidson,  J.  S.  

Forrest  City 

Lanier,  Paul  S. 

Round  Pond 

McClendon,  L.  H. 
McCown,  N.  C. 
Mohler,  D.  A. 
tPowell,  C.  V.  .. 
Rush,  J.  O. 


Palestine 
Forrest  City 
Palestine 
Forrest  City 
Forrest  City 


SALINE  COUNTY 


Blakely,  M.  M. 

Buckley,  E.  A 

♦Buffington,  T.  E. 

Curtis,  W.  C. 

Gann,  Dewell,  Sr. 

♦Jones,  C.  W. 

Little,  Jess 

Phillips,  B.  L.  

Ward,  W.  W 

Walton,  Chas. 

SCOTT 

Bevill,  Cheves  

SEARCY  COUNTY 

Bing,  E.  A. 

Cotton,  J.  O.  

Daniel,  S.  G 

Evans,  P.  L 

Fendley,  E.  G.  

Leslie,  J.  O 

Rogers,  W.  F 

Wood,  E.  W 

SEBASTIAN  COUNTY 


Benton 

Bauxite 

Benton 

Benton 

Benton 

Benton 

Fort  Smith 

Little  Rock 

Alexander 

Gulfport,  Miss. 
COUNTY 

Wa.ldron 


Marshall 
Leslie 
Marshall 
Marshall 
Leslie 
Marshall 
....  St.  Joe 
Marshall 


*Adams,  W.  F.  Fort  Smith 

{Amis,  J.  W.  U.  S.  N. 

Arnold,  W.  O.  State  Sanatorium 

Barker,  H.  M.  State  Sanatorium 

Benefield,  C.  E.  Fort  Smith 

Benefield,  J . H . Fort  Smith 

Billingsley,  C.  B Fort  Smith 

*Blair,  A.  A.  Fort  Smith 

♦Brooksher,  W.  R Fort  Smith 

♦Chamberlain,  C.  T.  Fort  Smith 

Coffman,  J.  S Lavaca 

♦Crigler,  R.  E.  Fort  Smith 

Dickey,  A.  B State  Sanatorium 

*Dorsey,  H.  C. Fort  Smith 

♦Eberle,  W.  G. Fort  Smith 

*{ Finney,  C.  H. U.  S.  A. 

n Foltz,  T.  P u.  S.  N. 

♦Foster,  M.  E.  Fort  Smith 

♦Goldstein,  D.  W.  Fort  Smith 

*Hall,  C.  W.  Greenwood 

Henry,  Louise  Fort  Smith 

J Henry,  L.  M.  ....  San  Antonio,  Tex. 

{Hedrick,  Rogers  Ft.  Barrancas,  Fla. 

Hibbard,  R.  J.  B State  Sanatorium 

*Hoge,  A.  F. Fort  Smith 

Hollingsworth,  G.  F. Hampton 

*Ho!t,  C.  S.  Fort  Smith 

Holt,  Ernest  E.  State  Sanatorium 

tHonomichl,  O.  R. Hackett 

Johnson,  Hugh  Fort  Smith 

{Johnson,  J.  D.  Ft.  Sne  I ling  t Minn. 

Johnson,  J.  E.  Fort  Smith 

♦Jones,  I.  F. Fort  Smith 

Jones,  E.  B.  Hartford 

♦Kellum,  J.  L. Fort  Smith 

Kennedy,  C.  H. Fort  Smith 

♦tKrock,  F.  H U.  S.  N. 

♦McConnell,  S.  P. Booneville 

Means,  C.  S. Fort  Smith 

*Moulton,  E.  C. Fort  Smith 

Moulton,  H.  Fort  Smith 

Nowlin,  R.  R.  State  Sanatorium 

t Pride , Ben  H.  Las  Vegas,  Nev. 

Riley,  J.  D. State  Sanatorium 

♦Rose,  W.  F. Fort  Smith 

tSchirmer,  R.  E.  Camp  Chaffee,  Ark. 

Scott,  M.  H. Fort  Smith 

♦Smith,  H.  H. Fort  Smith 

tShippey,  W.  L. U.  S.  A. 

♦Southard,  J.  S Fort  Smith 

♦Stevenson,  J.  E Fort  Smith 

tStocker,  G.  F.  U.  S.  N. 

’•'Stubbs,  S.  P. Fort  Smith 

Thompson,  H.  B.  Fort  Smith 

♦Ware,  B.  L Fort  Smith 

tWilson,  C.  L.  U.  S.  A. 

♦Wolfermann,  S.  J.  . Fort  Smith 

♦Woods,  G.  G.  Huntington 

♦fWoods,  W.  M.  U.  S.  A. 

UNION  COUNTY 

*Atkinson,  O.  L.  H ampton 

♦Cathey,  A.  D.  El  Dorado 

Cullins,  J.  G.  N.  Chicago,  III. 

tCox,  Vincent  M.  U.  S.  A. 

♦Debolt,  G.  C El  Dorado 

♦Fincher,  L.  G.  El  Dorado 

♦Harper,  J.  W.  El  Dorado 

Irby,  F.  L.  El  Dorado 

tJones,  Gus  Ft.  Benning,  Ga. 

♦Kennedy,  C.  E.  Smackover 


Kitchens,  D.  K.  Detroit,  Mich, 

♦Levine,  David  El  Dorado 

♦Mahony,  F.  O.  El  Dorado 

♦Mayfield,  H.  F.  Huttig 

tMayfield,  H.  J.  El  Dorado 

McCall,  Daniel  Lawson 

♦McGraw,  S.  J El  Dorado 

♦Mitchell,  J.  G.  El  Dorado 

Moore,  B.  L.  El  Dorado 

♦Moore,  J.  A.  El  Dorado 

*Munn,  E.  J.  El  Dorado 

{Murphy,  G.  D.,  Jr.  Jefferson  Brks.,  Mo. 

Murphy,  G.  D.,  Sr.  El  Dorado 

Murphy,  H.  A.  El  Dorado 

♦Muse,  P.  H,  Junction  City 

♦Newton,  W.  L.  Smackover 

♦{Patton,  Doyle  Ft.  Ord,  Calif. 

{Pinson,  J.  H.  West  Palm  Beach,  Fla. 

Poole,  Belle  D.  El  Dorado 

♦{Riley,  W.  S.  New  York 

♦Russell,  M.  V.  El  Dorado 

Sheppard,  Jack  El  Dorado 

Slaughter,  J.  W.  El  Dorado 

Smith,  D.  V.  Crossett 

{Wharton,  J.  B.  Corpus  Christi,  Tex. 

♦Wharton,  J.  B.,  Sr.  El  Dorado 

♦White,  D.  E.  El  Dorado 

Wozencraft,  W.  L.  El  Dorado 

SEVIER  COUNTY 

♦Archer,  C.  A.  DeQueen 

♦Dickinson,  R.  C.  Horatio 

{Hanchey,  C.  C.  Camp  Crowder,  Mo. 

♦Hendricks,  J.  S.  DeQueen 

tHendrix,  B.  E Gillham 

♦Hopkins,  R.  L.  DeQueen 

♦Jones,  I.  G.  . DeQueen 

♦Kimball,  G.  L.  DeQueen 

♦Kitchens,  C.  E.  DeQueen 

Livingston,  S.  R.  Santa  Rita,  N.  Mex. 
Norwood,  M.  L.  Lockesburg 

WASHINGTON  COUNTY 

Alexander,  Gilbert...  Muskogee,  Okla. 

Baggett,  Jeff  Prairie  Grove 

Bean,  J.  L. Lincoln 

Bunch,  W.  L.,  Jr.  Fayetteville 

♦Butt,  W.  J.  Fayetteville 

♦Callen,  C.  B.  Fayetteville 

{Compton,  Neil  U.  S.  N. 

♦Ellis,  E.  F.  Fayetteville 

Farrior,  L.  B.  Fayetteville 

Gilbert,  A.  A.  Fayetteville 

tHarr,  H.  T.  Fayetteville 

♦Hathcock,  Alfred  Fayetteville 

♦Hathcock,  Preston  Fayetteville 

♦Hathcock,  P.  L.  Fayetteville 

♦Henry,  R.  T.  Springdale 

♦Huntington,  R.  H.  Fayetteville 

Lesh,  Ruth  Ellis  Fayetteville 

Lesh,  V.  O. ...... Fayetteville 

{♦Lewis,  James  F Corpus  Christi,  Tex. 

♦Miller,  R.  W.  Fayetteville 

Mock,  W.  H. Prairie  Grove 

Paddock,  C.  S. Fayetteville 

♦{Richardson,  Fount  U.  S.  A. 

Robinson,  J.  A.  Summers 

♦Sisco,  C.  P. Springdale 

♦{Sisco,  Friedman  Camp  Bowie,  Tex. 

WHITE  COUNTY 


Abington,  E.  H. 
Abington,  W.  H. 

Adair,  T.  L 

A 1 1 brig  ht,  S.  J. 
Burton,  G.  C. 
Dunkin,  A.  J. 


Beebe 

Beebe 

Bald  Knob. 

Searcy 
Bald  Knob, 
Searcy 


Felts,  W.  R.  Judsonia: 

tHardy,  F.  P.  Searcy- 

Hassell,  A.  B Rose  Bud 

Hawkins,  M.  C.,  Jr. Searcy 

Hudgins,  A.  H. Jonesboro, 

{Mobley,  Hugh  San  Luis  Obispo,  Calif. 

Peeler,  C.  M.  Pangburn- 

Rodgers,  P.  R. Searcy 

Ruff,  John  L.  • Searcy 

Sloan,  D.  W. Beebe 

Sloan,  J.  R Garner 

{Sneed,  J.  W. Searcy 

Spain,  A.  L. Letona 

WOODRUFF  COUNTY 

Brewer,  E.  F. Augusta 

Dungan,  C.  E Augusta 

Evans,  R.  H. Chatfield 

Hays,  J.  F. Augusta. 

Maguire,  F.  C.,  Sr.  Augusta 

McAdams,  J.  C. McClelland 

Morris,  J.  W.  McCrory 

Murphy,  Frank  Lexa 

Wilkins,  W.  T Cotton  Plant 

Williams,  W.  J.  B.  Cotton.  Plant 
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entertained  by  Dr.  and  Mrs.  J.  B.  Jameson  with 
a delightful  dinner  at  their  home. 

The  program  consisted  of  the  following  papers: 
"Duodenal  Ulcer,"  H.  W.  Hundling,  Little  Rock; 
"What  Can  the  General  Practitioner  Do  About 
Sinusitis,"  Paul  Mahoney,  Little  Rock,  and  "Jaun- 
dice," J.  N.  Compton,  Little  Rock. 

R.  B.  Robins,  Secretary. 
-<S> 

PERSONALS  AND  NEWS  ITEMS 


Lt.  Carl  L.  Wilson,  Fort  Smith,  is  now  stationed 
at  Station  Hospital,  Camp  Maxey,  Texas. 


Major  J.  W.  Branch,  Hope,  is  now  stationed 
with  the  6th  Armored  Division  Headquarters, 
Camp  Young,  Indio,  California. 


Daniel  R.  Hardeman,  Little  Rock,  has  been 
called  to  active  duty  as  Captain,  Medical  Corps, 
U.  S.  A.,  and  assigned  to  duty  at  Fort  Sam 
Houston,  Texas. 


Elizabeth  D.  Fletcher  has  been  elected  secre- 
tary of  the  Pulaski  County  Medical  Society. 

Lt.  Gerald  Blankfort,  Little  Rock,  is  now  sta- 
tioned at  Station  Hospital  Headquarters,  Jeffer- 
son Barracks,  Missouri. 


The  following  have  been  appointed  examin- 
ers for  Selective  Service:  E.  J.  Stroud,  P.  W. 
Lutterloh,  A.  H.  Hudgins,  and  H.  H.  McAdams, 
Jonesboro;  Pat  Hamm,  DeQueen;  H.  A.  Mur- 
phy, El  Dorado,  and  S.  J.  Allbright,  Searcy; 

T.  H.  Jones,  Waldo,  has  been  appointed  Cap- 
tain, Medical  Corps,  Army  of  the  United  States, 
and  assigned  to  Camp  Robinson. 

Robert  Hood  and  Roy  I.  Millard,  Russellville, 
attended  the  recent  meeting  of  the  Oklahoma 
City  Clinical  Society. 

John  C.  Faris,  Jonesboro,  has  been  called  to 
active  duty  as  Lieutenant,  Medical  Corps  Re- 
serve, United  States  Army,  and  assigned  to 
Army  Air  Force,  San  Antonio,  Texas. 

H.  King  Wade,  Hot  Springs  National  Park, 
was  elected  Chairman  of  the  Section  on  Uro- 
logy, Southern  Medical  Association,  at  the  re- 
cent Richmond  meeting. 


Fred  Hames,  Pine  Bluff,  addressed  the  Section 
on  Radiology,  Southern  Medical  Association,  at 
its  Richmond  meeting  on  "X-ray  Therapy  of 
Sinuses." 


Lt.  E.  G.  Burt,  Crossett,  is  now  stationed  with 
the  501st  Armored  Field  Artillery  Battalion, 
Camp  Chaffee,  Arkansas. 


W.  T.  Wootton,  Hot  Springs  National  Park, 
has  been  elected  President-Elect  of  the  Southern 
Medical  Association. 


Ellery  C.  Gay,  Little  Rock,  has  been  promoted 
to  the  ran  k of  Ma  jor. 

Geo.  B.  Fletcher,  Hot  Springs  National  Park, 
has  been  elected  Councilor,  Seventh  District, 
succeeding  Euclid  M.  Smith. 

Joe  Verser,  Harrisburg,  has  been  ordered  to 
duty  as  Captain,  Medical  Corps,  and  assigned 
to  Camp  Robinson. 

S.  B.  Thompson,  Camden,  has  been  promoted 
to  the  rank  of  Captain,  Army  Medical  Corps, 
and  assigned  to  Camp  Howze,  Texas,  as  chief  of 
orthopedic  service. 

A.  A.  Blair,  Fort  Smith,  spent  a recent  vaca- 
tion in  Alabama. 


The  following  were  registered  at  the  Richmond 
session  of  the  Southern  Medical  Association: 
Fred  Hames,  Pine  Bluff;  H.  G.  Hummel,  Little 
Rock;  N.  T.  Hollis,  Little  Rock;  Madeline  M.  Mel- 
son,  Little  Rock;  O.  C.  Melson,  Little  Rock;  A. 
B.  Tate,  Russellville;  H.  King  Wade,  Hot  Springs 
National  Park;  Chas.  Wallis,  Little  Rock;  C.  M. 
Wassell,  Little  Rock,  and  S.  J.  Wolfermann,  Fort 
Smith. 


D.  W.  Goldstein,  Fort  Smith,  spent  a recent 
vacation  in  Mississippi. 


OBITUARY 

JESSE  G.  HILTON,  age  68,  of  Mena,  died 
November  8th.  A graduate  of  the  National 
University  of  Arts  and  Sciences  Medical  Depart- 
ment, Saint  Louis,  in  1905,  he  had  practiced  in 
Mena  for  many  years.  He  was  a past-president 
and  the  present  secretary  of  the  Polk  County 
Medical  Society.  Surviving  relatives  are  his  wife 
and  three  daughters. 
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RANDOM  THOUGHTS  OF  THE  SECRETARY 


October  22nd.  The  Rock  Island  is  most  conveniently 
late  this  morning  and  we  are  permitted  a full  night's 
sleep  prior  to  driving,  to  Booneville.  Off  at  Forrest  City 
with  E.  D.  McKnight,  who  has  decided  there's  no  need  to 
use  tires  to  ride  from  Brinkley.  Rush,  Davidson  and  Me- 
Cown  are  excellent  hosts  and  the  program  is  one  of  the 
better  type.  Our  early  arrival  insures  that  we  eat  this 
night;  on  our  last  visit  we  almost  missed  the  dinner. 

Aboard  the  Rocket  for  the  return,  travel  being  so 
heavy  that  passengers  take  over  the  diner  for  seats. 
Completing  our  cross-country  trip  from  Booneville  by  car 
in  the  unusual  time  of  85  minutes,  an  indication  of  what 
war  speed  means. 

. October  26th.  Conferring  with  Martha  Elliott  of  the 
Children's  Bureau  who  shows  a commendable  intention 
to  listen  to  problems  in  connection  with  obstetric  and 
pediatric  care  as  inaugurated  in  Arkansas,  but  who  is  a 
good  trader  in  that  she  brings  forth  some  of  her  prob- 
lems for  us  to  hear.  Tonight,  returning  on  the  Frisco, 
the  dinner  guest  of  Clyde  McNeil,  who  has  friends  in 
high  places,  as  a dinner  courtesy  Frisco  Lines  sufficiently 
attests. 

October  30th.  Roy  Millard  comes  in  smiling  and  we 
are  glad  to  see  him  up  and  about,  ready  to  go  to  work, 
his  disability  being  an  indirect  result  of  procurement  and 
assignment. 

October  31st.  Returning  to  the  days  of  youth  we  go 
with  the  youngster  to  watch  the  circus  unload  and  like  it 
all.  Tonight  riding  to  Little  Rock,  reading  "When  Doc- 
tors Are  Rationed"  which  might  better  have  been  left  in 
its  original  state  as  "Who's  Your  Doctor,"  Terry  Town- 
send's speech,  although  since  it  was  used  freely,  a credit 
line  might  be  expected. 

November  1st.  Meeting  with  Barlow,  Allbright,  Harris 
and  Johnson  of  the  A.  M.  A.  staff,  we  discuss  industrial 
health  and  its  application  to  Arkansas  and  organized 
medicine  in  Arkansas,  finding  that  the  doctors  may  well 
interest  themselves  in  the  situation  and  work  to  maintain 


satisfactory  relationships  between  employers,  employees  j 
and  physicians. 

Nov.  4th.  Engaged  in  a good  Samaritan  act  trying  to  j 
help  start  a car,  unthoughtedly  we  place  fingers  on  the 
door  sill  and  with  closing  of  fhe  car  door,  we  extract  one 
lacerated  finger  and  one  finger  with  a fractured  phalanx 
Life  is  not  so  dull  with  us. 

Nov.  5th.  Handicapped  with  a finger  fracture,  whal 
we  never  boasted  of — good  handwriting — really  becomes 
an  impossibility. 

Nov.  9th.  This  morning  Clyde  McNeil's  prize  hotel 
fails  to  call  us  and  we  miss  the  train  home,  being  for- 
tunate enough  to  get  a taxi  ride  and  arriving  but  two 
hours  late  at  that.  We  are  beginning  to  feel  that  there's 
some  sort  of  a jinx  at  this  hotel  for  us. 

November  15th.  In  session  with  the  Council  this  day 
where  the  discussion  is  principally  on  obstetric  care  for 
the  wives  of  enlisted  men  but  where  opportunity  is  af- 
forded Berry  Moore  to  successfully  pass  a commendatory 
motion  for  the  latest  crusade  of  President  Robins.  Visit- 
ing the  Fay  Jones'  just  prior  to  train  time  and  finding 
Edna  enthused  over  a return  to  home  and  Fay,  a thought 
for  meditation.  Homeward  seeing  for  the  first  time, 
WAAC-coons,  whose  presence  aboard  causes  the  Missouri 
Pacific  to  violate  the  state  Jim  Crow  law  in  the  war  effort. 

November  17th.  From  an  anatomical  point  of  view  it 
would  appear  that  the  Japs  lost  more  than  their  faces  in 
the  Solomons  yesterday. 


WOMEN'S  AUXILIARY  NEWS 


The  Bowie-Miller  County  Medical  Auxiliary  met  Octo- 
ber 23rd  at  the  home  of  Dr.  and  Mrs.  Ralph  Cross,  Cross 
Patch,  for  its  monthly  meeting  in  observance  of  its  twen- 
tieth anniversary. 

A Southern-style  country  breakfast  was  served  to  25 
guests  from  a highly  polished  mahogany  table,  centered 
by  a white  Grecian  urn  inlaid  with  gold  and  filled  with 
white  carnations,  red  and  pink  radiance  roses  and 
maiden's-hair  fern.  Red  and  pink  radiance  roses  from 
Mrs.  Cross'  garden  were  used  in  profusion  throughout  the 
house. 

Greetings  were  extended  by  the  local  president,  Mrs. 
C.  H.  Frank,  after  which  inspiration  and  informative  talks 
were  made  by  the  Arkansas  state  president,  Mrs.  L.  G. 
Fincher  of  El  Dorado,  and  the  Texas  state  president,  Mrs. 
P.  R.  Denman,  Houston.  Favors  of  individual  sachets 
made  from  an  old-fashioned  rose  pot  paurri  were  made 
and  given  by  Mrs.  L.  H.  Lanier  to  each  guest. 

The  honor  guests  were  Mrs.  Fincher,  Mrs.  Denman,  Mrs. 
S.  A.  Calburn,  Sr.,  founder  and  first  president  of  the 
Bowie-Miller  County  Auxiliary,  and  Mrs.  N.  Frank  Arm- 
strong, Fort  Worth,  state  legislative  chairman,  who  has 
been  house  guest  of  Dr.  and  Mrs.  Cross  for  the  past  week. 

Gifts  were  presented  by  the  Auxiliary  to  its  honor 
guests. 

Hostesses  for  the  meeting  were  Mrs.  Ralph  Cross,  Mrs. 
Reavis  W.  Pickett,  Mrs.  L.  J.  Kosminsky,  Mrs.  E.  L.  Beck, 
Mrs.  E.  M.  Watts,  Mrs.  Karlton  Kemp,  Mrs.  S.  A.  Collum, 


11th  Edition  Now  Out 


Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 
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Sr.,  Mrs.  W.  H.  Daubs,  Foreman,  Ark.,  and  Mrs.  R.  R. 
Kirkpatrick. 


Members  of  the  Sebastian  County  Medical  Society 
Auxiliary  and  their  guests  heard  an  explanation  of  the 
block  organization  of  the  Volunteer  Service  Corps  Novem- 
ber 9th. 

Mrs.  Thomas  Price  Foltz,  head  of  the  organization,  was 
the  speaker. 

Hostesses  for  the  luncheon  meeting  were  Mrs.  M.  E. 
Foster  and  Mrs.  I.  Fulton  Jones.  Mrs.  J.  L.  Kellum,  Aux- 
iliary president,  conducted  the  business  meeting  at  which 
the  organization  pledged  a contribution  of  $5  to  the 
Community  Chest,  and  $10  to  the  Arkansas  Medical  Asso- 
ciation's student  loan  fund.  Mrs.  D.  W.  Goldstein  was 
program  chairman. 

Mrs.  M.  E.  Foster  had  as  her  guests:  Mrs.  Warner 
Bowers,  Mrs.  L.  D.  Soper  and  Mrs.  Henry  W.  Grady, 
wives  of  officers  of  the  army  medical  corps.  Mrs.  S.  P. 
Stubbs  was  hostess  to  Mrs.  D.  W.  Arterburn  of  Kansas 
City. 

Members  present  were  Mrs.  W.  F.  Rose,  Mrs.  J.  L. 
Kellum,  Mrs.  I.  Fulton  Jones,  Mrs.  B.  B.  Bruce,  Alma,  Mrs. 
D.  W.  Goldstein,  Mrs.  M.  E.  Foster,  Mrs.  S.  P.  Stubbs, 
Mrs.  Thomas  Price  Foltz,  Mrs.  Walter  G.  Eberle,  Mrs.  W. 
R.  Brooksher,  Jr.,  and  Mrs.  C.  W.  Hall  of  Greenwood. 

Mrs.  W.  F.  Rose,  Publicity  Secretary. 


The  Auxiliary  to  the  Sevier  County  Medical  Society  met 
at  the  home  of  Mrs.  C.  A.  Archer  in  DeQueen,  November 
10th,  with  Mrs.  Pierre  Redman,  Mena,  presiding.  Five 
dollars  was  contributed  to  the  Student  Loan  Fund.  Hygeia 
was  ordered  sent  to  eleven  schools  in  the  county.  The 
following  committees  were  appointed:  Hygeia,  Mrs.  R. 
C.  Dickinson;  Program,  Mrs.  E.  M.  Miers;  Education  and 
Public  Health,  Physical  Health,  Mrs.  J.  S.  Hendricks;  Pub- 
lic Relations,  Mrs.  C.  E.  Kitchens;  Cancer  Control,  Mrs.  R. 
C.  Dickinson.  The  program,  "Feast  for  the  Eye,"  was  given 
by  Mrs.  J.  S.  Hendricks.  The  December  meeting  will  be 
held  at  the  home  of  Mrs.  J.  S.  Hendricks  with  Mrs.  Tate 
as  co-hostess.  Mrs.  E.  M.  Miers  and  Mrs.  Pierre  Redman 
will  give  the  program.  Present:  Mrs.  O.  B.  Tate,  Mrs.  C. 
E.  Kitchens,  Mrs.  C.  A.  Archer,  Mrs.  J.  S.  Hendricks,  Mrs. 
R.  C.  Dickinson,  Mrs.  Clarence  Hooper,  Mrs.  Leonard 
Hampson,  Mrs.  Pierre  Redman  and  Mrs.  E.  M.  Miers. 


The  Woman's  Auxiliary  to  the  Washington  County  Med- 
ical Society  was  addressed  in  October  by  Mrs.  Roscoe 
Etter  on  "Hospitals  in  China." 


STATEMENT  OF  THE  OWNERSHIP,  MANAGEMENT, 
CIRCULATION,  ETC.,  REQUIRED  BY  THE  ACT 
OF  CONGRESS  OF  AUGUST  24,  1912 

Of  The  Journal  of  the  Arkansas  Medical  Society  pub- 
lished monthly  at  Little  Rock,  Arkansas,  for  October  I, 
1942. 

County  of  Sebastian. 

State  of  Arkansas, 

Before  me,  a notary  public  in  and  for  the  State  and 
county  aforesaid,  personally  appeared  W.  R.  Brooksher, 
who,  having  been  duly  sworn  according  to  law,  deposes 
and  says  that  he  is  the  editor  of  The  Journal  of  the  Ar- 
kansas Medical  Society  and  that  the  following  is,  to  the 
best  of  his  knowledge  and  belief,  a true  statement  of 
the  ownership,  management  (and  if  a daily  paper,  the 
circulation),  etc.,  of  the  aforesaid  publication  for  the 
date  shown  in  the  above  caption,  required  by  the  Act  of 
August  24,  1912,  embodied  in  section  411,  Postal  Laws 
and  Regulations,  printed  on  the  reverse  of  this  form, 
to-wit: 

1.  That  the  names  and  addresses  of  the  publisher, 
editor,  managing  editor,  and  business  managers  are: 
W.  R.  Brooksher,  M.  D.,  602  Garrison  Avenue,  Fort  Smith, 
Arkansas. 

2.  That  the  owner  is:  Arkansas  Medical  Society,  Fort 
Smith,  Arkansas. 

3.  That  the  known  bondholders,  mortgagees,  and 
other  security  holders  owning  or  holding  I per  cent  or 
more  of  total  amount  of  bonds,  mortgages,  or  other 
securities  are:  None. 

4.  That  the  two  paragraphs  next  above,  gives  the 
names  of  the  owners,  stockholders,  and  security  holders, 
if  any,  contain  not  only  the  list  of  stockholders  and 
security  holders  as  they  appear  upon  the  books  of  the 
company  but  also,  in  cases  where  the  stockholder  or 
security  holder  appears  upon  the  books  of  the  company 
as  trustee  or  in  any  other  fiduciary  relation,  the  name  of 
the  person  or  corporation  for  whom  such  trustee  is  acting, 
is  given;  also  that  the  said  two  paragraphs  contain  state- 
ments embracing  affiant's  full  knowledge  and  belief  as  to 
the  circumstances  and  conditions  under  which  stockholders 
and  security  holders  who  do  not  appear  upon  the  books 
of  the  company  as  trustees,  hold  stock  and  securities  in 
a capacity  other  than  that  of  a bona  fide  owner;  and  this 
affiant  has  no  reason  to  believe  that  any  other  person, 
association,  or  corporation  has  any  interest  direct  or  in- 
direct in  the  said  stock,  bonds,  or  other  securities  than 
as  so  stated  by  him. 

W.  R.  Brooksher,  Editor. 

Sworn  to  and  subscribed  before  me  this  25th  day  of 
September,  1942. 

(SEAL)  S.  B.  Stevinson,  Notary  Public. 

My  commission  expires  April  23,  1946. 


The  Neurological  Hospital  provides  a 
complete  diagnostic  service  for  psychia- 
tric and  nerological  patients,  and  utilizes 
modern  methods  of  therapy  such  as  in- 
sulin and  curare-electric  shock.  Treat- 
ment programs  are  based  upon  total  pa- 
tient therapy  from  the  standpoint  of  in- 
ternal medicine,  surgery  and  the  other 
specialties,  as  well  as  the  psychiatric  and 
neurological  symptomatology . 


NEUROLOGICAL 

HOSPITAL 

Twenty-seventh  and  The  Paseo 

Kansas  City,  Missouri 


THE  ROBINSON  CLINIC 

S.  WILSE  ROBINSON.  M.D. 

G.  WILSE  ROBINSON,  Jr.,  M.D. 
PRIOR  SHELTON,  M.D. 


Out  of  the  chaos  and  confusion— the  burns, 
lacerated  wounds  and  compound  fractures— 
that  was  Pearl  Harbor  on  that  first  Sunday  of 
December,  194.1— have  come  many  lessons. 
Not  the  least  among  them  is  the  value  of  the 
sulfonamides— used  topically  for  the  manage- 
ment of  the  potentially  infected  traumata. 

Field  conditions  were  ideal  for  the  produc- 
tion of  Clostridial  infections— yet  the  incidence 
of  gas  gangrene  was  remarkably  low  and  re- 
sulted in  no  deaths.  Hospital  facilities  and 
surgical  skill  were  hard-pressed  and  surgical 
operations  were  delayed  from  hours  to  days. 
Due  in  no  small  measure  to  the  use  of  the 
sulfonamides,  postoperative  mortality  was  only 
3.8  per  cent,  and  most  of  these  fatalities  were 
from  shock  and  hemorrhage. 

Topical  use  of  sulfonamides  is  assuming  in- 
creasing importance  not  alone  in  military  prac- 


Destruction of  barracks  at  Wheeler  Field,  T.  H.,  December  7,  1941. 

Photo  by  U.  S.  Army  Signal  Corps. 

tice  but  in  industry  and  civil  life.  These  com- 
pounds should  be  regarded  as  an  important 
adjunct  to  surgery,  regardless  of  whether  the 
surgeon  is  dealing  with  grossly  contaminated 
wounds  or  maintaining  asepsis  in  his  opera- 
tive field.  Further  studies  must,  of  course,  be 
made  to  determine  the  method  of  application 
best  suited  for  each  type  of  wound. 

The  Squibb  Laboratories  have  available 
many  of  the  sulfonamide  compounds.  There 
are  several  dosage  forms  under  laboratory  and 
clinical  investigation  and  these  will  be  pro- 
vided as  the  need  arises  and  results  prove 
favorable. 


ER:SauiBB  Sons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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BOOK  REVIEWS 


Dr.  Colwell's  Daily  Log  for  Physicians.  Price  $6.00. 
Champaign,  Illinois:  Colwell  Publishing  Company. 

This  most  efficient  and  compact  record  system  for 
physicians  merits  its  increasing  favor  by  physicians  over 
the  country.  We  again  recommend  it,  as  we  have  foi 
several  years,  as  the  most  desirable  and  satisfactory  sys- 
tem of  accounting  available  to  the  individual  physician. 


1942  Yearbook  of  Radiology.  Edited  by  Charles  A. 
Waters,  M.  D.,  Johns  Hopkins  University,  Baltimore,  and 
Ira  I.  Kaplan,  M.  D.,  Director,  Radiation  Therapy  Depart- 
ment, Bellevue  Hospital,  New  York.  Pp.  496.  496  illus- 

trations. Price  $5.00.  Chicago:  The  Yearbook  Publish- 
ers, 1942. 

Maintaining  its  usual  high  standard,  this  year's  volume 
presents  the  facts  from  457  contributions  to  radiological 
literature.  132  new  or  improved  diagnostic  measures  and 
129  treatment  procedures  are  described. 

The  profusion  of  illustrations  add  to  the  clarity  of  the 
descriptions.  The  progressive  radiologist  considers  this 
a necessary  book. 


The  Hand — Its  Disabilities  and  Diseases:  By  Condict 
W.  Cutler,  Jr.,  M.  D.,  F.  A.  C.  S.,  Associate  Surgeon, 
Roosevelt  Hospital;  Director  of  Surgery,  Welfare  Hos- 
pital; Consulting  Surgeon,  New  York  Dispensary;  Chief, 
Emergency  Medical  Service,  New  York  County;  Fellow  of 
the  American  Surgical  Association.  572  pages  with  274 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1942.  Price  $7.50. 

This  book  discusses  in  a thorough  manner  the  anatomy 
of  the  hand,  its  many  infections,  its  fractures  and  disloca- 
tions, presenting  accepted  modes  of  treatment  for  each 
condition.  Reconstruction  of  the  deformities  which  fol- 
low burns,  trauma  and  infections  together  with  the  types 
of  amputation  are  likewise  adequately  presented.  The 
volume  will  be  of  much  help  to  those  who  are  called 
upon  to  treat  this  important  extremity. 


The  Care  of  the  Aged  (Geriatrics):  Fourth  Edition,  by 
Malford  W.  Thewlis,  M.  D.,  Attending  Specialist,  General 
Medicine,  United  States  Public  Health  Hospitals,  New 
York  City.  581  pages,  35  illustrations.  Price  $7.00.  St. 
Louis:  The  C.  V.  Mosby  Company. 

Recent  rapid  developments  in  geriatrics  have  made  a 
fourth  edition  necessary.  This  volume  is  very  important 
and  timely.  National  defense  is  requiring  greater  atten- 
tion to  the  problems  of  conserving  the  health  and  vigor 
of  the  older  age  groups  of  the  population.  Geriatrics 
will  play  an  important  part  in  the  all-out  war  effort.  New 
features  of  the  fourth  edition  are:  supplementary  mate- 
rial and  references  on  subjects  such  as  respiratory  infec- 
tions, liver  function,  blood  transfusion,  surgical  applica- 
tion of  chemo-therapy,  nutrition  in  old  age,  industrial 
habilitation,  old  age  and  medical  economics  and  indus- 
trial health  problems.  The  book  is  divided  into  five  sec- 
tions. General  considerations  are  taken  up  in  Section  I; 
miscellaneous  geriatric  problems  in  Section  II;  infectious 
diseases  in  Section  III;  allergy,  alcohol,  and  focal  infec- 
tions in  Section  IV;  pathologic  conditions  in  old  age  in 
Section  V.  This  volume  is  decidedly  worthwhile  for  all 
those  who  are  engaged  in  the  care  of  the  aged. 


Nephritis:  By  Leopold  Lichtwitz,  M.  D.,  New  York.  Pp. 
328.  Price  $5.50.  New  York:  Grune  and  Stratton,  1942. 

The  author  concisely  deals  with  the  physiology  and 
pathology  of  the  kidney,  the  clinical  types  of  nephritis 
and  their  diagnosis  and  treatment.  It  is  a ready  avail- 
able reference  source. 


Synopsis  of  Pathology:  By  W.  A.  D.  Anderson,  M.  A., 
M.  D„  Assistant  Professor  of  Pathology,  Saint  Louis  Uni- 
versity School  of  Medicine,  etc.  Pp.  661.  294  text  illus- 

trations and  17-color  plates.  Price  $6.00.  Saint  Louis: 
C.  V.  Mosby  Company,  1942. 

This  volume  is  neither  an  elementary  manual  nor  a com- 
plete reference  text  but  a book  which  fills  in  and  should 
well  serve  the  medical  student  and  the  clinician  who  are 
neither  learning  pathology  nor  devoting  full  time  to  the 
speciality.  This  purpose  is  attained  in  an  instructive  work. 


Advances  in  Internal  Medicine:  Edited  by  J.  Murray 
Steele,  M.  D.,  New  York  City.  Pp.  292.  Price  $4.50. 
New  York:  Interscience  Publishers,  1942. 

Ten  subjects  are  presented  by  ten  authors  in  this  small 
volume,  each  discussing  thoroughly  a particular  branch 
of  internal  medicine.  There  is  some  doubt  that  all  of  the 
subjects  presented  have  received  recent  advances  of 
significance. 


Advances  in  Pediatrics:  Volume  I.  Edited  by  Adolph 
G.  De  Sanctis,  M.  D.,  New  York  Postgraduate  Medical 
School,  New  York.  Pp.  306.  Price  $4.50.  New  York: 
Interscience  Press,  1942. 

The  author  has  selected  authorities  and  has  asked  them 
to  present  various  significant  contributions  to  pediatric 
knowledge.  This  volume  should  be  of  particular  interest 
to  the  general  practitioner. 


Clinical  Anesthesia:  By  John  S.  Lundy,  B.  A.,  M.  D., 
Head  of  Section  on  Anesthesia,  Mayo  Clinic;  Professor  of 
Anesthesia,  Mayo  Foundation  for  Medical  Education  and 
Research,  Graduate  School,  University  of  Minnesota; 
Diplomate  and  Member  of  the  American  Board  of  Anes- 
thesiology, Inc.;  Member  of  the  Subcommittee  on  Anes- 
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Dr.  Lundy,  of  Mayo  Clinic,  kept  records  of  approxi- 
mately 1,200  cases,  and  from  these  and  the  knowledge  of 
men  who  possessed  special  knowledge  of  methods  has 
written  this  book.  He  tells  how  to  select  anesthetic 
agents  and  methods.  He  describes  most  of  the  methods 
of  anesthesia.  Theories  are  almost  eliminated,  and  de- 
scriptions of  technique  are  rather  limited,  yet  full  enough 
for  not  only  anesthetists,  but  for  the  surgeons  as  well. 
Other  information  has  been  placed  in  separate  chapters 
called  "Instructions  to  Physicians,  Dentists,  Nurses  and 
Assistants;  Equipment  and  Drugs  Used  in  Anesthesiology." 
He  names  and  describes  stages  and  planes  of  anesthesia, 
care  and  medication  during  and  post-anesthesia.  He  also 
includes  venipunctures,  intravenous  therapy,  resuscita- 
tions and  oxygen  therapy. 
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THE  KIDNEY  IN  HYPERTENSION* 

W.  J.  McMARTIN,  M.  D. 
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Hypertension  has  been  listed  as  a disease 
which  causes  death  directly  or  indirectly  in  3 50, - 
000  persons  (I)  each  year  in  the  United  States. 
Arterial  hypertensive  disease  is  the  leading  cause 
of  death  (2). 

The  medical  profession  as  a whole  has  been 
attempting  to  cope  with  this  situation  in  an  en- 
forced, haphazard  manner.  We  have  realized 
that  the  entire  problem  is  a puzzling  one  from 
both  the  standpoint  of  relieving  the  patient  of 
his  symptoms,  and  in  curing  him  of  his  affliction. 
To  find  the  origin  of  high  blood  pressure  has  been 
a baffling  and  long  struggle  for  us  all. 

The  trend  of  medicine  in  this  century  has  been 
toward  great  advances  in  the  preventive  field. 
Much  has  been  done  with  the  infectious  diseases, 
the  vitamin  deficiencies,  the  anemias,  and  the 
metabolic  disturbances,  but  the  cardiovascular- 
renal  branch  of  preventive  medicine  is  still  in 
its  infancy.  The  clinician,  the  pathologist,  the 
physiologist,  the  biochemist  and  the  pharma- 
cologist must  work  hand  in  hand  to  a much 
greater  extent  than  they  have  been  in  order  to 
solve  unanswered  questions  in  the  field  of  car- 
diovascular-renal disease. 

Up  until  the  end  of  the  nineteenth  century 
hypertension  in  all  of  its  phases  had  been  con- 
sidered a non-surgical  problem  requiring  medical 
care  only,  such  as  rest,  correct  diet,  removal  of 
foci  of  infection  and  various  forms  of  medicines 
which  depressed  the  blood  pressure.  Supportive 
measures  were  undertaken  if  evidence  of  heart 
failure  appeared. 

With  the  development  of  the  cystoscope  as  a 
diagnostic  and  treatment  aid  the  urologist  has 
been  able  to  help  greatly  towards  relieving  a 
few  of  the  patients  of  hypertension. 

All  of  you  have  seen  patients  who  have  shown 
signs  of  prostatism  such  as  day  and  night-time 
frequency  of  urination,  loss  of  weight  and  appe- 

*  Read  before  the  Sixty-seventh  Annual  Session,  Arkansas 
Medical  Society,  Hot  Springs  National  Park,  April  28,  1942. 


tite,  mental  sluggishness,  anemia,  constipation, 
and  high  blood  pressure  develop  into  normal 
individuals  following  correction  of  the  obstruction 
at  the  neck  of  the  bladder.  The  blood  pressure 
of  many  of  these  prostatic  patients  drops  to  nor- 
mal following  operation  on  the  neck  of  the  blad- 
er  who  formerly  had  quite  severe  elevation  of 
their  pressure.  True,  not  all  of  them  have  de- 
veloped normal  pressures  postoperatively,  but 
many  who  have  not  have  had  their  symptoms  of 
prostatism  over  too  long  a period  of  time  which 
has  allowed  permanent  damage  to  intervene  in 
the  cardiovascular-renal  system.  It  is  in  the  field 
of  obstructive  uropathy  that  much  has  been  done 
in  the  prevention  of  permanent  hypertension  in 
these  individuals  so  affected. 

It  is  not  only  to  the  pioneers  in  urology  that 
great  appreciation  is  due  but  also  to  that  great 
group,  the  family  physicians,  who  have  made 
themselves  cognizant  of  the  situation,  and  have 
directed  these  unfortunate  patients  with  pros- 
tatism to  seek  proper  treatment  for  their  patho- 
logical condition. 

We  owe  a great  debt  to  Goldblatt  and  to  his 
co-workers  for  opening  new  avenues  of  experi- 
mentation and  treatment  for  hypertension.  They 
have  showed  that  applying  adjustable  clamps  to 
the  renal  artery  of  a dog,  thus  causing  compres- 
sion and  ischemia  of  the  kidney,  hypertension 
resulted.  By  the  term  "renal  ischemia"  is  meant 
a decrease  in  the  blood  flow  through  the  kid- 
ney. Goldblatt's  work  has  produced  a wealth  of 
valuable  experimental  data,  and  other  investi- 
gators have  added  to  it. 

Some  have  thought  that  compression  of  the 
renal  artery  has  caused  hypertension  by  creating 
a reflex  action  on  the  nerve  supply  to  the  kid- 
ney, but  others  have  shown  that  this  abnormal 
rise  in  blood  pressure  is  not  prevented  nor  re- 
lieved by  denervation  of  the  pedicle  of  the  kid- 
ney (3),  excision  of  the  splanchnic  nerves  (4), 
complete  sympathectomy  (5),  nor  by  complete 
destruction  of  the  spinal  cord  6). 

Hypertension  has  also  been  produced  by  con- 
stricting the  blood  supply  to  a kidney  trans- 
planted to  the  neck  (7),  or  to  the  groin  (8).  The 
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aforementioned  experiments  were  of  course  done 
on  dogs. 

However,  it  has  been  shown  that  results  of 
some  of  these  operations  which  have  been  per- 
formed on  humans  have  given  beneficial  effects 
in  lowering  the  blood  pressure,  but  in  the  ma- 
jority of  patients  these  effects  have  been  lost  in 
a comparatively  short  time.  The  physiological 
changes  in  humans  have  been  the  most  success- 
ful when  the  extensive  denervation  by  the  Smith- 
wick  method  was  performed.  This  operation 
causes  partial  failure  in  the  venous  return  flow 
of  blood  which  lowers  cardiac  output,  thus  low- 
ering the  blood  pressure.  Page  feels  that  the 
difference  in  the  results  of  sympathectomy  on 
humans  with  hypertension  and  dogs  is  because 
of  the  erect  posture  assumed  by  man  and  that 
dogs  have  a lowered  degree  of  reactivity  of  their 
visceral  splanchnic  innervation  (9).  This  opera- 
tion, therefore,  does  not  correct  the  pathological 
physiology  generating  the  elevation  in  blood 
pressure.  It  creates  a corrective  physiological 
change,  but  does  not  correct  the  disturbance  in 
the  heart  or  peripheral  blood  vessels. 

I am  not  condemning  the  neuro-surgical  opera- 
tion of  sympathectomy.  It  has  in  many  cases 
reduced  the  blood  pressure,  cleared  up  symp- 
toms of  hypertension  and  even  cleared  up  the 
"cotton  wool"  eyegrounds  with  elimination  of 
papilledema.  However,  the  operation  is  not 
curative. 

It  is  not  generally  accepted  that  the  nervous 
system  plays  a primary  role  in  the  genesis  of 
hypertension. 

The  endocrine  glands  play  some  part  in  the 
creation  of  hypertension.  The  hypophysis  with 
basophilism  and  adenomata  are  associated  with 
abnormal  elevation  in  blood  pressure.  Hypoten- 
sion is  present  in  Simmond's  disease.  Removal 
of  the  hypophysis  in  hypertensive  animals  reduces 
the  blood  pressure  slowly  but  by  no  means  to 
normal  (10). 

The  adrenal  glands  are  important  in  hyper- 
tension. Carcinoma  of  this  gland  causes  hyper- 
tension. Addison's  disease  causes  hypotension. 
Adrenal  pheochromocytoma  release,  at  intervals, 
varying  amounts  of  adrenalin  which  results  in 
paroxysmal  hypertension.  It  has  been  shown  that 
hypertension  can  be  maintained  in  the  absence 
of  the  adrenal  glands  when  sufficient  treatment 
with  salt  and  cortical  extract  or  desoxycorticos- 
terone  acetate  is  given  (II).  Hyperplasia  of  the 
adrenal  cortex,  hypertrophied  veins  and  adrenal 
adenomata  can  cause  hypertension,  but  it  is  not 
felt  that  these  findings  give  sufficient  evidence 
to  warrant  not  investigating  elsewhere  for  a 
more  important  factor  in  hypertension. 


The  work  of  Goldblatt  has  led  us  to  investigate 
the  kidney  thoroughly  for  the  origin  of  high 
blood  pressure. 

As  far  back  as  1898  it  was  known  that  extracts 
of  kidneys  contain  a substance  which  has  a defi- 
nite hypertensive  effect  when  injected  into  dogs. 
Many  workers  have  repeated  this  experiment  with 
conflicting  results.  Some  have  confirmed  the 
presence  of  a pressor  substance.  Others  report 
depressor  effects,  and  others  found  both  a de- 
pressor and  pressor  substance. 

This  pressor  substance  has  been  named  renin. 
It  should  be  pronounced  renin  to  keep  from  con- 
fusing it  with  the  milk-curdling  ferment  found  in 
gastric  juice. 

It  has  been  shown  physiologically  that  there  is 
some  substance  given  off  by  the  kidney  which 
creates  hypertension.  When  Goldblatt's  experi- 
ment is  repeated,  and  the  ischemic  kidney  is 
transplanted  to  the  neck  of  a second  dog,  hyper- 
tension occurred  in  the  second  dog  (12).  Nor- 
mal kidneys  apparently  secrete  none  of  this  sub- 
stance. Thus  was  opened  an  entirely  new  in- 
vestigative field,  that  of  the  humoral  mechanism 
of  hypertension. 

There  are  many  strong  arguments  to  favor  the 
humoral  origin  of  hypertension.  It  has  been 
demonstrated  that  renin  does  not  in  itself  cause 
hypertension,  but  that  renin  is  activated  when  it 
comes  in  contact  with  the  plasma  of  the  blood. 
Whatever  this  activator  is  has  been  termed 
renin-activator,  which  converts  renin  into  the 
pressor  substance.  It  is  now  known  as  angio- 
tonin  (13). 

Angiotonin  injected  intravenously  into  humans 
or  animals  causes  the  same  physiological  changes 
from  the  normal  as  are  found  in  hypertensives. 
The  skin  temperature  does  not  become  lowered 
showing  that  angiotonin  does  not  cause  a de- 
crease in  blood  flow  to  the  periphery  (14)  (15). 

Angiotonin  causes  a decrease  in  renal  plasma 
flow  below  normal  without  creating  subnormal 
glomeruiar  filtration  (16).  This  is  due  not  to  the 
increase  in  blood  pressure,  which  would  create  an 
increased  plasma  flow  to  the  kidneys,  but  is  the 
result  of  a valve-like  effect  on  the  efferent 
glomerular  arterioles,  which  raises  intra-glom- 
erular  pressure.  This  maintains  a normal  glom- 
erular filtration  rate  despite  a lowered  plasma 
flow  to  the  kidneys.  In  other  words,  the.  injection 
of  angiotonin  creates  the  changes  in  intra-renal 
hemodynamics  just  as  found  in  hypertensives, 
namely,  decreased  renal  plasma  flow  and  normal 
glomerular  filtration.  It  also  causes  an  increase 
in  blood  pressure  to  a high  level. 

Angiotonin  differs  from  other  known  pressor 
substances  in  its  pharmacology.  The  pressor  ef- 
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facts  of  adrenalin  are  reversed  by  ergotamine 
to  that  of  a depressor,  but  angiotonin  is  not  af- 
fected. Angiotonin  acts  in  its  full  pressor  effect 
despite  destruction  of  the  test  animals  spinal  cord 
by  pithing  ( I 7). 

There  are  also  reasons  for  believing  that  the 
kidney  contains  antipressor  as  well  as  pressor 
substances  (18).  This  antipressor  substance  is  still 
in  the  experimental  stage,  but  Irvine  Page  has 
shown  that  this  extract  not  only  lowers  the  blood 
pressure,  but  relaxes  the  constricted  efferent 
arterioles  (19).  The  result  of  injections  of  this 
extract  increases  the  blood  flow  to  the  kidneys. 
Of  course,  if  there  is  marked  sclerosis  of  the  ves- 
sels of  the  kidney,  the  blood  flow  will  not  be 
increased  as  much  as  in  the  kidney  with  less  or 
no  vascular  sclerosis. 

This  extract  has  lowered  the  blood  pressure  of 
hypertensives  for  periods  of  months  to  years, 
but  Page  himself  has  said  that  not  sufficient  time 
has  elapsed  to  determine  whether  the  benefits 
will  persist. 

Another  interesting  experiment  has  been  car- 
ried out  to  determine  the  points  of  origin  of 
renin  in  the  kidney.  Soormaghtigh  and  Grimson 
(20)  have  shown  changes  in  the  media  of  the 
intralobular  and  glomerular  arteries  of  dogs  made 
hypertensive  by  the  Goldblatt  clamp  method, 
the  media  of  these  arteries  of  normotensive  dogs 
and  humans  contain  ordinary  smooth  muscle  cells, 
and  larger  more  afibrillar  cells  and  probably  less 
contractile  cells.  These  cells  are  found  in  groups 
at  the  vascular  poles  of  the  glomeruli  to  form  a 
"juxta-glomerular  apparatus."  These  cells  are 
found  elsewhere  in  the  body.  They  are  found  in 
the  arterial  vessels  of  the  glomus  carotidum  and 
glomus  aorticum  and  in  the  vascular  glomi  of  the 
skin.  They  are  also  found  in  a subendothelial  po- 
sition in  the  region  of  the  carotid  sinus.  Their 
close  association  with  the  carotid  sinus  and  the 
cardiopressor  and  chemoreceptor  regions  suggest 
that  these  cells  may  be  the  secretory  centers  of 
the  hypertensive  principle  of  ischemic  kidneys. 
Hypertrophy  and  hyperplasia  of  these  cells  have 
been  found  in  the  media  of  the  arteries  and 
arterioles  of  ischemic  kidneys  of  hypertensive 
dogs.  The  smooth  muscle  cells  in  some  of  the 
intralobular  arteries  have  enlarged  and  become 
afibrillar  with  hypertrophied  muclei.  Numerous 
mitotic  nuclei  have  been  found  in  this  particular 
tissue.  In  some  places  the  afferent  glomerular 
arterioles  have  become  obstructed  by  the  hyper- 
trophy and  hyperplasia  of  these  cells,  resulting  in 
atrophy  of  the  associated  glomeruli. 

These  cells  are  found  in  the  cortex  of  the  kid- 
ney. It  has  been  shown  that  anaerobic  antolysis 
of  the  renal  cortex  or  cell-free  cortical  extract 


of  the  dog  produces  a powerful  heat  stable 
pressor  substance  that  passes  through  a col- 
lodion membrane.  This  pressor  substance  has  not 
up  to  this  time  been  obtained  from  the  medulla 
of  the  kidney  subjected  to  the  same  condi- 
tions (2  I ). 

However,  proof  has  not  been  established  that 
these  cells  are  the  origin  of  the  pressor  principle 
in  hypertension  (22).  In  some  cases  of  hyper- 
tension these  cells  have  been  found  to  be  hyper- 
trophied and  hyperplastic,  in  others  not  so.  Dr. 
Irvin  Fraef  (23)  tells  me  that  in  two  individuals 
without  hypertension  he  found  these  cells 
markedly  hyperplastic  and  hypertrophied. 

Another  interesting  phenomenon  has  been 
shown  by  Bing  and  Zucker  (24).  The  kidneys  con- 
tain numerous  metabolic  enzymes.  Two  of  these 
are  known  to  convert  amino  acids  into  simpler 
end  products.  First,  the  amino  acids  are  acted 
upon  by  certain  special  catalysts  which  remove 
from  each  a carboxyl  group.  These  amino  acids 
are  thus  transformed  into  amines.  Aqueous  ex- 
tracts of  the  renal  cortex  have  repeatedly  shown 
the  presence  of  these  decarboxylating  enzymes. 
It  has  been  shown  that  amines  can  cause  hyper- 
tension equal  to  equivalent  doses  of  epinephrine. 

These  enzymes  act  only  under  anaerobic  con- 
ditions to  create  pressor  amines.  When  oxygen 
is  present  these  amines  are  converted  into  sub- 
stances which  are  not  hypertensins. 

Experiments  on  the  cat  have  shown  a marked 
rise  in  blood  pressure  in  every  one  when  the 
pedicle  of  one  kidney  was  clamped  so  that  the 
circulation  of  the  kidney  was  completely  shut  off, 
and  a typical  animo  acid  was  injected  under  the 
capsule  of  the  kidney,  and  the  kidney  clamp  was 
removed  two  and  a half  hours  later.  The  average 
rise  in  blood  pressure  was  68mm.  of  mercury. 
In  control  animals  release  of  the  clamps  after  two 
and  a half  hours  showed  no  rise  in  pressure. 
Within  two  and  a half  hours  a totally  ischemic 
kidney  is  able  to  convert  amino  acids  into  cor- 
responding amines.  This  chemical  reaction  does 
not  occur  in  normal  kidneys,  or  the  amino  acids 
are  completely  destroyed.  Further  tests  in  partial 
obstruction  to  the  renal  flow  with  injection  of 
the  amino  acid  also  produced  a marked  rise  in 
blood  pressure. 

Both  of  these  experiments  show  that  lowered 
oxygen  content  of  the  circulating  blood  in  the 
kidney  is  conducive  to  the  formation  of  pressor 
substances  which  differ  from  the  protein-like  renin 
in  that  it  takes  from  four  to  six  hours  longer  for 
the  ischemic  kidney  to  produce  renin  than  it 
does  the  pressor  amines. 

It  is  possible  that  in  some  of  our  patients  with 
obstruction  of  the  urine  in  the  pelvis  of  the  kid- 
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ney  causing  pressure  on  the  renal  pelvis  in  the 
sinus  of  the  kidney,  and  resultant  pressure- 
obstruction  to  the  blood  flow  through  the  kid- 
ney, this  chemical  mechanism  takes  effect  to  pro- 
duce hypertension. 

All  of  the  aforementioned  experimental  work 
has  been  of  great  interest  to  the  clinician,  and 
has  shown  him  that  the  kidney  definitely  is  a 
source  of  hypertension. 

Do  not  misunderstand  me.  I am  not  claiming 
that  the  kidney  is  the  only  source  of  hyper- 
tension. 

I have  told  you  earlier  that  the  nervous  sys- 
tem and  the  endocrines  play  some  part.  Also 
there  is  a family  tendency  to  hypertension.  Osier 
has  remarked  that  certain  families  and  certain 
individuals  are  unfortunately  endowed  with  what 
he  calls  "poor  tubing." 

Since  Goldblatt  first  demonstrated  that 
ischemic  kidneys  have  the  ability  to  create 
marked  hypertension,  many  clinical  reports  have 
appeared  in  the  literature  demonstrating  that 
numerous  pathological  changes  in  the  kidney 
have  been  the  source  of  hypertension.  Many  of 
these  patients  have  been  operated  upon  with 
removal  of  the  offending  kidney,  and  there  has 
been  a subsequent  return  of  the  blood  pressure 
to  within  normal  limits. 

The  following  list  names  the  diseases  involving 
the  kidney  primarily,  that  can  create  high  blood 
pressure:  hydronephrosis,  aneurysm  of  the  renal 
artery,  congenital  anomalies  affecting  the  en- 
trance to  the  lumen  of  the  renal  artery,  pyelone- 
phritis with  and  without  renal  atrophy,  localized 
arteriosclerotic  plaques  narrowing  the  lumen  of 
the  renal  artery,  perinephritic  adhesions  follow- 
ing a former  surgical  procedure  on  the  affected 
kidney,  renal  calculi,  renal  tuberculosis,  severe 
renal  injury  from  trauma,  thromboangiitis  oblit- 
erans of  the  renal  artery,  large  infarctions  of  the 
kidney,  compression  of  the  renal  artery  by  ex- 
trinsic lesions,  papillary  tumors  of  the  renal  pelvis, 
hypernephroma,  ptosis  of  the  kidney,  and  an 
abberent  vessel  at  the  uretero-pelvic  junction 
causing  hydronephrosis. 

The  urologists  will  all  grant,  I am  sure,  that  the 
relief  from  hypertension  following  operation  upon 
the  affected  kidney  is  not  always  accomplished. 
Often  times  when  the  blood  pressure  has  fallen, 
even  to  normal,  it  gradually  becomes  elevated 
to  its  former  hypertensive  level.  This,  of  course, 
means  pathological  changes  in  the  vascular  sys- 
tem elsewhere  in  the  patient.  These  hyperten- 
sives have  to  be  diagnosed  early,  and  operated 
soon  thereafter. 

The  eyegrounds  should  not  as  a rule  show 
sclerosis,  but  one  patient  (25)  has  thus  far  been 


relieved  of  hypertension  who  had  bilaterally 
choked  optic  disks,  with  "cotton  wool"  areas  of 
exudate  on  the  temporal  sides  of  both  disks,  and 
edema  of  both  macular  regions.  Usually,  when 
there  is  definite  sclerosis  of  the  eyegrounds,  it 
is  too  late  to  obtain  a good  operative  result. 

In  all  persons  with  hypertension  the  urological 
tract  should  be  thoroughly  investigated.  Urin- 
alysis should  be  done.  Kidney  function  tests 
should  be  performed.  Intravenous  pyelograms 
should  be  taken.  If  these  are  all  negative,  cystos- 
copy with  catheterization  of  both  ureters  should 
be  done.  Urinalysis  and  cultures  of  the  urine  ob- 
tained from  both  kidneys  should  be  run.  The 
function  of  each  kidney  should  be  determined  by 
means  of  the  phenol  red  test.  Retrograde  pye- 
lography should  be  performed  if  intravenous 
pyelography  has  not  given  the  necessary  infor- 
mation. 

pyelitis  and  pyelonephritis  of  pregnancy  are 
not  contra-indications  for  cystoscopy.  Loss  of 
the  fetus  is  much  more  common  in  women  who 
have  not  had  necessary  renal  pelvic  drainage 
than  in  those  who  have  had  pelvic  drainage  re- 
established by  the  ureteral  catheter,  and  further, 
the  development  of  benign  or  malignant  hyper- 
tension may  be  prevented  in  many  cases. 

Hypertension  in  children  is  sometimes  asso- 
ciated with  abnormalities  of  the  upper  urinary 
system.  Bothe  (26)  has  published  a report  of  two 
patients.  One  child  had  hydronephrosis  of  one 
kidney  with  extensive  pressure  destruction  of  that 
kidney's  parenchyma  caused  by  constriction  by 
an  aberrent  vessel  at  the  ureteropelvic  junction. 
The  previously  recorded  hypertension  was 
brought  to  normal  pressure  by  nephrectomy. 
Four  and  one-half  years  after  operation  the  pres- 
sure had  remained  normal.  The  other  child  had 
a preoperative  blood  pressure  of  174mm.  of 
mercury  systolic,  and  120mm.  of  mercury  dias- 
tolic. There  was  a constriction  of  the  ureter  on 
the  left  side  at  the  vesical  end  of  the  ureter. 
This  pinpoint  ureteral  opening  was  dilated  with 
reduction  in  the  blood  pressure. 

Five  cases  of  unilateral  pyelonephritis  with 
hypertension  in  children  under  fourteen  years  of 
age  have  been  reported  as  becoming  normo- 
tensive  following  removal  of  the  diseased  kidney. 

A period  of  at  least  two  years  should  pass 
before  one  should  feel  sure  that  there  will  be  no 
recurrence  of  hypertension.  I feel  that  if  the 
systolic  reading  does  stay  at  normal  limits  even 
over  a period  of  two  years  and  the  diastolic 
stays  around  ninety  that  patient  should  be 
watched  over  a period  of  five  to  ten  years  be- 
cause he  is  potentially  hypertensive. 
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The  recent  case  report  of  Powers  and  Murray 
shows  that  a child  with  high  pressure  associated 
with  pyelonephritis  and  aplasia  of  one  kidney 
may  be  entirely  relieved  by  nephrectomy  even 
though  the  eyegrounds  showed  choked  disks  and 
"cotton  wool"  areas  of  exudate  caused  by  the 
hypertension. 

All  children  with  complaints  referrable  to  the 
genito-urinary  tract  should  be  investigated,  just 
as  thoroughly  as  in  adults.  If  the  intravenous 
pyelogram  does  not  give  you  sufficient  data, 
retrograde  pyelography  should  be  performed. 
It  is  easy  to  pass  a small  cystoscope  into  a 
child's  bladder,  and  children  do  well  after  the 
examination. 

In  1939  Mulholland  (27)  gave  an  excellent 
paper  entitled  "Hypertension's  Challenge  to 
Urology."  In  it  he  states  that  the  dismissal  of  a 
patient  with  the  remark,  "You  have  high  blood 
pressure"  is  an  admission  of  defeat  or,  what  is 
worse,  lack  of  interest.  He  is  entirely  right.  That 
patient  should  have  all  of  the  advantages  of 
modern  medical  diagnostic  and  treatment  skill 
to  attempt  to  arrive  at  a conclusion  as  to  the 
origin  of  the  high  pressure  and  to  eliminate  that 
source  by  medical  or  operative  endeavor.  It  is 
that  patient's  only  chance  to  rid  himself  of  hyper- 
tension before  a widespread  sclerosis  develops. 

In  conclusion,  I wish  to  emphasize  the  follow- 
ing: 

1.  It  has  recently  been  brought  to  our  atten- 
tion that  some  patients  with  hypertension  may 
be  made  normotensive  by  timely  nephrectomy 
when  unilateral  kidney  disease  is  the  source  of 
the  high  pressure. 

2.  There  are  diseases  of  the  kidney  and  many 
types  of  obstructive  uropathy  which  can  cause 
hypertension. 

3.  All  patients  with  hypertension  should  be 
thoroughly  examined  urologically  early  in  the 
disease  to  determine  whether  or  not  the  source 
of  the  elevated  pressure  is  in  the  urinary  tract, 
and  whether  that  source  can  be  eliminated. 

4.  Children  can  develop  hypertension  with  as 
severe  symptoms  and  as  rapid  fatal  termination 
as  adults.  They  may  be  examined  easily  urologi- 
cally. 

BIBLIOGRAPHY 

1.  Smith,  D.  C.:  Bull.  School  of  Med.  Univ.  Md.,  26: 
I,  1941. 

2.  Page,  I.  H.:  J.  Urol.,  46:  807,  1941. 

3.  Goldblatt,  H.:  Ann.  Int.  Med.,  II:  68,  1937.  Harvey 
Lectures,  33:  237,  1938.  Lynch,  J.  Hanzol,  R.  F.,  and 
Summerville,  W.  W.:  J.  Exper.  Med.,  59:  347,  1934. 

4.  Page,  I.  H.:  Am.  J.  Physiol.:  112:  166,  1935. 

5.  Freeman,  N.  E.,  Page,  I.  H.:  Am.  Heart  J.,  14:  405, 
1937. 

6.  Goldblatt,  H.,  Cross,  J.,  and  Hanzel,  R.  F.:  J. 
Exper.  Med.,  65:  233,  1941. 


7.  Alpert,  L.,  Alving,  A.,  Grimson,  K.:  Proc.  Soc.  Exper. 
Biol,  and  Med.,  37:  I,  1937. 

8.  Blalock,  A.,  Levy,  S.  E.:  Ann.  Surg.,  106:  826,  1941. 


9. 

Page, 

1.  H.:  J.  Urol.:  46:  807,  1941. 

10. 

Page, 

1.  H.:  Sweet,  J.  E.:  Amer.  J. 

Phys 

iol ., 

120: 

238,  1 

927. 

II. 

Page. 

1.  H.:  J.  Urol.,  46:  813,  1941. 

12. 

Houssay,  B.  A.,  Fasciolo,  J.  C.:  J.  A 

M. 

A.: 

109 

2002, 

1937. 

13. 

Helme 

ir,  O.  M.:  Page,  1.  H.:  J.  Biol 

:.  Chi 

em., 

127, 

757,  1939. 

14. 

Landis 

, E.  M.,  Montgomery,  H.,  and 

Spar 

■kman 

i:  J. 

Clin.  1 

nvest.,  17:  189,  1938. 

15. 

Corcoran,  A.  C.,  Page,  1.  H.:  Am.  J. 

Phys 

;iol., 

130: 

355,  1940. 

16. 

Page, 

1.  H.:  J.  Urol.,  46:  807,  1941. 

17. 

Page, 

1.  H.:  Ibid. 

18. 

Page, 

1.  H.:  Ibid, 

19. 

Corco 

ran,  A.  C.,  Kohlstaedt,  K.  G.,  an 

id  Page,  1. 

H.: 

Am.  J 

. Physiol.,  133:  248,  1941. 

20. 

Goormaghtigh,  N„  Grimson,  K.  S.: 

Proc. 

Soc. 

for 

Exper. 

Biol.  & Med.,  42:  227,  1939. 

21. 

Victor, 

, J.,  Stiner,  A.  Weeks,  D.  M.: 

Proc. 

Soc. 

for 

Exper. 

Biol.  & Med.,  42:  767,  1939. 

22. 

Page, 

1.  H.:  Personal  Communication 

23. 

Graef, 

1.:  Personal  Communication. 

24. 

Bing, 

R.  J.,  Zucker,  M.  B.:  J.  Exper.  1 

Med., 

74: 

235, 

1941. 

25. 

Powers,  J.  H.,  Murray,  M.  F.:  J.  A.  M 

. A., 

1 18: 

600, 

1942. 

26. 

Bothe. 

A.  E.:  J.  Urol.,  42:  969,  1939. 

27. 

Mulho 

Hand,  S.  M.:  J.  Urol.,  42:  957,  1 

939. 

COMMUNIQUE 

Southwark  Station, 
Philadelphia,  Pa. 

To  the  Editor: 

In  all  of  my  issues  of  the  Arkansas  Medical 
Journal  I have  been  noticing  items  about  promo- 
tions for  the  doctors  in  service.  Therefore,  I 
assume  that  it  is  fitting  and  proper  that  I should 
put  in  my  bit,  and  say  that  I was  promoted  to 
Captain  as  of  Nov.  28,  1942. 

I am  still  with  the  Coast  Artillery  unit  that  I 
entered  the  service  with  in  May.  At  the  present 
time  we  are  getting  a lot  of  limited  service  men 
that  are  handicapped  physically,  mentally,  or 
from  over  age.  Believe  me  they  certainly  keep 
the  medics  busy  as  they  are  worse  to  complain 
than  a bunch  of  sexually  dissatisfied  women. 

Our  commanding  officer  is  Col.  H.  A.  Mc- 
Morrow.  He  tells  me  he  used  to  be  with  the 
National  Guard  service  stationed  at  Fayetteville, 
and  that  he  used  to  come  to  Fort  Smith  to  in- 
spect the  guard  unit  there  of  which  you  were 
Regimental  Surgeon.  I think  at  that  time  he  was 
Captain  McMorrow. 

Regards  to  all  the  men  who  are  carrying  the 
load  on  the  home  front. 

Fraternally, 

O.  B.  Barger,  Capt.,  M.  C. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


INFORMATION  from  countries  in  the  war  area  regarding  present  health  conditions 
is  limited  and  unsatisfactory.  In  certain  European  countries  extreme  hardship  is 
being  undergone,  due  especially  to  nutritional  inadequacies.  Evidences  are  already 
appearing  that  a sharp  rise  in  tuberculosis  encountered  during  the  last  war  may  again 
be  expected,  and  with  increasing  severity.  Although  the  death  rate  from  tuberculosis 
in  the  United  States  showed  its  usual  decline  last  year,  increasing  effort  must  be  made 
to  maintain  this  favorable  situation. 


TUBERCULOSIS  AND  THE  WAR— HERE  AND  ABROAD 


The  United  States 

The  world  conflict  of  1914-18  for  the  first  time 
revealed  tuberculosis  as  a major  problem.  From 
the  early  discovery  of  large  numbers  of  tubercu- 
lous troops  in  the  French  army  to  the  final  assem- 
blage of  mortality  record  of  the  war  years  in  the 
civilian  population  of  all  countries  engaged,  it 
was  evident  that  tuberculosis  was  exacting  a 
great  toll,  unrecognized  in  the  wars  of  previous 
years.  There  is  every  reason  to  believe,  however, 
that  long  wars  accompanied  by  privation  have 
always  led  to  increase  in  tuberculosis.  Crowding, 
malnutrition,  exposure  to  infection  and  hardship 
of  every  sort  have  been  considered  responsible 
in  different  degree. 

Fortunately,  a quarter  of  a century  of  research 
since  the  last  World  War  has  led  to  a better 
understanding  of  methods  for  control  of  tuber- 
culosis. Countries  fearing  the  ultimate  outbreak 
of  hostilities,  through  the  tense  years  preceding 
their  final  advent,  anticipated  tuberculosis  as  a 
grave  menace  and  prepared  accordingly.  But  in 
spite  of  forewarning  and  preparation,  a rise  in 
tuberculosis  mortality  rates  appears  already  evi- 
dent. Modern  war  is  total  war.  Whole  popula- 
tions are  engaged,  through  accelerated  industry 
as  well  as  actual  combat. 

In  the  present  World  War  increasing  effort  is 
being  made  in  the  United  States  to  avoid  induc- 
tion of  soldiers  with  tuberculosis.  Measures  en- 
suring X-ray  examination  of  practically  all  recruits 
admitted  to  the  armed  forces  are  in  effect. 

In  the  civilian  population  precautions  are  being 
taken  against  nutritional  deficiency,  since  it  is  al- 


most universally  believed  to  have  important  bear- 
ing on  the  problem  of  resistance  to  tuberculosis. 
However,  malnutrition  may  not  be  the  gravest 
predisposing  factor  in  a rise  of  tuberculosis.  The 
acceleration  of  industry,  leading  to  crowded 
quarters  in  industrial  districts,  brought  about  by 
the  mass  migration  to  industrial  centers,  has 
created  another  opportunity  for  wide-spread 
infection. 

It  is  evident  that  a grave  menace  exists  of  an- 
other world-wide  recrudescence  of  tuberculosis. 
Its  prevention  will  require  vigorous  effort  against 
the  spread  of  infection  and  all  measures  possible 
to  maintain  a high  level  of  resistance  to  disease. 

War  and  Tuberculosis,  Esmond  R.  Long,  Amer.  Rev.  of 
Tuber.,  June,  1942. 

Britain 

To  what  extent  the  tubercle  bacillus  will  repeat 
its  former  triumph  of  a generation  ago  in  Britain 
cannot  yet  be  properly  gauged,  but  it  has  taken 
the  initiative  and  the  future  course  of  events  will 
be  greatly  determined  by  the  effort  put  forward 
now  by  tuberculosis  workers. 

Deaths  from  respiratory  tuberculosis  increased 
about  6 per  cent  the  first  year  of  the  war  and  10 
per  cent  the  second,  while  the  increase  in  deaths 
from  other  forms  of  tuberculosis  was  2.4  per  cent 
the  first  year  and  17.6  per  cent  the  second. 

A considerable  amount  of  infection  is  evi- 
denced among  the  general  population,  particu- 
larly children,  which  means  that  either  the  in- 
fecting dose  is  large,  or  the  resistance  low.  Both 
causes  may  have  operated  in  the  first  half  of 
1941  when  the  nightly  bombing  of  towns  and 
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cities  made  contact  infection  probable  and  fre- 
quent. However,  if  the  increase  is  found  to  have 
continued  since  more  normal  conditions  have  pre- 
vai  led,  it  will  strengthen  the  idea  that  there  has 
been  a general  lowered  resistance  to  infection  in 
children  under  five.  Many  factors  can  have  con- 
tributed to  the  lowering  of  resistance  in  children 
among  which  are  change  in  diet,  non-pasteurized 
milk,  blackout  and  shelter  conditions  and  lack 
of  sleep  and  rest. 

Comparing  the  trend  of  events  during  the  first 
three  years  of  the  last  war  and  available  figures 
for  World  War  II,  a definite  similarity  can  be 
traced,  although  living  conditions  now  are  prob- 
ably more  conducive  to  the  spread  of  tubercu- 
losis. However,  there  are  some  marked  differ- 
ences. Tuberculous  meningitis  has  increased 
sharply,  whereas  in  the  corresponding  period  of 
the  last  war  it  fell  almost  to  the  pre-war  level.  A 
further  point  of  difference  is  the  small  variation 
between  the  male  and  female  curves. 

These  are  ominous  signs  which  mean  that  in- 
fection is  lurking  in  hidden  places  taking  its  toll, 
especially  in  infant  lives,  and  which  emphasize 
the  urgency  of  means  for  discovering  these  nests 
of  infection  and  the  need  for  their  adequate 
control. 

A Further  Review  of  Tuberculosis  in  Wartime,  F.  Heat 
and  L.  Rusby,  Tubercle,  May,  1942. 

France 

Food  rationing  started  throughout  France  on 
October  I,  1940,  when  the  following  foods  were 
restricted:  bread,  meat,  cheese,  fats,  sugar,  milk, 
chocolate  and  milled  products.  Technically  other 
foods  could  be  obtained,  but  in  reality  it  was 
difficult  to  get  them.  The  results  of  a survey 
carried  on  by  the  Institut  des  Recherches 
d'Hygiene  on  how  different  families  of  Paris  were 
feeding  themselves  showed  a total  caloric  in- 
sufficiency of  about  a thousand  calories  daily,  a 
calcium  deficiency  and  a calcium-phosphorus 
imbalance  and  an  insufficient  intake  of  Vitamin  A. 

Undoubtedly  morbidity  and  mortality  from  tu- 
berculosis have  noticeably  increased  in  Paris.  The 
percentage  of  rapidly-developed  tuberculosis  has 
gone  up  in  an  alarming  manner.  Comparing  the 
figures  of  the  first  six  months  of  1941  with  the 
corresponding  ones  in  1939,  the  mortality  from 
tuberculosis  increased  10  per  cent. 

Four  basic  diets  were  prescribed  for  sick  per- 
sons in  four  specific  categories.  To  lessen  the  ill 
effects  upon  persons  with  active  tuberculosis  and 
known  lesions,  a diet  was  given  which  corre- 
sponded to  their  general  category,  plus  a supple- 
mentary amount  of  45  grams  of  meat  and  15 


grams  of  fat  daily  per  patient.  Despite  the  pre- 
caution indicated,  the  march  of  tuberculosis  up 
to  October,  1941,  had  been  ominously  progres- 
sive; thus  if  the  present  dietary  regime  continues 
and  the  consequences  increase,  the  problem  of 
tuberculosis  in  France  will  be  exceedingly  grave. 

Food  Rationing  and  Mortality  in  Paris,  1940-41,  Ramon 
F.  Minoli,  Milbank  Memorial  Fund  Quarterly,  July,  1942. 

Canada 

The  fall  in  the  death  rate  from  tuberculosis  in 
Canada,  which  has  been  so  evident  for  the  past 
quarter  of  a century,  has  occasioned  in  some 
quarters  a false  sense  of  security.  Nothing  could 
be  more  unsound  or  misleading.  A disease  that 
kills  nearly  6,000  of  the  population,  leaves  at 
least  30,000  incapacitated,  and  costs  the  country 
directly  at  least  $8,000,000,  annually,  is  still  a 
formidable  enemy  and  a major  public  health 
problem. 

If  control  of  tuberculosis  is  to  be  maintained 
in  wartime,  tuberculosis  services  must  be  con- 
tinued, problems  that  arise  as  a result  of  the  war 
must  be  attacked  and  advantage  taken  of  war- 
time case-finding  projects.  Case  finding  has 
kept  ahead  of  treatment  facilities,  which  have 
been  inadequate,  and  until  both  are  developed 
to  a greater  degree,  control  of  tuberculosis  is 
still  hidden  in  the  future. 

Two  of  the  most  important  phases  of  case- 
finding services  available  are  (I)  for  the  general 
practitioners  to  provide  an  early  diagnosis,  since 
this  is  still  the  greatest  source  of  cases,  and  (2) 
examination  of  contacts,  the  next  greatest  source. 

I wo  opportunities  have  presented  themselves 
as  a result  of  the  war:  the  X-ray  examination  of 
all  recruits  for  the  armed  forces  and  case-finding 
projects  among  industrial  workers,  particularly  in 
war  industries.  Tuberculosis  is  two  and  a half 
times  as  great  in  industry  as  in  the  general  popu- 
lation. Therefore,  the  control  of  tuberculosis  is 
an  important  phase  of  industrial  hygiene. 

Emphasis  is  being  placed  on  retaining  the  open 
case  of  tuberculosis  in  sanatoria.  Every  patient 
who  leaves  against  advice  represents  a weakness 
in  the  tuberculosis  control  system.  The  factors 
involved  should  be  carefully  analyzed  and  every 
way  possible  must  be  sought  to  remedy  condi- 
tions in  institutions  to  offset  this  failure  in  effi- 
cient segregation. 

The  Control  of  Tuberculosis  in  Wartime,  G.  J.  Wherrett, 
Can.  Public  Health  Jour.,  September,  1942. 


COMING  MEDICAL  MEETINGS 

Fifth  Councilor  District  Medical  Society,  El  Dorado, 
January  5th. 
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THE  FUTURE— IMMEDIATE  AND  REMOTE 

As  we  arrive  at  the  close  of  a year  and  look  forward  to  the  coming  year  we  like 
to  contemplate  as  to  what  the  future  may  hold  in  store. 

Arkansas  medicine  is  proud  of  its  patriotic  contribution  to  the  armed  forces 
during  the  past  year.  Around  250  Arkansas  physicians  have  gone  into  the  armed 
services.  We  have  exceeded  the  quota  which  we  were  asked  to  raise.  Quite  a number 
of  states  have  gone  over  their  quotas,  but  California,  New  York,  Massachusetts,  Illinois 
and  Connecticut  have  only  contributed  from  78%  to  82%  of  their  quotas.  Surely  these 
latter  states  should  do  equally  as  well  before  asking  Arkansas  and  other  states  to  again 
contribute  physicians. 

As  to  the  remote  future,  it  is  interesting  to  note  the  recent  statement  of  the 
personal  physician  to  President  Roosevelt.  I refer  to  the  statement  of  Surgeon-General 
Ross  T.  Mclntire  of  the  Navy:  "When  this  war  is  over,  our  doctors  are  coming  back 
to  this  country.  There  will  be  thousands  and  thousands  who  will  go  back  into  civil  life, 
because  the  Army  and  Navy  will  shrink,  as  they  should,  but  I hope  never  to  the  point 
they  did  before.  These  men  are  coming  back  with  an  entirely  different  slant  on  a lot 
of  things.  I think  we  must  be  careful  that  they  do  not  come  back  with  the  idea  that  they 
can  practice  only  one  form  of  medicine.  Specialization.  . . ." 

"That  brings  me,"  he  said,  "to  the  point  of  the  cost  of  medical  and  hospital  care. 
I hope  the  time  never  comes  when  the  practice  of  medicine,  or  anything  that  has  to 
do  with  it,  has  to  come  under  government  control.  ! think  it  would  be  a disaster  to  this 
country;  it  would  be  a disaster  to  medicine." 

Surgeon-General  Mclntire  challenges  us  to  do  our  own  thinking  about  the  future 
and  not  allow  organizations  that  are  not  competent  to  dictate  to  us.  He  states  "we 
can  lead  the  band  down  the  right  street  and  out  of  a blind  alley"  if  we  will. 

If  is  heartening  to  note  these  statements  of  one  of  our  medical  leaders  who  is  so 
intimately  associated  with  our  President. 

In  closing,  may  I wish  for  all  of  you  a year  of  health  and  a year  of  splendid  service 
to  our  country,  whether  it  be  in  military  life  or  civilian  life. 

R.  B.  ROBINS,  President. 
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EDITORIALS 


ANNUAL  CONFERENCE  OF  SECRETARIES 
AND  EDITORS 

The  annual  conference  of  state  society  secre- 
taries and  editors  was  held  in  Chicago,  Novem- 
ber 20th  and  21st.  This  has  always  been  an 
especially  valuable  meeting  for  the  representa- 
tives of  the  component  state  societies  and  the 
action  of  the  Board  of  Trustees  of  the  American 
Medical  Association  in, making  the  meeting  pos- 
sible is  appreciated  by  all  state  society  repre- 
sentatives. The  1942  session  was  devoted  to 
problems  arising  out  of  the  war.  On  November 
20th,  speakers  discussed  the  activities  of  the 
armed  forces  with  particular  reference  to  the 
part  medical  men  play  in  an  all-out  war  effort. 
Surgeon  General  Mclntire  of  the  Navy  gave  the 
heartening  news  that  the  mortality  of  the 
wounded  transported  from  the  initial  engage- 
ments in  the  Solomon  Islands  was  less  than  1%. 
He  deplored  governmental  control  of  medicine 
but  urged  the  profession  to  start  constructive 
planning  for  the  post-war  period.  General 
Charles  C.  Hillman,  of  Arkansas,  representing  the 
Surgeon  General  of  the  Army,  stated  that  there 


were  now  on  duty  in  the  Army  Medical  Corps 
nearly  36,000  physicians,  described  their  train- 
ing and  called  attention  to  the  work  being  done 
by  members  of  the  Medical  Administrative 
Corps  to  relieve  physicians  in  administrative 
fields.  Director  Frank  H.  Lahey,  of  the  Procure- 
ment and  Assignment  Service,  discussed  the  ac- 
tivities of  the  Committee  and  said  that  states 
exceeding  their  quotas  for  physicians  in  the 
armed  forces  during  1942  would  be  given  credit 
on  their  1943  quotas.  Thus,  Arkansas  will  be 
called  upon  to  furnish  fewer  physicians  in  1943 
than  would  have  been  required  had  not  an  ex- 
cess number  of  our  physicians  volunteered  during 
1942.  The  manner  in  which  Portland,  Oregon, 
had  handled  the  medical  care  problem  resulting 
from  a 100%  increase  in  its  population  was  pre- 
sented. President-Elect  James  E.  Paulin  discussed 
the  problem  of  licensure  involved  in  the  reloca- 
tion of  physicians  needed  for  communities  where 
there  is  a shortage  of  medical  men  and  suggested 
a widening  of  reciprocal  agreements  and  the 
granting  of  temporary  licenses  as  an  expedient. 
Surgeon  General  Thomas  A-.  Parran  of  the  United 
States  Public  Health  Service  reported  that 
5,700,000  people  have  migrated  into  410  com- 
munities, chiefly  those  areas  previously  sparsely 
settled  and  poorly  supplied  with  physicians.  He 
advocated  voluntary  redistribution  of  physicians 
in  place  of  any  compulsory  plan.  Colonel  L.  G. 
Rowntree  of  Selective  Service  stated  that  nerv- 
ous and  mental  diseases  now  stand  first  in  the 
list  of  causes  for  rejection  for  military  service. 
Secretary  Creighton  Barker  of  Connecticut  clear- 
ly outlined  the  local  problem  of  maintaining  the 
supply  of  physicians  in  the  respective  states  and 
communities.  Better  utilization  of  the  physician's 
time  and  energy  will  help  in  these  times  and  the 
public  should  be  educated  regarding  its  respon- 
sibilities along  this  line.  Walter  F.  Donaldson  of 
Pennsylvania  spoke  of  the  work  of  the  War  Par- 
ticipation Committee  and  stressed  the  need  of  a 
plan  for  industrial  health.  On  November  21st, 
Mr.  A.  M.  Simons,  of  the  American  Medical 
Association  staff,  explained  the  various  plans 
and  operations  of  fhe  Farm  Security  Administra- 
tion and  said  that  all  agreed  that  the  contract 
should  be  fully  understood  and  that  too  much 
service  must  not  be  attempted.  The  medical 
service  plan  operated  in  Massachusetts  was  de- 
scribed by  James  C.  McCann.  The  final  presen- 
tation was  by  Carl  M.  Peterson,  of  the  American 
Medical  Association  staff,  who  urged  that  county 
medical  societies  recognize  the  problem  of  the 
medical  needs  of  industry  and  cooperate  in 
keeping  workers  at  a high  level  of  efficiency.  The 
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annual  editor's  dinner  was  addressed  by  Julian 
Price  of  South  Carolina  in  a critical,  careful 
analysis  of  the  various  state  medical  journals. 


INDUSTRIAL  HEALTH 

The  all-out  war  effort  has  brought  an  increas- 
ing appreciation  of  the  responsibility  of  the  in- 
dustrial surgeon  to  Arkansas.  There  are  peculiar 
situations  involved  in  industrial  surgery  whereby 
the  physician  immediately  involves  himself  in  a 
series  of  relationships  going  far  beyond  the  usual 
patient-physician  relationship  as  it  exists  in  pri- 
vate practice.  The  physician  becomes  at  once, 
judge,  recording  secretary  and  witness.  Yet, 
there  is  no  need  to  lose  the  usual  patient-physi- 
cian relationship.  Such  a relationship  requires 
cooperation  and  confidence  on  the  part  of  the 
injured  employee,  and  knowledge,  skill,  honesty 
and  sympathy  on  the  part  of  the  physician.  Ac- 
curate records  are  vital  in  industry.  Well-kept 
records  avoid  discussions  and  simplify  bookkeep- 
ing for  the  physician.  The  detection  and  pre- 
vention of  hazards  arising  in  the  course  of  specific 
employment  or  in  specific  industry  should  chal- 
lenge the  scientific  physician. 

There  is  need  for  industrial  medicine  and  sur- 
gery of  the  highest  type  in  all  of  Arkansas  indus- 
tries. The  Committee  on  Industrial  Health  has 
asked  the  county  medical  societies  to  give  em- 
phasis to  a study  of  industrial  medicine,  to  evolve 
plans  whereby  industry  in  their  communities  may 
benefit  from  the  knowledge  and  skill  of  scientific 
medicine.  The  problem  is  one  of  utmost  interest 
to  industry,  to  the  employee,  and  to  the  indi- 
vidual physician.  Special  effort  should  be  made 
during  1943  to  contribute  in  a substantial  man- 
ner toward  the  solution  of  the  medical  and  sur- 
gical problems  of  Arkansas  industry. 


THE  HOME  JOB 

Patriotic  physicians  from  Arkansas  volunteered 
in  excess  of  the  quota  assigned  by  the  armed 
forces  during  1942.  This  is  a source  of  gratifica- 
tion to  these  men  who  have  heeded  their  coun- 
try's call  as  well  as  to  the  entire  citizenship  of 
the  state  and  to  those  of  the  medical  profession 
who  remain  behind. 

The  departure  of  these  physicians  from  their 
civilian  spheres  of  activity  places  a definite  and 
large  responsibility  upon  their  colleagues  who 
remain  at  home.  It  is  our  stewardship  that  we 
maintain  the  ideals  of  medicine  and  that  we  have 
ready  for  their  return  a medical  organization 


ready  and  willing  to  serve  the  people  in  an  even 
better  way  than  we  now  know. 

First  of  all,  it  is  our  duty  to  see  that  no  ill 
person  in  Arkansas  goes  without  medical  care. 
There  must  be  no  criticism  on  the  home  front 
that  medicine  is  unable  to  furnish  needed  and 
required  medical  care.  Such  criticism  imme- 
diately suggests  the  need  for  governmental 
supervision  of  the  practice  of  medicine.  To  ful- 
fill this  trust  to  our  colleagues  in  service  will 
require  more  work,  longer  hours  and  the  fullest 
devotion  to  duty.  There  is  no  doubt  but  that  it 
can  and  will  be  done. 

County  medical  societies  must  meet.  Regard- 
less of  increased  work,  there  must  be  regular 
meetings,  stimulation  of  knowledge,  and  a focus- 
ing of  all  thought  upon  the  future.  Radical  eco- 
nomic changes  are  certain  to  follow  the  eventual 
victory  of  the  United  Nations. 

There  can  be  no  real  victory  for  democracy 
if  the  time-tested  principles  of  medical  care  are 
surrendered  at  home.  County  medical  leader- 
ship of  the  highest  type  is  needed.  It  must  be 
active.  It  must  give  consideration  to  the  local, 
as  well  as  to  state  and  national,  problems  of  the 
provision  of  medical  care.  There  must  be  diligent 
and  far-seeing  study  of  changes  which  would  im- 
prove and  better  our  present  system  of  medical 
care. 

These  are  among  our  duties. 

: <$> 

EDITORIAL  COMMENT 


DISLOCATION  FOR  CIVILIAN  PRACTICE 

The  Directing  Board,  Procurement  and  Assign- 
ment Service,  has  asked  that  the  following  state- 
ment be  published.  Physicians  in  Arkansas  who 
may  wish  to  so  participate  in  the  war  effort  are 
requested  to  immediately  advise  the  state  chair- 
man, 610  First  National  Bank  Building,  Fort  Smith. 

"It  is  of  the  utmost  importance  that  the  Pro- 
curement and  Assignment  Service  for  Physicians, 
Dentists  and  Veterinarians,  immediately  has  the 
name  of  any  doctor  who  really  is  willing  to  be 
dislocated  for  service,  either  in  industry  or  in 
over-populated  areas,  and  who  has  not  been  de- 
clared essential  to  his  present  locality.  This  is 
necessary  if  the  medical  profession  is  to  be  able 
to  meet  these  needs  adequately  and  promptly. 
We  urgently  request  that  any  physician  over  the 
age  of  45  who  wishes  to  participate  in  the  war 
effort  send  In  his  name  to  the  State  Chairman 
for  the  Procurement  and  Assignment  Service  in 
his  state." 
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PROCEEDINGS  OF  SOCIETIES 


Announcement  Is  made  the  Section  of  Eye, 
Ear,  Nose  and  Throat  will  not  hold  its  usual  ses- 
sion during  the  1943  annual  meeting  of  the 
Society. 

Sevier  County  Medical  Society  has  elected 
the  following  officers:  President,  J.  S.  Hendricks; 
Vice-President,  C.  A.  Archer;  Secretary-Treas- 
urer, C.  E.  Kitchens;  Delegate,  R.  C.  Dickinson, 
and  Alternate,  C.  E.  Kitchens. 


Lawrence  County  Medical  Society  has  elected 
the  following  officers:  President,  W.  W.  Hatcher; 
Vice-President,  J.  A.  Martin;  Secretary-Treas- 
urer, Chas.  D.  Tibbels;  Censor,  T.  C.  Guthrie, 
and  Delegate,  J.  C.  Land. 


Benton  County  Medical  Society  has  elected 
the  following  officers:  President,  A.  L.  Peacock, 
Gentry;  Vice-President,  A.  J.  Harrison,  Spring- 
dale,  and  Secretary-Treasurer,  Geo.  M.  Love, 
Rogers. 


Franklin  County  Medical  Society  has  elected 
the  following  officers:  President,  W.  C.  Porter; 
Vice-President,  E.  W.  Pillstrom;  Secretary-Treas- 
urer, W.  H.  Gibbons;  Delegate,  W.  H.  Bolli  nger, 
and  Alternate,  W.  C.  Pcrter. 


The  Garland  County  Medical  Society  has 
elected  the  following  officers:  President,  G.  C. 
Coffey;  Vice-President,  L.  E.  Reed;  Secretary- 
Treasurer,  W.  E.  Gray:  Delegates,  J.  M.  Proctor, 
Foster  Jarrell  and  H.  King  Wade,  and  Alternates, 
J.  S.  Stell,  A.  H.  Tribble  and  D.  B.  Stough. 

W.  E.  Gray,  Secretary. 

The  Craighead-Poinsett  County  Medical  So- 
ciety met  December  3rd  electing  the  following 
officers:  President,  O.  T.  Cohen,  Jonesboro; 
Vice-President,  H.  H.  McAdams,  Jonesboro; 
Censor,  Ira  W.  Ellis,  Monette,  and  Secretary- 
Tr  easurer,  J.  H.  McCurry,  Cash.  The  Society 
presented  Drs.  H.  A.  Stroud  and  L.  H.  McDaniel 
desk  radios  in  appreciation  of  services  rendered 
the  Society.  J.  H.  McCurry,  Secretary. 

The  Ninth  Councilor  District  Medical  Society 
met  at  Harrison  December  2nd.  Following  lun- 
cheon, the  scientific  program  was  presented: 
"Abortion,  Miscarriage,  Missed-Abortion,"  M.  E. 
McCaskill;  "Industrial  Injuries,"  Jos.  F.  Shuffield; 
"Neurological  Considerations  in  General  Prac- 
tice," Robert  Watson;  "Common  Eye  Diseases 


and  Their  Treatment,"  W.  J.  Schwarz,  and 
Selective  Service  Medical  Examinations," 
Comdr.  H.  A.  Higgins,  all  speakers  of  Little 
Rock.  The  Society  will  next  meet  in  Harrison. 

The  Sebastian  County  Medical  Society  was 
addressed  December  8th  by  Capt.  H.  C. 
Gahagan,  Camp  Chaffee,  on  "Urology  in  the 
Army."  The  following  officers  were  elected: 
President,  Chas.  T.  Chamberlain;  Vice-President, 
B.  L.  Ware;  Secretary,  W.  F.  Adams,  and  Treas- 
urer, W.  R.  Brooksher. 

W.  F.  Adams,  Secretary. 

The  Ouachita  County  Medical  Society  met  in 
regular  monthly  session  December  3rd  at  the 
Camden  Hospital.  A movie  entitled  "Peptic 
Ulcer  furnished  by  John  Wyeth  and  Company 
was  shown.  The  following  new  officers  were 
elected:  President,  T.  E.  Rhine,  Thornton;  Vice- 
President,  Rowland  R.  Robins,  Camden;  Secre- 
tary, R.  B.  Robins,  Camden;  Delegate,  S.  A. 
Thompson,  Camden,  and  Alternate,  J.  P.  Clem- 
ens, Stephens. 

R.  B.  Robins,  Secretary. 

Polk  County  Medical  Society  has  elected  the 
following  officers:  President,  Pierre  Redman; 
Vice-President,  J.  Q.  McElroy;  Secretary-Treas- 
urer, E.  M.  Miers;  Delegate,  B.  H.  Hawkins,  and 
Alternate,  Pierre  Redman. 


Independence  County  Medical  Society  has 
elected  the  following  officers:  President,  M.  S. 
Crai  g;  Vice-President,  V.  D.  McAdams;  Secre- 
tary-Treasurer, W.  J.  Ketz;  Delegate,  W.  J.  Ketz, 
and  Alternate,  O.  J.  T.  Johnston.  The  Society 
has  paid  the  1943  assessment  of  its  seven  mem- 
bers who  are  now  in  the  armed  forces. 

W.  J.  Ketz,  Secretary. 

The  Miller-Bowie  County  Medical  Society  was 
addressed  December  18th  by  R.  L.  Sanders, 
Memphis,  on  "The  Management  of  Surgical  Dis- 
eases of  the  Colon." 

H.  K.  Abrams,  Secretary. 

Mississippi  County  Medical  Society  has  elect- 
ed the  following  officers:  President,  T.  F.  Hudson; 
Vice-President,  F.  L.  Husbands,  and  Secretary- 
Treasurer,  M.  L.  Skaller. 


Searcy  County  Medical  Society  has  elected 
the  following  officers:  President,  J.  O.  Leslie, 
Marshall;  Vice-President,  E.  G.  Fendley,  Leslie; 
Secretary-Treasurer,  Sam  G.  Daniel;  Delegate, 
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J.  O.  Leslie,  and  Alternate,  E.  G.  Fendley.  The 
Society  reported  a fully-paid  membership  on 
December  2 I st,  1942. 

Sam  G.  Daniel,  Secretary. 

As  of  December  18th,  the  Franklin  and 
Ouachita  County  Medical  Societies  had  reported 
fully-paid  membership  assessments  for  1943. 

The  Southeast  Arkansas  Medical  Society  met 
in  dinner  session  at  Monticello  December  21st 
for  a program  on  the  medical  aspects  of  chem- 
ical warfare  by  Fred  W.  Harris  and  R.  T.  Smith, 
Little  Rock. 


Hempstead  County  Medical  Society  has  elect- 
ed the  following  officers:  President,  Don  Smith; 
Vice-President,  J.  E.  Gentry;  Secretary-Treasurer, 
H.  G.  Heller;  Delegate,  J.  G.  Martindale,  and 
Alternate,  J.  E.  Gentry.  The  Society  reported  a 
fully-paid  membership  for  1943  on  December 
19th. 


White  County  Medical  Society  has  elected 
the  following  officers:  President,  Geo.  C.  Burton, 
Bald  Knob;  Vice-President,  A.  H.  Hudgins, 
Searcy;  Secretary-Treasurer,  S.  J.  Allbright, 
Searcy;  Delegate,  Geo.  C.  Burton,  and  Alternate, 
M.  C.  Hawkins,  Jr.,  Searcy. 

Faulkner  County  Medical  Society  has  elected 
the  following  officers:  President,  Tom  Mabry, 
Vilonia;  Vice-President,  J.  H.  Downs,  Vilonia; 
Secretary-Treasurer,  I.  N.  McCollum,  Conway; 
Delegate,  N.  E.  Fraser,  Conway,  and  Alternate, 
C.  H.  Dickerson,  Conway.  The  Society  reported 
a fully-paid  membership  for  1943  on  December 
22nd,  1942. 

I.  N.  McCollum,  Secretary. 

4> 

A NEW  MEAD  JOHNSON  PRODUCT 


This  product  supplies  vitamin  B complex  and 
ferrous  sulphate  in  important  amounts,  as  well 
as  carbohydrate,  in  the  infant's  milk  formula. 
It  represents  a considerable  advance  over  pre- 
vious similar  Mead  Johnson  products,  as  follows: 

1.  There  are  now  four  tablespoonfuls  to  the 
ounce  instead  of  six. 

2.  The  patient  now  receives  16  ounces  per 
can  instead  of  12,  without  increase  in  retail 
price. 

For  further  information,  please  write  to  Mead 
Johnson  & Company,  Evansville,  Indiana. 


PERSONALS  AND  NEWS  ITEMS 


H.  H.  Holt,  Hope,  has  been  called  to  active 
duty  as  Lieutenant,  Medical  Corps  Reserve,  and 
assigned  to  duty  with  the  147th  Station  Hospital, 
Camp  Harrihan,  Louisiana. 


Lieut.  J.  Q.  Blackwood,  formerly  of  Helena, 
has  been  transferred  to  Greensboro,  North 
Carolina. 


Vincent  O.  Lesh,  Fayetteville,  has  been  ap- 
pointed Captain,  Medical  Corps,  Army  of  the 
United  States,  and  assigned  to  Station  Hospital, 
Fort  Bliss,  Texas. 


Alfred  H.  Hathcock,  Fayetteville,  has  been  ap- 
pointed Captain,  Medical  Corps,  Army  of  the 
United  States,  and  assigned  to  Fort  Sam  Hous- 
ton, Texas. 


A.  H.  Hudgins  has  moved  from  Jonesboro  to 
Searcy. 


Paul  T.  Stroud,  Jonesboro,  has  been  appointed 
Lieutenant  (j.  g.)  Medical  Corps,  Naval  Reserve, 
and  called  to  active  duty  at  Naval  Training 
School,  Norman,  Oklahoma. 


W.  M.  Woods,  Huntington,  has  been  pro- 
moted to  Captain,  Medical  Corps,  and  is  now 
assigned  to  duty  overseas  with  an  aviation  unit. 

Perry  J.  Dalton,  Camden,  has  been  assigned 
for  duty  at  the  Naval  Hospital,  San  Diego, 
California. 


Lyle  L.  Hassell,  Blytheville,  has  been  called  to 
duty  as  Lieutenant,  Army  Medical  Corps,  and 
assigned  to  Station  Hospital,  Fort  Bliss,  Texas. 

Capt.  W.  L.  Shippey,  Fort  Smith,  is  now  sta- 
tioned with  the  I 12th  Station  Hospital,  Fort 
Jackson,  South  Carolina. 


Major  Fount  Richardson,  Fayetteville,  is  now 
stationed  with  the  97th  Station  Hospital  over- 
seas. 


Thos.  G.  Price,  Wynne,  has  been  called  to 
active  duty  as  Lieutenant  (j.  g .),  Medical  Corps, 
U.  S.  N.  R.,  and  assigned  to  1st  Corps  Motor 
Transport  Battalion,  Camp  Linda  Vista,  San 
Diego,  California. 
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RANDOM  THOUGHTS  OF  THE  SECRETARY 


November  1 8th.  We  get  an  "A"  at  school  today  with 
the  least  amount  of  work  ever  (we  can  prove  that  once 
before  we  got  an  "A"  in  school). 

November  20th.  Listening  to  a most  profitable  pro- 
gram with  the  secretaries  and  editors  in  Chicago  today, 
impressed  as  ever  with  the  knowledge  of  details  which 
Indiana's  Shanklin  retains  but  somewhat  surprised  to 
hear  that  he  has  returned  to  the  custom  of  barter  in 
payment  for  medical  services.  Wyoming's  Keith  speaks 
of  Grayson  and  thinks  Arkansas'  health  officer  can  get 
most  anything  he  wants.  We  did  not  make  comment  on 
the  obstetric  and  pediatric  program  as  it  now  exists. 
Tonight  the  editors  and  all  others  at  the  conference  dine 
and  Price,  from  South  Carolina,  reports  on  much  study 
of  medical  journals  with  a critical  analysis  of  their  faults, 
and,  with  good  technic,  mentions  some  commendable 
features  which  they  possess.  Should  any  of  our  readers 
wish  to  know  which  features  were  commended,  we  shall 
be  happy  to  furnish  the  name  of  one  on  request. 

November  21st.  Repeatedly  postponed,  this  after- 
noon's Chicago-Kansas  City  flight  is  finally  cancelled, 
showing  the  desirability  of  our  obtaining  rail  and  Pull- 
man transportation  as  well.  So  aboard  the  Santa  Fe 
tonight,  affording  the  opportunity  to  talk  things  over 
with  Holman  Taylor  until  bedtime. 

November  22nd.  Riding  the  Southern  Belle  all  day 
long,  again  reminded  that  of  all  the  railroad  stations 
we  have  seen,  Joplin's  Union  Station  appears  most  empty 
and  desolate. 

November  24th.  Comes  the  story  of  the  asylum  in- 
mate who  had  a fixation  on  using  a sling  shot  to  break 
all  the  window  panes  in  town,  much  build-up  to  a fast 
let-down. 

November  26th.  Giving  fervent  thanks  for  the  Amer- 
ican way  of  life  we  are  privileged  to  live;  for  the  knowl- 
edge that  we  still  have  the  courage  demonstrated  at 
Bunker  Hill,  San  Juan  and  Saint  Mihiel;  for  the  blessings 
with  which  our  God  has  endowed  us. 

December  2nd.  Heading  for  Harrison  this  morning, 
passing  through  Fayetteville  at  dawn,  picking  up  the 
somnolent  McNeil  at  his  home  and  then  jointly  seeking 
alarm  clocks  as  an  enterprise,  an  activity  which  Clyde 
abandons  at  Green  Forest.  The  havoc  wrought  by  Berry- 
ville's  tornado  is  disturbing  and  we  wonder  at  the  forti- 
tude these  good  people  must  have  displayed  when  such 
a disaster  struck  in  the  night.  As  always,  we  hear  of  the 
courage  of  the  doctor  and  are  happy  that  we  can  know 
such  men.  In  Harrison,  we  enjoy  again  a White  House 
•meal,  confirming  Duncan  Hines'  judgment  in  this  selec- 
tion. The  scientific  session  is  one  of  the  most  interesting 
this  group  has  presented  and  the  questions  from  the 
audience  testify  to  the  general  appreciation.  Home- 
ward in  an  uneventful  manner  with  dinner  in  Rogers 
where  Clyde  tries  unsuccessfully  to  peddle  one  of  our 
clocks  at  a goodly  profit. 

December  4th.  Comes  the  latest  definition  of  a 
"sissy"  as  the  man  who  resigns  from  the  rationing  board 


December  14th.  Three  telephone  calls  testify  that  pro- 
curement and  assignment  is  once  again  "snafu." 

December  18th.  Comes  Bill  Stover's  Christmas  card 
which  we  predict  will  cause  more  excitement  and  con- 
versation than  did  H.  B.  84. 

December  21st.  We  encounter  many  difficulties  in 
our  efforts  to  get  to  Monticello  tonight  for  the  South- 
east Arkansas  Medical  Society  meeting,  but  it  shall  not 
be  said  that  we  did  not  try.  After  these  experiences,  we 
readily  agree  with  Mr.  Eastman  in  advising  all  of  you  to 
stay  at  home  this  holiday  season. 


OBITUARY 


CHARLES  A.  LUMSDEN,  age  64,  of  DeWitt, 
died  October  27th.  Born  in  Cartersville,  Mis- 
souri, February  6th,  1878,  he  ha'd  lived  in  Arkan- 
sas county  for  50  years.  A graduate  of  the  Uni- 
versity of  Arkansas  School  of  Medicine  in  1912, 
he  had  practiced  at  DeWitt  for  many  years.  He 
was  a member  of  the  Methodist  church.  Surviv- 
ing relatives  are  his  wife  and  a son. 


G.  MAX  WATKINS,  age  69,  died  at  his  home 
in  Walnut  Ridge  November  29th.  Born  at  Rich- 
woods,  Lawrence  county,  he  graduated  from 
Memphis  Hospital  Medical  College  in  1909. 
During  the  World  War  I he  served  as  Major, 
Medical  Corps.  Surviving  relatives  are  his  wife, 
two  sons  and  four  daughters. 


CHARLES  E.  BAYAN,  age  57,  of  Chester, 
died  in  a Fayetteville  hospital  November  27th. 
Born  in  Houston,  Missouri,  he  had  practiced  in 
Crawford  county  for  many  years.  In  addition 
to  his  membership  in  the  Crawford  County  Med- 
ical Society  and  the  Arkansas  Medical  Society, 
he  was  a member  of  the  Masonic  lodge.  Sur- 
viving relatives  are  his  wife  and  a son. 


JAMES  T.  POWELL,  age  79,  died  at  his  home 
in  Gravette  October  28th.  Bom  in  Benton 
county  he  taught  school  after  attending  Pea 
Ridge  Masonic  College  and  graduated  from  the 
Medico-Chirurgical  College  of  Kansas  City  in 
1903.  In  addition  to  his  membership  in  the  Ben- 
ton County  Medical  Society,  of  which  he  had 
been  an  officer  on  several  occasions,  he  was  a 
member  of  the  Arkansas  Medical  Society  and  of 
the  Masonic  lodge.  Surviving  relatives  are  his 
wife,  a son  and  two  daughters. 
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WOMEN'S  AUXILIARY  NEWS 

PRESIDENT'S  MESSAGE 

Dear  Auxiliary  Members: 

As  the  Christmas  season  draws  near,  I find  myself 
taking  stock  of  Auxiliary  work.  My  personal  inventory  is 
very  small.  I am  sure  that  each  county  Auxiliary  feels 
the  same  as  I do,  in  that  we  have  not  been  able  to  ac- 
complish all  that  we  had  hoped,  but  we  have  served  in 
some  war  work  that  is  to  the  best  interest  to  the  medical 
profession.  Auxiliary  members  over  the  entire  state  are 
doing  war  work.  At  all  surgical  dressing  tables,  you  can 
find  a group  of  doctor's  wives.  In  many  instances,  doctor's 
wives  are  directing  the  work  in  these  rooms. 

A thing  that  has  impressed  me  most  is  that  county 
Auxiliary  presidents  write:  "As  an  Auxiliary,  we  are  at 
least  carrying  on  in  Red  Cross  rooms  and  all  phases  of 
war  work."  It  is  gratifying  to  note  that  not  one  county 
Auxiliary  has  dropped  the  organization  for  the  duration. 
The  Auxiliary  is  such  a well  established  organization  that 
it  can  and  will  survive  even  a war. 

Since  national  and  state  Auxiliaries  have  voted  to  waive 
the  dues  of  all  members  whose  husbands  are  in  the  armed 
forces,  it  is  most  important  for  the  others  to  pay  our  dues 
early  this  year.  The  budget  will  be  smaller  and  will 
require  more  time  and  thought. 

At  a Christmas  season  when  a cloud  of  darkness  hovers 
over  us  all,  to  say  I wish  for  you  each  "A  Merry  Christmas 
and  a Happy  New  Year,"  sounds  empty  and  futile.  But 
in  this  world  of  darkness,  may  the  "Star  of  Bethlehem" 
shine  brighter  in  your  own  life  and  guide  your  loved  ones 
away  from  home.  And  may  the  New  Year  bring  Peace — - 
lasting  Peace  to  you  and  the  whole  world! 

Cordially  yours, 

MRS.  L.  G.  FINCHER, 

President  of  the  Auxiliary  to  the 
Arkansas  Medical  Society. 

RESOLUTIONS  OF  RESPECT 

In  Memory  of 
DR.  JAMES  T.  POWELL 
Who  Died  October  28th,  1942 

Once  again  death  hath  summoned  a beloved 
member,  and  the  golden  gateway  to  the  Eternal 
City  has  opened  with  a welcome  to  home.  The 
work  of  ministering  to  the  wants  of  the  afflicted, 
in  shedding  light  into  darkened  souls  and  in 
bringing  joy  into  the  places  of  misery  is  com- 
pleted, and  as  a reward  has  received  the 
plaudit,  "well  done,"  from  the  Supreme  Master. 

AND  WHEREAS,  The  Allwise  and  Merciful 
Master  has  called  our  beloved  and  respected 
member  home; 

AND  WHEREAS,  Having  been  true  and  faith- 
ful member  of  our  organization,  therefore,  be  it 

RESOLVED,  By  the  Benton  County  Medical 
Society  in  testimony  of  its  loss,  that  we  tender 
to  the  family  of  our  deceased  member  our  sin- 
cere condolence  in  their  deep  affliction  and  that 
a copy  of  these  resolutions  be  sent  to  the  family. 

J.  S.  THOMPSON,  President, 

C.  S.  WILSON, 

GEO.  M.  LOVE,  Secretary, 

Committee. 


COMMUNIQUE 

November  16th,  1942. 

To  the  Editor: 

Just  a few  lines  to  let  you  know  I am  still 
kicking.  I arrived  here  in  * * * on  November 
8th,  1942,  with  my  regiment  which  was  among 
the  first  to  arrive  in  this  sector  and  we  captured 
the  city  of  * * * which  ended  the  war.  It  was 
our  first  test  and  we  did  all  that  was  expected 
of  us  and  a little  more.  The  medical  service  of 
all  the  combat  troops  was  very  good. 

This  is  a swell  country,  like  Arkansas  in  the 
spring.  Warm  days  and  cool  nights.  Plenty  of 
good  citrus  fruits. 

I am  too  busy  now  to  make  this  more  than  a 
note  so  I shall  close  by  wishing  all  in  the  Arkan- 
sas Medical  Society,  a Merry  Christmas  and  a 
Very  Happy  New  Year. 

John  M.  Samuel, 

Major,  13th  Armored  Regiment, 

APO  251,  c/o  Postmaster, 

New  York,  New  York. 

COMMUNIQUE 

December  II , I 942. 

To  the  Editor: 

Noticing  my  demise,  together  with  that  of 
several  other  members  of  the  Sebastian  County 
Medical  Society,  this  communique  from  the  bat- 
tle of  Corpus  Christi  will  be  of  the  nature  of  a 
ghost  story. 

Harvey  Shipp  and  I are  still  here.  Either  we 
indoctrinate  slowly,  or  else  we  have  perfected 
such  a splendid  technique  for  indoctrinating 
others  that  they  are  keeping  us  on  strictly  for  this 
purpose,  as  practically  all  the  new  arrivals  are 
shipped  out  in  about  three  weeks  after  coming 
on  board.  I strongly  suspect,  however,  that  it  is 
the  former  because  I am  still  unable,  without  con- 
scious effort,  to  call  a floor  the  deck,  or  the  wall 
a bulkhead. 

As  perhaps  you  already  know  McLochlin,  of 
Little  Rock,  a former  shipmate  of  Calcote,  Shipp 
and  myself,  was  medical  officer  on  * * *,  recent- 
ly torpedoed  off  * * *.  We  have  heard  that  he 
is  safe  and  back  in  the  United  States. 

Joe  Bounds  will  be  due  back  here  shortly  from 
Philadelphia  where  he  has  been  taking  special 
work  in  psychiatry.  Jack  Agar  reports  that  he 
arrived  safely  in  San  Diego  with  one  suit;  the 
rest  of  his  wardrobe  having  gone  aground  some- 
where in  official  channels  via  which  it  was  being 
forwarded.  A letter  from  Vincent  Lesh  states 
that  he  is  at  Camp  Bliss,  and  that  Hathcock  and 


11th  Edition  Now  Out 


Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  I hese  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 
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several  others  are  at  Fort  Sam  Houston.  Jim 
Lewis  is  at  Camp  Elliott  with  the  Marines. 

Well,  the  time  for  our  annual  Sebastian  County 
banquet  is  rapidly  approaching  and  it  makes  me 
homesick  not  to  be  able  to  attend.  The  29th  of 
this  month  marks  the  end  of  my  first  year  here 
and  I am  an  old  hand.  Since  it  is  fifteen  minutes 
to  chow,  I must  knock  off  and  get  over  there 
because  I have  learned  long  ago  that  bodily 
presence  has  precedence  over  seniority  when  it 
comes  to  getting  the  thickest  and  leanest  piece 
of  meat. 

With  best  wishes  for  a very  Merry  Christmas 
and  a most  Happy  New  Year. 

Sincerely, 

Fred  H.  Krock, 

Lt.  Comdr.,  U.  S.  N.  R. 

<8> 

COMMUNIQUE 

Army  Air  Field, 

Eagle  Pass,  Texas, 
December  10,  1942. 

To  the  Editor: 

I have  been  transferred  from  Tyler,  Texas,  to 
the  cactus  plains  of  south  Texas.  It  is  a very  nice 
place  and  is  growing  fast.  It  is  a new  field  just 
opened.  I like  it  fine  but  there  is  not  a place  for 
the  family  within  60  miles. 

I have  been  here  three  nights  and  have  been 
across  the  river  two  of  them.  "Not  bad,"  either, 
and  you  can  get  all  the  "gasoline"  over  there  you 
need. 

Please  send  The  Journal  here. 

Give  my  regards  to  all  the  fellows  back  in 
Arkansas. 

With  best  personal  regards  and  a wish  for  a 
Merry  Christmas  and  a Happy  New  Year. 

Sincerely, 

James  M.  Kolb,  Capt.,  M.  C., 
Flight  Surgeon. 


COMMUNIQUE 

Navy  1220, 

Fleet  Postoffice, 

San  Francisco, 

Nov.  16,  1942. 

To  the  Editor: 

Just  a reminder  that  the  Arkansas  Medical 
Journal  does  not  reach  me  and  consequently 
when  my  confreres  discuss  the  latest  advances  in 
the  world,  I am  not  able  to  contribute  in  the 
same  erudite  manner  as  when  I was  a regular 
reader  of  The  Journal.  So  much  for  that  line  of 
thought. 


Am  doing  beautifully  in  the  role  of  Dr.  Livings- 
ton but  will  admit  the  war  has  caused  me  certain 
inconveniences  and  has  further  caused  me  to 
deviate  from  my  normal  routine  in  many  ways 
which,  I can  assure  you,  I will  relate  in  great 
detail  after  our  first  meeting.  I will  be  able  to 
talk  longer  and  more  than  Chamberlain — and 
truthfully. 

My  friends  are  doing  very  little  toward  keep- 
ing up  my  morale  with  letters.  It  seems  that  the 
most  verbose  of  my  friends,  namely,  Brooksher, 
Chamberlain  and  Wolfermann,  could  spare  a 
few  words  for  a friend  who  is  now  a combina- 
tion Boy  Scout  and  backwoods  surgeon.  Be- 
sides, if  you  don't  write  I won't  let  any  of  you  in 
on  all  of  the  newer  concepts  of  traumatic  surgery. 

Please  do  drop  me  a line  and  tell  me  all  the 
news  of  the  local  profession  (and  anything  else 
you  might  know). 

Regards, 

T.  P.  Foltz,  Lt.,  M.  C. 

<S> 

COMMUNIQUE 


Hensley  Field, 

Grand  Prairie,  Texas, 
December  18,  1942. 

To  the  Editor: 

Am  enjoying  The  Journal  way  down  here  in 
Texas. 

Ellis  P.  Cope, 
Capt.,  M.  C. 


COMMUNIQUE 


Roswell,  New  Mexico 
Nov.  23,  1942 


To  the  Editor: 

Still  here  but  busy.  Enjoy  The  Journal. 

L.  D.  Massey,  Major,  M.  C. 


Station  Hospital, 

Fort  Bliss,  Texas 
November  25th,  1942 

To  the  Editor: 

Have  been  in  the  army  since  the  I Ith.  Spent 
about  ten  days  at  Fort  Sam  Houston  before  be- 
ing assigned  here.  This  place  is  much  superior 
to  my  idea  of  the  average  for  the  army.  The 
personnel  seem  very  nice.  I have  been  assigned 
to  the  Out-Patient  Clinic.  There  are  five  of  us 
on  that  service.  Please  send  my  copy  of  The 
Journal  here. 

Very  truly  yours, 

Vincent  O.  Lesh,  Capt.  M.  C. 
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• S-M-A  fed  infants  compare  favorably 
witli  breast-fed  infants  in  growth  and 
development. 


IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  be  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 


• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride:  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 
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BOOK  REVIEWS 


Military  Surgical  Manuals,  Volume  III — Abdominal  and 
Genito-Urinary  Injuries:  Prepared  under  the  auspices  of 
the  Committee  on  Surgery  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council.  243  pages 
with  79  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1942.  Price  $3.00. 

In  this  book,  the  author  presents  in  compact  form 
essential  up-to-date  and  reliable  information  that  will  be 
highly  valuable  to  any  physician  engaged  either  in 
private  practice  or  in  the  military  service. 

The  symptoms,  diagnosis,  complications  and  treatment 
for  various  types  of  injuries  and  infections  of  the  ab- 
dominal viscera  and  the  genito-urinary  tract  are  not  only 
concisely  discussed  but  are  also  illustrated  by  excellent 
diagrams. 

This  little  book  is  well  written  and  is  very  interesting 
to  read. 


Mental  Illness:  A Guide  for  the  Family:  By  Edith  M. 
Stern,  with  the  collaboration  of  Samuel  W.  Hamilton, 
M.  D.  Price  $1.00.  134  pages.  New  York:  The  Common- 
wealth Fund;  London:  Oxford  University  Press,  1942. 

In  the  words  of  Dr.  George  S.  Stevenson,  Medical 
Director,  National  Committee  for  Mental  Hygiene,  "Here 
is  a book  to  be  read  and  re-read  when  mental  illness 
strikes.  It  gives  the  practical  information  and  guidance 
that  the  family  needs  to  have."  It  will  be  of  untold  value 
in  the  years  to  come  in  alleviating  a lot  of  unnecessary 
suffering  for  both  mental  patients  and  relatives.  When 
families  are  bewildered  and  over-wrought  by  mental  ill- 
ness of  loved  ones,  this  book  will  give  understanding  and 
encouragement.  Because  of  his  direct  concern  with  cases 
of  mental  illness,  this  is  a book  that  every  doctor  could 
read  to  his  advantage,  for  he  will  be  the  first  to  discuss 
the  mental  case  with  the  family. 


Military  Medical  Manuals — Manual  of  Dermatology: 

Issued  under  the  auspices  of  the  Committee  on  Medicine 
of  the  Division  of  Medical  Sciences  of  the  National  Re- 
search Council  by  Donald  M.  Pillsbury,  M.  D.;  Marion  B. 
Sulzberger,  M.  D.;  Clarence  S.  Livingood,  M.  D.  421 
pages  with  109  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1942.  Price  $2.00. 

This  is  another  in  the  series  of  military  medical  man- 
uals and  principally  concerns  itself,  of  course,  with  the 
skin  conditions  common  to  younger  males.  The  dis- 
cussions on  diagnosis  are  considered  most  helpful.  Only 
tried  remedies  are  given.  This  is  a recommended  book 
for  medical  officers  but  can  well  be  used  in  civilian 
practice. 


Surgical  Pathology:  By  William  Boyd,  M.  D.,  LL.  D„ 
M.  R.  C.  P.  Ed.,  F.  R.  C.  P.  Lond.,  Dipl.  Psych.,  F.  R.  S. 
C.,  Professor  of  Pathology,  University  of  Toronto.  Fifth 
Edition,  thoroughly  revised.  843  pages  with  502  illustra- 
tions and  16  colored  plates.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1942.  Price  $10.00. 

This  edition  represents  a thorough  revision  of  the  pre- 
vious popular  fourth  edition,  with  removal  of  deadwood 
and  incorporation  of  new  material.  A new  chapter  has 
been  added  of  Surgical  Pathology  of  the  Thorax,  and  the 
chapters  of  the  female  reproductive  system  and  nervous 
system  have  been  extensively  revised.  New  subject-matter 
includes  head  injuries,  wound  infections,  burns,  chronic 
ulcerative  colitis,  liver  death,  bile  peritonitis,  osteomyelitis 
of  the  frontal  bone,  relationship  of  unilateral  chronic 


pyelonephritis  and  hypertension,  and  several  other  new 
entities.  Unfortunately  however  this  new  matter  for  the 
most  part  consists  of  a brief  reference  to  it  rather  than 
a sufficiently  detailed  discussion  to  be  of  practical  value 
to  the  busy  surgeon.  Even  the  bibliographies  at  the  ends 
of  chapters  are  often  incomplete  in  references  where 
further  information  may  be  secured  by  the  interested 
reader.  The  chief  merit  of  the  work  is  the  numerous 
beautiful  illustrations  of  both  gross  and  microscopic 
pathology. 

The  subject-matter  is  readily  readable,  and  the  work 
will  prove  valuable  as  a guide  to  the  surgeon  as  to  what 
pathological  conditions  may  be  encountered,  rather  than 
as  a detailed  reference  work. 


Food  Charts:  Foods  as  Sources  of  the  Dietary  Essentials: 

Prepared  by  a Joint  Committee  of  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association  and 
of  the  Food  and  Nutrition  Board  of  the  National  Research 
Council.  Paper.  Price  10  cents.*  Pp.  20.  American  Med- 
ical Association,  Chicago,  1942. 

* Quantity  prices  on  request. 

Current  interest  in  nutrition  is  at  a high  level  and  the 
subject  merits  all  the  attention  which  it  is  receiving.  In- 
formation about  the  composition  of  foods  now  is  on  a 
quantitative  basis.  A forceful  presentation  of  some  facts 
about  foods  as  sources  of  the  dietary  essentials  is  pro- 
vided by  the  present  illustrated  essay,  which  has  been 
prepared  by  a joint  committee  of  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association  and 
of  the  Food  and  Nutrition  Board  of  the  National  Research 
Council.  There  are  eight  charts  showing  the  contribution 
that  individual  foods  may  make  with  respect  to  the  needs 
for  protein,  calcium,  iron,  vitamin  A,  thiamine,  riboflavin, 
nicotinic  acid,  and  ascorbic  acid.  A feature  of  these 
graphic  presentations  is  that  the  values  are  presented  in 
terms  of  the  proportion  of  the  daily  requirements  which 
are  supplied  by  typical  servings  of  each  food.  The  re- 
quirements selected  are  the  Recommended  Daily  Allow- 
ances of  the  Food  and  Nutrition  Board  of  the  National 
Research  Council.  The  charts  show,  for  example,  that  a 
serving  of  about  3^2  ounces  of  cooked  greens  (beet,  kale, 
chard,  mustard,  spinach,  turnip)  will  supply  more  than 
10,000  International  units  of  pro-vitamin  A,  the  daily  al- 
lowance of  which  is  5,000  International  units.  An  orange 
of  average  size,  or  half  a grapefruit,  or  a serving  of  fresh 
strawberries  will  supply  the  75  milligrams  of  ascorbic  acid 
which  is  considered  to  be  a desirable  intake  of  vitamin 
C.  It  is  interesting  to  note  the  unique  value  of  milk  as  a 
source  of  calcium,  protein  and  riboflavin.  There  is  a 
descriptive  paragraph  or  two  about  each  of  the  charts. 
In  addition  the  booklet  reproduces  the  table  of  Recom- 
mended Dietary  Allowances  and  also  provides  the  values 
of  Minimum  Dietary  Requirements  developed  by  the 
Food  and  Drug  Administration  for  purposes  of  labeling 
special  dietary  foods.  This  little  essay  thus  provides  con- 
siderable factual  information  about  foods  as  sources  of 
the  dietary  essentials. 


Ambassadors  in  White:  The  Story  of  American  Tropical 
Medicine:  By  Charles  M.  Wilson.  372  pages.  Illustrated. 
New  York:  Henry  Holt  and  Company,  1942.  Price  $3.50. 

In  a critical  study  the  author  recounts  the  discoveries 
and  achievements  of  the  physicians  and  scientists  who 
have  worked  in  our  neighboring  countries  south  of  the 
Rio  Grande.  This  is  a book  with  a deservedly  popular 
appeal,  especially  with  the  present  emphasis  upon  good 
will  to  Latin  American  republics,  and  should  prove  in- 
teresting reading  to  physicians  and  health  workers. 
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COMMON  HEAD  INJURIES 

E.  M.  MIERS,  M.  D. 
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Under  this  heading  I wish  to  speak  of  the  com- 
mon cases  of  injury  to  the  cranium  one  sees  each 
day.  There  has  been  a great  increase  in  head 
injuries  as  a result  of  so  many  automobile  acci- 
dents that  it  behooves  the  general  practitioner  as 
well  as  the  surgeon,  to  have  a clear  understand- 
ing of  the  problems  involved.  Text  books  have 
devoted  much  time  to  the  mechanism  by  which 
fractures  are  produced,  yet  so  little  of  value  to 
the  physician  confronted  with  a case  of  head 
injury.  For  simplicity's  sake,  we  shall  attempt  to 
classify  the  more  common  types,  and  enumerate 
some  of  the  prominent  symptoms: 

1.  Compound  fractures  of  the  skull. 

2.  Simple  fracture  of  one  or  both  tables. 

3.  Cerebral  concussion. 

4.  Cerebral  compression. 

5.  Cerebral  irritation. 

Compound  fracture  of  the  skull.  The  diagnosis 
is  comparatively  easy  in  the  majority  of  cases, 
by  both  inspection  and  palpation  at  the  seat  of 
the  fracture,  if  the  patient  is  seen  soon  after  the 
injury.  A fissured  fracture  can  be  recognized  as 
a hair-line  opening  from  which  blood  escapes, 
these  fissures  can  be  followed  to  the  base  of  the 
skull.  It  is  impossible  to  rub  the  blood  away  in 
case  of  a fracture.  In  a fissure,  one  can  definitely 
rub  the  blood  away.  The  surgical  care  of  these 
injuries  is  the  same  as  of  lacerated  wounds  else- 
where in  the  body:  complete  debridement,  re- 
moving all  loose  fragments  that  are  not  attached 
to  the  dura.  Bones  of  the  skull  do  not  regener- 
ate, except  in  children  and  young  adults,  yet  one 
should  not  hesitate  to  remove  all  bone  that  is 
infected.  Should  infection  follow  these  injuries, 
especially  if  the  dura  is  open,  a brain  abscess  or 
meningitis  is  almost  certain  to  follow.  Torn 
meninges  and  brain  tissue  should  likewise  be 
removed.  Complete  hemostasis  is  sought.  The 
wound  is  closed  without  drainage,  as  drainage 
only  invites  serious  complications.  Later  the 


skull  defect  can  be  repaired  by  bone  graft. 
Under  this  heading  we  should  also  consider 
gunshot  fractures,  simple  fissure  fractures  caused 
by  high  explosives  and  indirect  violence,  pene- 
trating fractures,  and  depressed  bone  fragments, 
symptoms  due  to  penetration  of  the  skull  itself. 
The  brain  injury  and  injury  to  the  intra-cranial 
vessels  will  depend  upon  the  velocity  of  the  mis- 
sle,  the  extent  of  its  penetration,  and  its  course 
after  it  enters  the  cranium. 

Simple  fractures  of  the  external  table  can 
be  definitely  diagnosed  as  involving  this  table 
only,  if  and  when  these  fragments  are  removed, 
the  inner  table  is  found  absolutely  intact.  Frac- 
tures of  the  inner  table  alone  are  diagnosed  by 
symptoms  of  the  accompanying  intra-cranial 
injury  and  x-ray.  The  depression  must  always  be 
raised.  Fracture  of  the  inner  or  both  tables  are 
diagnosed  by  palpation  and  x-ray,  depression 
when  scalp  is  opened,  by  symptoms  of  com- 
pression, eye  ground  variations,  choked  disk, 
disturbances  of  respiration,  motion,  blood  in 
cerebro  spinal  fluid,  bleeding  from  ear,  nose  or 
mouth.  "In  base  of  the  skull  fractures  bleeding 
was  present  in  74  percent  and  usually  from  one 
ear  only."  The  depressed  fractures  should  be 
operated  upon  as  soon  as  possible;  as  soon  as  a 
diagnosis  is  made.  Never  wait  for  neurological 
symptoms  to  develop.  Naturally,  if  the  seat  of 
operation  cannot  at  once  be  rendered  clean  or 
if  the  patient  is  in  great  shock  one  must  wait  for 
the  best  time  to  operate.  Injury  sufficient  to 
cause  skull  fracture  becomes  important  or  serious 
only  if  associated  with  damage  to  the  cranial 
contents  because  fracture  per  se  often  causes 
few  symptoms  and  leaves  little  or  no  deformity. 
This  fact  is  clinically  so  important  that  the  dis- 
cussion of  the  entire  topic  practically  resolves 
itself  into  two  groups  of  cases,  one  with  and  the 
other  without  signs  of  brain  or  intra-cranial  injury. 
"From  60  to  70  per  cent  of  vault  fractures  also 
involve  the  base.  From  80  to  85  per  cent  of 
basal  fractures  are  said  to  originate  in  the  vault." 

Cerebral  concussion.  Concussion  symptoms 
will  always  appear  immediately  after  injury,  natur- 
ally varying  somewhat  in  their  severity.  Con- 
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cussion  is  a most  dangerous  head  injury  as  a heart.  Respiratory  failure  comes  in  all  of  these 
patient  may  die  suddenly  giving  one  little  time  cases  that  die,  either  with  or  without  spinal 
to  do  anything  for  him.  These  can  for  conveni-  puncture. 

ence  be  divided  into:  Cerebral  compression  may  or  may  not  be  the 


Mild 


Severe 


More  Severe 


1. 

Unconscious  only  a few  seconds 

1. 

Unconscious  for  an  hour  or 

1.  Unconscious  only  a short  time 

or  minutes. 

longer. 

followed  by  death. 

2. 

Vomits  a little. 

2. 

Vomiting  several  times. 

2.  Perhaps  no  vomiting. 

3. 

Blood  pressure  unchanged. 

3. 

Blood  pressure  unchanged. 

3.  Blood  pressure  lower  and  lower. 

4. 

No  pulse  change. 

4. 

Pulse  rapid. 

4.  Pulse  rapid,  weak. 

5. 

Vertigo,  tinnitis,  mild. 

5. 

Vertigo  and  tinnitis  severe. 

5.  Same  as  severe  cases. 

6. 

Flashes  of  light. 

6. 

Pupils  are  equal  and  respond  to 

6.  Pupils  same. 

7. 

No  memory  of  happenings  just 

light. 

7.  Blank. 

before  accident. 

7. 

Same. 

8.  Same  as  severe  type. 

8. 

Temperature  unchanged. 

8. 

Subnormal. 

9.  Same  as  severe  type. 

9. 

Sphincter  control. 

9. 

Loss  of  sphincter  control. 

10.  More  blood. 

10. 

Blood  in  cerebro-spinal  fluid. 

10. 

More  blood. 

1 1 . Headache  severe  when  aroused. 

1 1. 

Headache. 

II. 

Headache  severe  when  aroused 

12.  Unconscious  for  hours  or  days. 

12. 

Seldom  relapse  of  unconscious- 

or when  conscious. 

ness. 

12. 

Often  relapse. 

Brain  concussion,  or  stunning, 

is 

a clinical  result  of  trauma. 

Compression  from  depressed 

symptom  characterized  by  a more  or  less  com- 
plete suspension  of  its  functions  as  a result  of 
cranial  injury,  plus  an  upheaval  of  the  cerebral 
substance,  with  or  without  hemorrhage.  It  varies 
in  severity  from  slight  momentary  giddiness  and 
confusion  of  thought  to  the  most  complete  in- 
sensibility, closely  resembling  shock,  from  which 
it  is  often  with  great  difficulty  distinguished. 
Postmortem  findings  in  the  brain  following  con- 
cussion vary  from  mere  punctiform  ecchymosis 
to  actual  disintegration  and  degeneration  of  the 
brain  substance.  To  some  extent  the  degree  of 
unconsciousness  may  be  judged  by  exerting  pres- 
sure over  the  supra-orbital  nerves.  If  uncon- 
sciousness is  not  profound,  this  will  cause  the  pa- 
tient to  contract  the  muscles  of  the  face.  Should 
response  to  this  stimuli  be  obtained,  no  further 
examination  is  necessary  for  the  time  being. 
Have  the  pulse  and  temperature  recorded  every 
half-hour,  await  developments,  examine  later. 
Spinal  puncture  has  received  much  condemnation 
as  a diagnostic  aid  in  intracranial  injuries  by 
some  of  our  ablest  men.  When  it  was  suggested 
some  twenty-five  years  ago  as  a diagnostic 
method  by  the  late  Harvey  Cushing  to  ascertain 
if  blood  was  present  in  the  cerebro-spinal  fluid, 
it  was  considered  evidence  that  the  brain  was 
contused  and  lacerated,  with  a laceration  of  the 
arachnoid.  Obviously  if  no  blood  was  present, 
these  conditions  did  not  exist.  Personally,  I feel 
that  when  spinal-puncture  is  judiciously  used 
there  is  no  reason  for  its  discontinuance.  We  are 
taught  that  removing  spinal  fluid  by  puncture 
may  cause  a lowering  of  the  medulla  into  the 
foramen  magnum  with  respiratory  failure.  The 
postmorten  findings  in  these  cases  show  engorg- 
ment  of  the  lungs,  viscera,  and  right  side  of  the 


fractures  of  the  skull  or  splinters  of  bone.  The 
symptoms  are  at  once  manifest  and  are  asso- 
ciated with  those  of  concussion  and  contusion, 
and  compression  from  intracranial  hemorrhage. 
I.  Patient  shows  signs  of  concussion;  is  uncon- 
scious for  a short  time.  2.  Arouses  and  is  appar- 
ently quite  normal,  talks  intelligently,  gradually 
becoming  drowsy,  finally  unconscious.  3.  May 
develop  a partial  or  complete  paralysis  on  op- 
posite side  trom  injury.  4.  Occasionally  has 
slight  to  severe  convulsions.  5.  Irregular  respira- 
tion. 6.  Slow  pulse,  40  to  50,  tension  high.  7. 
Short  lucid  intervals;  can  be  aroused  for  short 
intervals.  8.  Blood  pressure  raises  by  step-ladder 
regularity — up  and  up  it  goes.  This  type  of 
blood-pressure  is  a symptom  of  ever-increasing 
intracranial  pressure  from  hemorrhage.  9.  On 
side  of  face  opposite  the  hemorrhage  the  mus- 
cles are  flaccid  and  the  cheek  goes  in  and  out 
not  unlike  inflating  and  deflating  a rubber  bag. 
10.  Elevation  of  temperature.  I I.  Pupils  dilated, 
no  response  on  side  of  lesion. 

Middle  meningeal  hemorrhage.  One  of  the 
most  reliable  signs  is  lucid  intervals  plus  con- 
tinuous elevation  of  the  blood  pressure.  By 
lucid  intervals  is  meant  that  the  patient  arouses 
from  his  unconsciousness  only  to  once  more  lapse 
into  unconsciousness  after  a short  interval.  Ex- 
amine the  patient  in  a dark  room  with  a flash- 
light, look  for  a hematoma  of  the  scalp  or  a 
bruise.  If  the  sign  points  to  a lesion  on  one 
side,  and  the  hematoma  is  on  the  other,  remem- 
ber the  possibility  of  contra-coup.  During  the 
examination  one  may  be  fortunate  enough  to 
observe  a seizure,  but  rarely  so  are  we  favored. 
Usually  we  must  be  content  with  a description 
of  the  seizure  by  the  nurse,  attendant  or  a rela- 
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five.  In  connection  with  this,  it  is  most  useful 
to  recall  the  localization  of  the  various  centers 
in  the  Rolandic  area.  In  middle  meningeal  hem- 
orrhage the  seizure  is  of  the  Jacksonian  type  and 
unilateral.  In  hemorrhage  from  the  superior 
longitudinal  sinus  the  seizure  may  be  bilateral. 
Even  in  deep  unconsciousness  the  corner  of  the 
mouth  on  the  non-paralyzed  side  tends  to  draw 
up  after  a facial  massage.  The  massage  is  done 
in  the  following  manner:  vigorously  rub  both 
cheeks  and  wait  for  the  response.  If  the  corner 
of  the  mouth  does  draw  up  it  is  a most  helpful 
sign.  Reflexes  in  an  unconscious  patient  are 
of  little  help  in  determining  the  site  of  injury. 

Cerebral  irritation  is  a clinical  term  without 
definite  underlying  pathology,  usually  asserting 
itself  about  thirty  to  forty-five  minutes  after  in- 
jury. The  patient  is  curled  up  in  bed,  his  face 
away  from  the  light,  because  the  light  irritates 
him.  He  hates  light.  The  eyes  are  tightly 
closed.  Temperature  is  elevated  and  may  be  dif- 
ferent on  each  side  of  the  body.  Patient  re- 
sents being  aroused  or  disturbed.  He  is  very 
abusive  and  irritable.  No  further  examination 
is  necessary,  or  indeed  possible.  Recovery  is 
usually  prompt  and  the  patient  is  soon  himself 
again.  No  specific  treatment  is  indicated  or 
needed. 

If  pressure  is  sufficient  to  cause  an  anemia 
of  the  brain  cells,  lasting  for  twelve  minutes  or 
more,  they  will  not  regenerate:  and  when  brain 
tissue  is  torn  or  diseased,  it  never  heals.  The 
process  may  be  abated  but  the  injury  caused 
to  the  brain  substance  remains  permanent.  In 
fracture  of  the  skull,  whether  compound  or  sim- 
ple, punctured  or  closed,  the  recognition  and 
emergency  treatment  are  the  same.  But  when 
the  skull  is  broken  through  and  its  fragments 
penetrate  or  depress  the  brain,  it  is  highly  prob- 
able that  considerable  injury  has  been  done 
the  brain.  An  immediate  operation  is  impera- 
tive. The  skull  may  be  simply  contused,  causing 
a rupture  of  a vessel  below  or  an  opening  of  the 
lateral  sinus,  resulting  in  fatal  hemorrhage. 
Again  the  bone  in  the  frontal  region  may  be 
literally  crushed  and  yet  no  grave  symptoms 
arise,  but  still  the  amount  of  bone  involved  usual- 
ly gives  one  an  idea  of  the  condition  under- 
neath. Fracture  of  the  vault  of  the  skull  with- 
out basilar  fracture  is  more  rare  than  is  usually 
supposed.  Skull  fractures,  regardless  of  their 
first  innocent  appearance,  should  be  carefully 
watched,  especially  the  puncture  variety,  so 
often  overlooked.  Basilar  fractures  are  much 
more  dangerous  to  life  than  vault  fractures. 
First,  because  greater  trauma  being  necessary 
to  cause  them,  necessarily  more  cerebral  dis- 


turbances are  produced;  second,  owing  to  the 
vital  centers  here  located;  and  third,  on  account 
of  danger  of  sepsis. 

Fractures  at  the  base  of  the  skull  are  very 
difficult  generally.  They  usually  involve  the  pe- 
trous portion  of  the  temporal  bone  with  hem- 
orrhage from  the  ear,  mouth  and  nose. 

Diagnosis  of  fracture  of  the  vault  may  offer 
difficulty,  particularly  in  cases  of  linear  fissure, 
and  those  involving  the  inner  table  alone.  But 
one  is  more  apt  to  be  misled  into  a diagnosis 
of  fracture  by  the  peculiar  feel  of  the  infiltrated 
edge  of  a subaponeurotic  extravasation,  rather 
than  to  overlook  one  that  really  exists  in  fractures 
of  the  base.  We  must  particularly  depend  upon 
the  symptoms  which  we  have  been  taught  to 
recognize  rather  than  any  direct  evidences  of 
trauma  or  bony  lesions.  Evidences  of  intra- 
cranial or  extracranial  bleeding,  either  free  or 
into  the  tissues,  is  of  great  value;  bone  injury 
gives  only  a comparative  knowledge  as  to  the 
severity  of  the  injury  and  the  amount  of  trouble 
below. 

Concussion,  Contusion  and  Compression. — 
These  terms,  though  used  interchangeably,  have 
quite  different  degrees  of  meaning,  although 
any  of  these  conditions  may  come  from  like  in- 
juries. The  three  fit  so  closely  one  into  the  other 
that  it  is  hard  to  say  where  one  begins  and  the 
other  ends.  Concussion  and  contusion  are  the 
effects  solely  of  traumatism.  Should  hemorrhage 
follow  such  an  injury,  or  exudate  accumulate 
within  the  intact  cranial  cavity,  there  develops 
cerebral  compression.  In  concussion  an  individ- 
ual may  be  momentarily  stunned  by  a slight 
blow  on  the  head  with  no  untoward  after-effect, 
while  a more  severe  blow  may  lead  to  temporary 
loss  of  consciousness,  with  dizziness  and  head- 
ache, which  may  persist  for  a time.  A more 
violent  blow  may  produce  unconsciousness  and 
leave  the  victim  mentally  disturbed  for  hours 
or  days.  Disturbances  of  consciousness  are  essen- 
tial to  concussion,  and  as  unconsciousness  dis- 
appears, evidence  of  cerebral  disturbances  ap- 
pear. There  are  headache,  nausea,  vomiting, 
subnormal  temperature,  cardiac  and  respiratory 
changes.  When  the  patient  rallies  there  is  a loss 
of  memory  or  knowledge  of  the  injury.  The 
pupils  early  in  the  injury  are  apt  to  be  con- 
tracted. Any  cranial  injury  that  results  in  con- 
cussion must  be  given  a guarded  prognosis.  Con- 
cussion with  or  without  laceration  usually  occurs 
at  the  tips  of  the  temporal  and  base  of  the 
frontal  lobes,  and  usually  opposite  the  external 
impact  which  caused  it.  These  lacerations  fre- 
quently occur  in  company  with  base  fractures 
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because  the  same  injury  that  causes  the  lacera- 
tion also  causes  the  fracture. 

Compression  may  occur  in  many  ways,  either 
by  the  accumulation  of  new  substances  or  an 
abnormal  accumulation  of  the  normal  cerebro- 
spinal fluid.  Thus  a tumor,  a new  growth,  an 
oozing  hemorrhage,  or  anything  that  will  en- 
croach upon  the  space  occupied  by  the  brain 
causes  compression  unless  the  process  is  de- 
structive to  brain  tissue;  then  it  may  proceed 
for  a long  while  without  producing  diagnostic 
symptoms. 

The  blood  pressure  often  gives  a direct  clue 
to  cranial  injuries.  With  increased  intracranial 
pressure,  one  expects  a corresponding  increase 
in  the  blood  pressure  unless  the  patient  is  in  a 
profound  shock.  The  three  most  common  patho- 
logical conditions  that  influence  blood  pressures 
are:  first,  kidney  lesions,  particularly  the  con- 
tracted types  of  chronic  nephritis;  second,  ar- 
terial sclerosis  of  the  main  trunks;  and  third, 
increased  intracranial  pressure  from  whatever 
source,  blood  dot,  neoplasm,  or  an  excess  of 
cerebro-spinal  fluid. 

Treatment.  Whatever  is  to  be  done  must  be 
done  at  once.  If,  as  in  the  case  of  middle  me- 
ningeal hemorrhage,  one  cannot  with  safety 
await  the  patient's  removal  to  a hospital,  and 
the  preparation  of  instruments,  rooms  and 
patient  for  operation,  a simple,  effective  treat- 
ment advised  by  Murphy  is  easily  and  quickly 
accomplished  by  ligation  of  the  external  cartoid 
artery  which  gives  off  the  internal  maxillary,  and 
this  in  turn  the  middle  meningeal,  which  enters 
the  skull  through  the  foramen  spinosum.  The  pa- 
tient being  unconscious,  no  anesthetic  is  needed; 
instruments  can  be  sterilized  quickly. 

Sterilize  the  skin  with  tincture  of  iodine,  ex- 
pose the  external  carotid  artery  at  the  cornu  of 
the  hyoid  bone  just  below  where  the  digastric 
crosses  it,  and  tie.  The  ligation  of  this  artery  is 
not  a serious  proposition.  The  middle  meningeal 
artery  being  an  end  artery,  it  does  not  bleed 
from  collateral  branches  when  the  direct  source 
is  shut  off.  Here  we  are  confronted  again  by  the 
necessity  of  distinguishing  between  the  manage- 
ment of  the  fracture  itself  and  the  complica- 
tions. Rather  simple  rules  can  be  laid  down  for 
the  fracture.  The  treatment  of  fracture  of  the 
vault  is  usually  the  correction  of  the  deformity 
rather  than  the  correction  of  the  cerebral  com- 
plications. In  fractures  of  the  base,  quite  the 
reverse  obtains,  a more  critical  intracranial  com- 
plication is  present,  and  deformity  is  rare.  In 
basal  fracture,  rest,  quiet  and  an  ice  cap  are 
advisable,  with  sedatives  when  there  is  great 
restlessness;  free  movements  of  the  bowels  with 


saline;  the  nose  and  ears  to  be  swabbed  out 
with  antiseptic,  but  never  washed,  and  plugged 
with  sterile  cotton.  In  cerebral  compression,  the 
treatment  consists  in  removing  the  cause  and 
dehydration,  giving  magnesium  sulphate  by 
mouth  or  by  rectum  until  several  watery  stools 
are  had.  Withhold  all  fluids  naturally.  Either 
lumbar  or  ventricle  puncture.  Hypotonic  salt 
solution  intravenously.  Glucose  50%  intrave- 
nously. If  these  treatments  are  carried  out  intra- 
cranial tension  can  be  held  within  the  limits  of 
normalcy  without  resorting  to  trephine  ventricle 
or  lumbar  puncture.  Open  or  closed  fractures 
with  deformity  must  be  dealt  with  surgically. 
Rest,  quiet,  no  confusion,  no  evidences  of  anx- 
iety on  part  of  attendants  or  friends,  all  add 
their  portion  to  a more  satisfactory  conva- 
lescence and  aid  materially  in  the  cure  of  the 
patient.  Venesection  should  be  resorted  to  in 
order  to  lower  the  blood  pressure  and  deplete 
the  brain  when  needed.  Tumors  and  abscesses 
are  to  be  treated  by  the  usual  method.  When 
operating  for  tumor  or  depression  from  fracture, 
the  exact  area  involved  need  not  be  perfectly 
mapped  out,  as  was  necessary  in  times  when  only 
trephine  openings  were  made.  Now  we  raise  a 
larger  flap  of  bone  and  can  clearly  see  the  con- 
dition of  the  underlying  meninges  as  well  as  the 
brain  and  in+erior  of  the  skull. 

<*> 

THE  NEW  ORLEANS  GRADUATE 
MEDICAL  ASSEMBLY 

The  seventh  annual  meeting  of  the  New 
Orleans  Graduate  Medical  Assembly  will  be  held 
in  New  Orleans,  March  15-18,  with  headquarters 
at  the  Roosevelt  Hotel.  As  in  former  years,  a 
well-rounded  program  has  been  planned,  con- 
sisting of  lectures,  symposia,  conferences,  clinics 
and  round  table  discussions,  supplemented  by 
scientific  exhibits  and  motion  pictures.  In  addi- 
tion, there  will  be  the  usual  exhibits  of  established 
pharmaceutical  and  equipment  houses,  as  well 
as  of  medical  publishers. 

The  speakers,  as  will  be  observed  from  the  list 
published  elsewhere  in  this  Journal,  are  all  men 
of  authority  in  their  special  branches,  and  their 
addresses  and  discussions  will  cover  all  aspects 
of  medicine  and  surgery,  including  industrial 
medicine.  Sister  Elizabeth  Kenny  will  present  the 
treatment  of  infantile  paralysis  which  she  has 
been  teaching  elsewhere  in  the  United  States 
for  the  past  year  or  more,  and  military  medicine 
will  be  discussed  by  four  representatives  of  the 
Army  and  Navy  Medical  Corps. 
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THE  VICTORY  TAX  AND  THE 
MEDICAL  PROFESSION 


Prepared  by  the 

BUREAU  OF  LEGAL  MEDICINE  AND  LEGISLATION 


The  Revenue  Act  of  1942  imposes  a victory 
tax  on  individuals  amounting  to  5 per  cent  of 
their  victory  tax  net  income.  This  tax  is  in  addi- 
tion to  all  other  taxes  imposed  by  the  new  act, 
applies  to  income  received  after  Dec.  31,  1942, 
and  will  continue  in  effect  during  the  present 
war.  The  act  provides  that  the  victory  tax  shall 
not  apply  with  respect  to  any  tax  year  com- 
mencing after  "the  date  of  cessation  of  hostilities 
in  the  present  war."  Physicians  of  course  will  be 
subject  to  this  tax  to  the  same  extent  as  other 
taxpayers. 

The  return  that  a physician  must  file  on  or 
before  March  15,  1943,  will  not  reflect  the  vic- 
tory tax  net  income  of  the  taxpayer  nor  will  the 
victory  tax  be  payable  at  that  time.  Since  the 
new  tax  applies  only  to  income  received  after 
Dec.  31,  1942,  and  since  the  next  return  includes 
only  income  prior  to  Jan.  I,  1943,  assuming  that 
the  physician  is  on  a calendar  year  basis  for 
income  tax  purposes,  physicians  generally  need 
not  be  concerned  with  the  payment  of  the  vic- 
tory tax  until  their  returns  are  executed,  in  1944, 
for  the  tax  year  1943.  There  are  certain  aspects, 
however,  of  the  victory  tax  provisions  of  the  new 
act  that  will  impose  requirements  on  physicians 
beginning  with  the  first  of  the  year. 

Physicians  Who  Are  Employers 

If  a physician  on  or  after  Jan.  I,  1943,  em- 
ploys any  person,  subject  to  certain  exceptions 
discussed  later  on,  and  pays  to  such  a person  a 
wage  in  excess  of  $12  a week,  or  $624  a year, 
he  must  withhold  the  5 per  cent  victory  tax  from 
that  wage  and  transmit  it  to  the  government 
at  quarterly  intervals. 

What  Constitutes  Wages. — Affirmatively,  the 
term  "wages"  means  all  remuneration,  other  than 
fees  paid  to  a public  official,  for  services  per- 
formed by  an  employee  for  his  employer,  in- 
cluding the  cash  value  of  all  remuneration  paid 
in  any  medium  other  than  cash. 

Negatively,  the  term  does  not  include  remu- 
neration paid  (I)  for  services  performed  as  a 
member  of  the  military  or  naval  forces  of  the 
United  States,  other  than  pensions  and  retired 
pay;  (2)  for  agricultural  labor;  (3)  for  domestic 
service  in  a private  home,  local  college  club  or 
local  chapter  of  a college  fraternity  or  sorority; 
(4)  for  casual  labor  not  in  the  course  of  the  em- 


ployer's trade  or  business;  (5)  for  services  as  an 
employee  of  a nonresident  alien  individual,  for- 
eign partnership  or  foreign  corporation,  if  such 
individual,  partnership  or  corporation  is  not  en- 
gaged in  trade  or  business  in  the  United  States; 
(6)  for  services  as  an  employee  of  a foreign 
government  or  any  wholly  owned  instrumentality 
thereof,  and  (7)  for  services  performed  as  an 
employee  while  outside  the  United  States,  unless 
the  major  part  of  the  services  performed  during 
the  calendar  year  by  such  employee  for  his  em- 
ployer are  performed  within  the  United  States. 
Persons  who  perform  services  in  the  foregoing 
seven  categories  are  not  exempt  from  the  pay- 
ment of  the  victory  tax,  but  their  employers  are 
not  required  to  withhold  the  tax  from  their 
wages. 

The  definition  of  the  term  "wage,"  therefore, 
is  broad  enough  to  include  the  remuneration 
paid  by  a physician  to  an  assistant  physician, 
an  office  nurse,  a stenographer,  a secretary,  a 
receptionist  and  other  personnel  employed  by 
the  physician  in  connection  with  his  practice. 

Withholding  Deductions. — Not  all  of  an  em- 
ployee’s wage  is  subject  to  the  victory  tax;  only 
that  in  excess  of  $624  a year.  In  computing  the 
5 per  cent  victory  tax  to  be  withheld,  therefore, 
the  employer  will  disregard  the  wages  paid  for 
each  payroll  period  in  accordance  with  the  fol- 
lowing schedule: 

Withholding 


Payroll  Period  Deduction 

Weekly  : $ |2 

Biweekly  24 

Semi-monthly  .. 26 

Monthly  52 

Quarterly  155 

Semi-annually  312 

Annually  524 


That  is,  if  the  payroll  period  for  a particular 
employee  is  a week,  the  tax  does  not  apply  to 
the  first  $12  paid  the  employee;  if  the  payroll 
period  is  a month,  the  first  $52  escapes  the 
victory  tax,  and  so  on.  All  wages  paid  in  excess 
of  the  indicated  amounts  for  each  payroll  period 
are  subject  to  the  tax  and  employers  must  either 
withhold  5 per  cent  of  that  excess  or  an  amount 
in  accordance  with  tables  set  forth  in  the  act. 
These  tables  indicate  optional  amounts  an  em- 
ployer may  withhold  instead  of  the  actual  5 per 
cent  of  the  wage.  As  an  example,  for  a weekly 
payroll  period,  if  the  wage  paid  is  over  $12  and 
not  over  $16,  10  cents  weekly  may  be  withheld. 
If  the  wage  is  over  $20  but  not  over  $24,  50 
cents  may  be  withheld  and  so  on  for  different 
wage  groups  for  different  payroll  periods.  The 
use  of  these  tables  will  simplify  greatly  the  with- 
holding process  and  physicians  should  ascertain 
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from  the  office  of  the  collectors  of  infernal 
revenue  where  copies  of  the  tables  may  be 
obtained. 

The  law  provides  that,  if  a payroll  period  is 
less  than  one  week,  the  excess  of  the  aggregate 
of  the  wages  paid  during  each  calendar  week 
over  the  deduction  allowed  for  a weekly  payroll 
period  must  be  used  in  computing  the  tax  re- 
quired to  be  withheld.  For  example,  if  an  em- 
ployee is  paid  on  a daily  basis  at  the  rate  of  $5 
a day,  the  employer  will  not  withhold  any  of 
the  wage  paid  for  the  first  two  days  of  employ- 
ment in  any  calendar  week.  The  wages  paid  for 
a third  day  in  the  same  calendar  week  will  be 
subject  to  withholding  on  $3,  the  excess  of  the 
aggregate  of  three  days'  wages,  or  $ I 5,  over  the 
weekly  deduction  of  $12.  All  subsequent  wage 
payments  during  the  same  calendar  week  will 
be  subject  to  withholding  on  the  entire  amount 
of  each  payment.  If  a payroll  period  is  not 
covered  specifically  by  the  foregoing  table,  the 
deduction  allowed  against  each  payment  of  such 
wages  will  be  the  deduction  allowable  in  case  of 
an  annual  payroll  period  divided  by  365  and 
multiplied  by  the  number  of  days  in  such  period, 
including  Sundays  and  holidays. 

In  any  case  in  which  wages  are  paid  by  an 
employer  without  regard  to  any  payroll  period 
or  other  period,  the  deduction  allowable  against 
each  payment  of  such  wages  will  be  the  deduc- 
tion allowable  in  the  case  of  an  annual  payroll 
period  divided  by  365  days  and  multiplied  by 
the  number  of  days,  including  Sundays  and  holi- 
days, which  have  elapsed  since  the  date  of  the 
last  payment  of  such  wages  by  such  employer 
during  the  calendar  year,  or  the  date  of  com- 
mencement of  employment  with  such  employer 
during  such  year  or  January  I of  such  year, 
whichever  is  the  later. 

In  withholding  the  victory  tax,  the  employer 
gives  no  consideration  at  all  to  the  marital  status 
of  the  employee  or  to  any  dependents  that  the 
employee  may  have,  or  to  any  possible  deduc- 
tions to  which  the  employee  may  be  entitled, 
other  than  the  basic  deduction  of  $12  a week. 

Transmission  of  Withheld  Tax  to  Government. 

— The  employer  who  has  withheld  the  victory  tax 
from  wages  paid  to  employees  is  required  to 
transmit  the  withheld  tax  to  the  government  on 
or  before  the  last  day  of  the  month  following 
the  close  of  each  quarter  of  each  calendar  year. 
The  first  report  to  be  made  by  an  employer 
to  the  government,  therefore,  will  be  due  on  or 
before  April  30,  1943.  Such  an  employer  must 
keep  such  records  and  render  under  oath  such 
statements  with  respect  to  the  tax  withheld  and 
collected  as  may  be  required  under  regulations 


prescribed  by  the  Commissioner  of  Internal 
Revenue  with  the  approval  of  the  Secretary  of 
the  Treasury. 

Receipts  to  Employees. — Every  employer  with- 
holding the  victory  tax  must  furnish  to  each  em- 
ployee, on  or  before  January  31  of  the  succeed- 
ing year,  or,  if  the  employment  is  terminated 
before  the  close  of  the  calendar  year,  on  the 
day  on  which  the  last  payment  of  wages  is 
made,  a written  statement  showing  the  period 
covered  by  the  statement,  the  wages  paid  by 
the  employer  to  such  employee  during  such 
period,  and  the  amount  of  the  tax  withheld  and 
collected.  Duplicate  copies  of  such  statements 
must  be  transmitted  to  the  Commissioner  of 
Internal  Revenue  along  with  the  final  report 
made  by  the  employer  for  the  calendar  year. 

Physicians  Who  Are  Employees 

A physician  who  is  an  employee  may  expect 
deductions  to  be  made  from  his  wages  in  ac- 
cordance with  the  procedure  outlined.  The  de- 
ductions will  be  made  by  the  employer,  subject 
to  the  exceptions  previously  noted,  whether  that 
employer  is  the  federal  or  a state  government, 
a county,  a municipality,  any  agency  or  instru- 
mentality thereof,  a hospital,  an  industrial  or 
business  concern  or  other  person  or  agency  pay- 
ing wages  to  a physician.  While  physicians  gen- 
erally will  not  be  required  to  pay  the  victory 
tax  until  1944,  and  then  on  income  received  dur- 
ing 1943,  physicians  who  fall  in  the  category  of 
employees  will  start  paying  the  tax  periodically 
in  1943  as  it  is  deducted  from  their  wages  by 
their  employers. 

At  the  end  of  the  tax  year  1943  the  victory 
tax  that  has  been  withheld  from  the  wages  of  a 
physician  employee  will  be  adjusted.  This  ad- 
justment will  take  place  when  the  return  for 
I 943  is  filed  the  early  part  of  I 944.  At  that  time 
the  victory  tax  will  be  redetermined  on  the  re- 
turn then  filed  and  credit  taken  for  the  amounts 
that  have  been  withheld  from  wages.  Since  the 
amounts  so  withheld  are  based  on  5 per  cent 
of  the  gross  income  in  excess  of  $624  a year  and 
since  the  actual  victory  tax  imposed  is  5 per 
cent  of  the  victory  tax  net  income,  that  is,  gross 
income  minus  specified  deductions  in  addition 
to  the  $624,  there  will  in  many  instances  be  an 
excess  in  the  amount  withheld  over  the  tax 
actually  due.  In  such  case  that  excess  may  be 
deducted  from  the  income  tax  that  will  be  pay- 
able. In  all  cases,  therefore,  in  which  employers 
have  withheld,  during  1943,  periodic  amounts 
from  wages  on  account  of  the  victory  tax,  there 
will  be  adjustments  between  the  government 
and  the  taxpayer  at  the  close  of  the  tax  year 
if  such  adjustments  are  necessary. 
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Postwar  Credit  or  Refund  of  Victory  Tax 

As  soon  as  practicable  after  the  date  of  cessa- 
tion of  hostilities  in  the  present  war,  the  follow- 
ing amounts  of  victory  tax  paid  for  each  taxable 
year  beginning  after  Dec.  31,  1942,  will  be 
credited  against  any  income  tax  or  instalment 
thereof  then  due  from  the  taxpayer  and  any 
balance  will  be  refunded  immediately  to  the 
taxpayer: 

1.  In  the  case  of  a single  person  or  married 
person  not  living  with  husband  or  wife,  25  per 
cent  of  the  victory  tax  or  $500,  whichever  is  the 
lesser. 

2.  In  the  case  of  the  head  of  a family,  40  per 
cent  of  the  victory  tax  or  $1,000,  whichever  is 
the  lesser.  In  the  case  of  a married  person  living 
with  husband  or  wife  where  separate  returns 
are  filed  by  each  spouse,  40  per  cent  of  the 
victory  tax  or  $500,  whichever  is  the  lesser.  In 
the  case  of  a married  person  living  with  husband 
or  wife  where  a separate  return  is  filed  by  one 
spouse  and  no  return  is  filed  by  the  other  spouse, 
or  in  case  of  a husband  and  wife  filing  a joint 
return,  only  one  such  credit  will  be  allowed  and 
such  credit  may  not  exceed  40  per  cent  of  the 
victory  tax  or  $1,000,  whichever  is  the  lesser. 

3.  For  each  dependent,  excluding  as  a de- 
pendent, in  the  case  of  the  head  of  a family, 
one  who  would  be  excluded  as  a dependent  for 
income  tax  purposes,  2 per  cent  or  $100,  which- 
ever is  the  lesser. 

If  for  any  taxable  year  the  status  of  the  tax- 
payer, other  than  a taxpayer  whose  gross  income 
is  $3,000  or  under  and  who  uses  the  simplified 
return  form,  with  respect  to  his  marital  relation- 
ship or  with  respect  to  his  dependents,  changes 
during  the  taxable  year,  the  amount  of  the  credit 
or  refund  of  the  victory  tax  for  such  taxable  year 
will  be  apportioned,  under  rules  and  regulations 
prescribed  by  the  Commissioner  of  Internal 
Revenue  with  the  approval  of  the  Secretary  of 
the  Treasury  in  accordance  with  the  months  to 
and  after  the  change.  For  the  purpose  of  such 
apportionment,  the  fractional  part  of  a month 
will  be  disregarded  unless  it  amounts  to  more 
than  one-half  a month,  in  which  case  it  will  be 
considered  as  a month. 

The  law  contains  provisions  under  which  a 
taxpayer  may,  prior  to  the  cessation  of  hostilities, 
take  advantage  of  his  postwar  credit  or  refund. 
To  the  extent  of  that  credit  or  refund,  the  tax- 
payer may  reduce  the  victory  tax  by  deducting 
amounts  paid  during  the  year  as  premiums  on 
life  insurance  in  force  on  Sept.  I,  1942,  certain 
reductions  of  debts  and  certain  investments  in 
obligations  of  the  United  States.  At  the  end 
of  1943  and  of  each  year  thereafter  in  which 


the  victory  tax  is  imposed  the  taxpayer  may, 
with  respect  to  that  tax,  do  one  of  two  things: 
(I)  He  may  pay  the  victory  tax  in  full  and  wait 
until  the  cessation  of  hostilities  to  claim  his  post- 
war refund  or  credit,  or  (2)  he  may  at  the  time 
the  victory  tax  is  payable  reduce  the  amount 
of  the  tax  by  deducting  expenditures  for  pur- 
poses above  described  in  an  amount  equal  to 
the  postwar  refund  or  credit  to  which  he  would 
be  entitled  after  the  cessation  of  hostilities.  As- 
sume that  Dr.  X,  an  unmarried  physician  with 
no  dependents,  when  he  executes  his  return  on 
or  before  March  15,  1944,  finds  himself  owing 
a victory  tax  of  $100.  Assume,  further,  that 
during  1943  Dr.  X purchased  government  bonds, 
paid  premiums  on  life  insurance  and  reduced 
indebtedness,  expending  a total  amount  of 
$1,000  for  such  purposes.  Dr.  X may  pay  the 
$100  victory  tax  during  1944  and  after  the 
cessation  of  hostilities  receive  a refund  or  credit 
of  25  per  cent  of  the  tax,  or  $25,  or  he  may 
reduce  the  victory  tax  payable  in  1944  by  claim- 
ing credit  for  the  amount  expended  for  the 
purposes  stated  but  only  to  the  extent  of  the 
postwar  credit  to  which  he  would  be  entitled, 
that  is,  $25.  In  the  one  case,  Dr.  X pays  the 
full  victory  tax  of  $100  and  gets  a refund  of 
credit  later;  in  the  other  he  pays  $75  and  will 
not  thereafter  receive  a refund  or  credit. 

No  attempt  has  been  made  to  discuss  in  de- 
tail the  intricacies  of  the  victory  tax.  The  object 
has  been  rather  to  present  a broad  picture  with 
many  of  the  technical  details  omitted.  As  pre- 
viously stated,  the  tax  does  not  extend  to  1942 
incomes  and  physicians  generally  will  not  have 
to  compute  the  amount  of  the  tax  they  must 
pay  until  the  returns  are  filed  on  or  before 
March  15,  1944.  Before  that  time  arrives,  it  is 
assumed  that  proper  regulations  will  be  promul- 
gated and  be  given  wide  publicity,  which  will 
simplify  the  procedure  for  the  determination 
of  the  tax. — A.  M.  A.,  Dec.  5,  1942. 

<8> 

COMMUNIQUE 

1012  Kearny  St ., 
Manhattan,  Kansas, 
December  31,  I 942. 

To  the  Editor: 

I have  enjoyed  my  Arkansas  Journal  very 
much  during  the  past  year.  There  were  some 
very  good  articles  presented,  and,  of  course, 
reading  the  letters  from  various  members  who 
had  joined  the  Armed  Services. 

Since  my  last  letter  to  you  I have  been  pro- 
moted to  the  rank  of  Major. 

Sincerely,  William  W.  Johnston, 
Major,  M.  C. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


HI  I AEMOPTYSIS,"  says  French,  "literally  means  blood  spitting,  but  clinically  it  is 
I I restricted  to  the  expectoration  of  blood  from  the  lungs,  bronchi  or  trachea." 
Fifty  years  ago  it  was  pathognomonic  of  tuberculosis  with  mitral  disease  as  the  runner 
up.  These  two  still  dominate  the  field  of  aetiological  possibilities.  It  has  remained 
for  the  bronchoscopist  to  show  us  the  prominent  roles  played  by  other  conditions. 


HAEMORRHAGE  FROM  THE  TRACHEA,  BRONCHI,  AND  LUNGS 

OF  NONTUBERCULOUS  ORIGIN 


The  spitting  of  blood  is,  of  course,  the  pre- 
senting symptom  in  many  and  diverse  conditions, 
so  the  need  for  painstaking  detailed  diagnostic 
study  cannot  be  stressed  too  strongly.  Short 
cuts  and  diagnoses  by  inference  are  to  be  con- 
demned. 

First,  it  is  necessary  to  eliminate  haematemesis. 
Useful  here  is  the  fact  that  blood  from  the  lower 
respiratory  tract  is  usually  frothy,  bright  red  in 
color,  and  apt  to  be  mixed  with  bronchial  secre- 
tion, while  that  from  the  stomach  ordinarily  is 
dark  and  often  contains  particles  of  food.  It 
should  also  be  noted  that  in  cases  of  massive 
haemorrhage,  pallor  and  loss  of  consciousness 
are  likely  to  precede  a haematemesis  while  in 
bronchopulmonary  bleeding  the  blood  almost  in- 
variably is  expectorated  before  signs  of  actual 
blood  loss  appear. 

Having  by  history  and  careful  physical  exami- 
nation eliminated  haematemesis,  and  obvious 
lesions  of  the  larynx  and  nasal,  oral  or  pha- 
ryngeal cavities,  it  must  be  assumed  that  the 
source  of  the  blood  is  subglottic.  It  is  important 
to  note  here  that  the  authors  believe  that,  "Far 
too  much  emphasis  has  been  placed  upon  vari- 
cose veins  at  the  base  of  the  tongue  as  haemor- 
rhagic foci."  (Not  a single  case  was  found  in 
their  series.) 

Now  having  determined  that  the  blood  is  com- 
ing from  the  lower  respiratory  tract,  tuberculosis 
is  the  most  likely  diagnosis  and  to  quote  the 
authors,  "The  disease  masquerades  under  many 
and  varied  guises."  The  inquiry  must  be  con- 
sidered incomplete  until  the  tuberculous  or  non- 
tuberculous  nature  of  the  underlying  lesion  has 
been  established  beyond  question. 


Tuberculosis  being  ruled  out  and  cardiovas- 
cular disease,  the  blood  dyscrasias,  and  acute 
lobar  pneumonia  eliminated,  the  search  becomes 
more  difficult. 

Precise  localization  and  identification  of  the 
causative  lesion  are  dependent  upon  supple- 
mentary procedure.  A comprehensive  fluoro- 
scopic and  roentgenographic  examination  of  the 
chest,  including  planigraphy  and  bronchography 
when  indicated,  is  in  order  in  every  case  of 
haemoptysis  and  bronchoscopy  if  necessary.  As 
to  the  advisability  of  bronchoscoping  a patient 
during  or  immediately  following  a haemorrhage, 
the  authors  believe  that  streaking  of  the  sputum 
is  not  a contraindication,  but  that  where  frank 
haemoptysis  occurs,  bronchoscopy  should  not  be 
performed  until  several  days  have  elapsed  since 
its  cessation. 

What  now  are  the  aetiological  probabilities? 
The  authors  indicate  them  in  the  following  table, 
which  shows  the  results  of  careful  diagnostic 
study  of  436  patients  referred  for  bronchoscopy. 
In  the  interpretation  of  this  table,  it  is  important 
to  note  as  the  authors  point  out  that,  "A  great 
many  patients  admitted  to  the  hospital  with 
pulmonary  bleeding  are  not  seen  by  the  bron- 
choscopist, the  nature  of  the  underlying  disease 
being  such  that  no  indication  for  the  direct 
inspection  of  the  tracheobronchial  tree  is  pres- 
ent. Included  in  this  category  are  patients  with 
cardiovascular  lesions  which  lead  to  the  produc- 
tion of  chronic  passive  congestion  or  pulmonary 
infraction,  patients  with  acute  lobar  pneumonia, 
and  patients  with  blood  dyscrasias.  This  group 
observed  by  the  internist  alone,  represents  a 
considerable  number  of  patients  with  haemop- 
tysis." 
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TRACHEAL,  BRONCHIAL  AND  PULMONARY  LESIONS  FOUND  IN  436  PATIENTS  WITH  HAEMOPTYSIS 


Nature  of  Lesion 

Number  of  Patients  in  Each  Age  Group  at  Time  of 
Initial  Haemoptysis 

Total 

Less 
than  10 
years 

10  to  19 

20  to  29 

30  to  39 

40  to  49 

50  to  59 

More 
than  60 
years 

of 

Patients 

Bronchiectasis 

19 

25 

38 

19 

20 

15 

2 

138 

Primary  carcinoma  of  bronchus 

1 

O 

o 

9 

20 

34 

15 

82 

Tracheobronchitis 

4 

2 

21 

12 

12 

15 

8 

74 

Pulmonary  abscess 

4 

15 

IS 

9 

5 

2 

51 

No  evidence  of  disease 

2 

10 

14 

5 

3 

34 

Nonsuppurative  pneumonitis 

2 

3 

5 

3 

1 

1 

15 

Suppurative  pneumonitis.. 

i 

4 

1 

2 

3 

11 

Adenoma  of  bronchus. 

3 

3 

3 

2 

11 

Secondary  cancer  of  lung 

1 

i 

2 

2 

6 

Lobar  atelectasis 

2 

i 

1 

4 

Primary  carcinoma  of  trachea. 

i 

1 

2 

Suppurating  pneumoconiotic  lymph  node  discharging 

into  bronchus 

1 

1 

Nonspecific  granuloma  of  bronchus 

1 

1 

Streptothricosis 

1 

1 

Chondroma  of  bronchus 

1 

1 

Osteoma  of  trachea 

1 

1 

Dermoid  cyst  communicating  with  bronchus 

1 

1 

Broncholithiasis 

1 

1 

Neurofibroma  involving  wall  of  bronchus 

1 

1 

Totals 

25 

41 

97 

82 

76 

82 

33 

436 

Noteworthy  are  the  authors'  comments  that: 
(I)  "Inflammatory  processes  are  responsible  for 
the  haemorrhage  in  the  majority  of  the  cases,  the 
most  common  aetiological  agent  being  bronchi- 
ectasis." (2)  "Taking  into  consideration  the  fact 
that  expectoration  of  blood  is  the  initial  manifes- 
tation of  carcinoma  of  the  bronchus  in  only  a 
very  small  percentage  of  the  patients,  it  is  ob- 
vious that  bronchoscopy  must  be  done  and  the 


diagnosis  made  early  in  the  course  of  the  dis- 
ease, before  the  symptoms  have  reached  the 
stage  of  haemorrhage,  if  a successful  therapeutic 
result  is  to  be  achieved  in  these  cases."  (3) 
"Fatal  haemorrhage  occurred  in  but  three  of  the 
patients  in  the  series,  each  of  whom  had  a pul- 
monary abscess." 

Haemorrhage  from  the  Trachea,  Bronchi  and  Lungs  of 
Nontuberculous  Origin.  Chevalier  L.  Jackson  and  Sidney 
Diamond,  Amer.  Review  of  Tuber.,  August,  1942. 


COMMUNIQUE 

Jan.  2,  I 943. 

To  the  Editor: 

Have  just  received  your  letter  written  Decem- 
ber 1 0th.  You  have  turned  into  a most  faithful 
correspondent  and  I won't  forget  you  when  I get 
home.  I'll  give  freely  of  my  time  to  any  of  the 
problems  you  may  need  solved.  In  the  last 
Journal  I notice  that  my  professional  card  still 
reads:  "T.  P.  Foltz,  M.  D."  I imagine  that  some 
of  your  clerical  help  had  not  been  informed 
about  the  F.  A.  C.  S.  I noticed  the  same  error 
in  the  case  of  Wolferman.  What  the  heil  did 
that  guy  have  to  get  in  that  for?  Can't  he  ever 
let  me  get  ahead  of  him  in  anything?  Just  ask 
him  if  he  has  ever  done  an  orchidetomy  on  a 
Melanesian  suffering  from  filiariasis.  You  might, 
after  his  embarrassed  denial,  mention  to  him  that 
I now  have  a series  of  two-same  patient. 

Things  are  still  looking  up  out  here  and  we  all 
feel  like  1943  will  bring  an  end  to  the  whole 
mess.  Hope  we  are  not  too  optimistic  but  there 
has  been  a tremendous  change  in  the  short 


time  we  have  been  here  and  if  the  next  few 
months  bring  as  great  a change,  then  I know  our 
views  are  more  than  wishful  thinking.  The  won- 
derful job  of  production  at  home  is  becoming 
more  apparent  here  each  day. 

Sorry  I can't  write  more  news  but  there  is  no 
reason  to  try,  only  to  have  it  all  cut  out.  My 
very  best  to  all. 

Best  regards, 

T.  P.  Foltz,  Lt.  M.  C„  U.  S.  N.  R. 
Navy  1220 — Fleet  Postoffice,  San  Francisco. 

<S> 

COMMUNIQUE 

Roswell,  New  Mexico. 

To  the  Editor: 

Going  good  here  now.  See  this  mountain 
(Sierra  Blanca)  every  day  and  its  pretty  chilly  in 
these  parts  for  a river  rat.  Hope  all  is  well  in 
Arkansas. 

L.  D.  Massey, 

Major,  M.  C.,  A.  U.  S. 
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MEDICAL  EDUCATION  IN  ARKANSAS 

The  University  of  Arkansas  School  of  Medicine  had  an  annual  appropriation  this 
year  of  $345,000.00,  of  which  $300,000.00  came  from  the  liquor  tax,  and  $45,000.00 
came  from  the  millage  tax. 

The  number  of  students  in  each  class  is  as  follows: 


Freshman  Class  82 

Sophomore  Class  - . 71 

Junior  Class  61 

Senior  Class  70 

Special  Students  7 


291 


Two  hundred  and  sixty  or  89%  of  these  students  are  from  Arkansas.  In  the 
present  freshman  class,  only  one  out-of-state  student  was  admitted  and  that  was  done 
early  in  the  year. 

The  faculty  totals  141  members.  Of  this  number  45  have  entered  the  armed 
forces  which  leaves  96  who  are  active  at  the  present  time. 

According  to  the  above  figures,  you  will  note  that  a little  more  than  $1,185  per 
student  is  expended  annually.  However,  the  fact  that  many  charity  patients  are 
treated  must  also  be  taken  into  consideration. 

The  following  is  information  concerning  the  University  Hospital  for  the  fiscal 


year,  July  I,  1941,  to  July  I,  1942: 

Total  number  of  patients 4,172 

Total  hospital  days  58,737 

Average  daily  census  165 

Average  daily  stay  14 


In  the  out-patient  department,  or  Isaac  Folsom  Clinic,  for  the  same  period  there 
were  63,524  examinations  and  treatments. 

Yours  for  Victory, 

R.  B.  ROBINS,  M.  D.,  President. 
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EDITORIALS 


PROCUREMENT  AND  ASSIGNMENT 
IN  1943 

As  is  generally  known,  Arkansas  physicians  pa- 
triotically volunteered  during  1942  in  excess  of 
the  quota  set  by  the  military  authorities.  For  the 
present,  it  is  contemplated  that  only  a few  phy- 
sicians will  be  sought  in  Arkansas.  However,  the 
demands  of  the  armed  forces  may  cause  a sud- 
den change  necessitating  a call  for  a number  of 
physicians,  most  probably,  however,  less  than 
was  the  quota  in  1942.  It  becomes  necessary, 
therefore,  to  ask  county  procurement  commit- 
tees to  thoroughly  study  the  needs  of  their  re- 
spective communities  and  to  determine  from 
which  localities  additional  physicians  may  be 
drawn  to  meet  the  needs  of  expanding  armed 
forces.  In  anticipation,  these  committees  are 
now  being  asked  to  make  a complete  survey  of 
physicians  and  of  medical  care  as  is  now  avail- 
able to  the  civilian  population. 

There  exists,  too,  the  need  for  a possible  re- 
location of  physicians  within  the  state  for  prac- 
tice on  a civilian  basis.  Such  a change  of  loca- 
tion1 requires  all  the  patriotic  spirit  as  does  en- 
trance into  the  military  service,  yet  lacks  the 


glamour  which  accompanies  departure  for  the 
fighting  forces.  The  contribution  made  by  the 
individual  physician  who  takes  over  in  a civilian 
capacity  where  there  is  a shortage  of  physicians 
is  fully  as  great  as  that  of  the  man  who  enters 
the  military  service.  Such  needs  have  not  been 
shown  to  exist  in  Arkansas  but  it  is  quite  con- 
ceivable that  they  may  occur.  It  becomes  neces- 
sary, therefore,  to  make  plans  now  for  such  re- 
locations should  the  need  arise.  It  is  urgently 
requested  that  any  physician  over  45  years  of 
age  who  wishes  to  participate  in  the  war  effort 
by  a civilian  relocation  send  his  name  to  the 
state  procurement  and  assignment  chairman. 

The  departure  of  physicians  in  a community 
may  give  rise  to  a most  disturbing  situation,  in 
that,  with  their  departure,  other  physicians  with- 
in that  community  considered  essential,  may  de- 
part for  other  locations  within  or  without  the 
state,  thus  depriving  that  community  of  the 
medical  service  which  procurement  and  assign- 
ment service  had  felt  would  be  adequate  during 
the  war  emergency.  Such  changes  of  location 
should  not  occur  if  the  medical  profession  is  to 
contribute  its  best  service  in  an  all-out  war  effort. 

<3> 

A DOCTOR'S  PLEA  IN  WARTIME 


The  doctor's  life,  in  times  like  these, 

Is  not  exactly  one  of  ease. 

For,  on  the  home  front,  each  M.  D. 

Is  busier  than  any  bee! 

He's  shouldering  the  burden  for 
The  other  docs,  who've  gone  to  war. 
This  leaves  your  doctor  precious  little 
Time  to  sit  around  and  whittle. 

And  indicates  the  reason  why 
You  ought  to  help  the  poor  old  guy. 


HOW? 

1.  By  keeping  yourselves  in  the  best  of  condi- 

tion 

Thus  avoiding  the  ills  that  demand  a phy- 
sician. 

2.  By  phoning  him  promptly  when  illness  gives 

warning, 

But — unless  very  serious — waiting  till  morning. 

3.  By  cheerfully  taking  whatever  appointment 
He  makes  for  prescribing  his  pills  or  his 

ointment. 

4.  By  calling  on  him  where  he  works  or  resides 
Instead  of  insisting  he  rush  to  your  sides. 

(Of  course,  he'll  come  'round  when  there's 

need  for  his  service 

But  spare  him  the  trip  when  you're  nothing 
but  nervous.) 
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5.  And,  last  but  not  least,  you  can  help  in  this 
crisis 

By  carefully  following  Doctor's  advices. 

If  these  commandments  you'll  adhere  to 

A doctor's  heart  you  will  be  dear  to! 

Copyright  1942,  by  The  Borden  Co. 

<S> 

WAR  PRODUCTION  BOARD  ORDER 
AFFECTS  VITAMIN  CAPSULES 

To  conserve  vitamin  A supplies  during  war- 
time, W.P.B.  order  LAO  limits  the  content  of 
capsules  to  5,000  vitamin  A units. 

In  compliance  with  this  order,  capsules  of 
Mead's  Oleum  Percomorphum  50%  with  Vioste- 
rol  now  contain  83  mg.  of  oil,  equivalent  to 
5,000  vitamin  A units  and  700  vitamin  D units 
per  capsule. 

The  new  size  capsule  is  now  supplied  in  boxes 
containing  48  and  192  capsules — about  twice  the 
number  of  capsules  without  increase  in  price. 

<S> 

COMMUNIQUE 

January  6,  I 943. 

To  the  Editor: 

Just  a word  from  the  heart  of  Texas.  I have 
been  at  Fort  Sam  Houston  for  six  months  and  in 
the  Station  Surgeon's  Office  there. 

I am  in  charge  of  the  Post  Dispensary.  When 
Eighth  Service  Command  Headquarters  were  lo- 
cated here,  a lot  of  Little  Rock  and  Arkansas 
doctors  were  here  awaiting  further  assignments. 

Army  life  is  swell,  but  it  is  not  like  practicing 
pediatrics. 

I get  THE  JOURNAL  regularly  and  enjoy  it 
very  much. 

My  regards  to  all  in  Arkansas. 

Wilfred  R.  Parsons, 
Captain,  M.  C.,  A.  U.  S. 

communique" 

To  the  Editor: 

What's  wrong?  I haven't  received  The  Jour- 
nal in  several  months.  Guess  my  letter  was  mis- 
placed and  you  didn't  know  where  to  send  it. 
How  is  everything  coming  along  in  the  medical 
profession?  I received  my  promotion  to  major 
a few  days  ago  and  I often  think  back  to  the 
early  30's  when  I went  to  Fort  Smith  to  go  before 
a one  man  medical  board  to  get  my  commission. 
It  hasn't  been  too  bad. 

Well,  keep  the  fire  burning  and  we  will  all  be 
back  some  day  to  get  in  the  grand  old  channel 
again. 

Regards,  J.  K.  Grace,  Major,  M.  C. 

536  Sig.  A.  W.  Bn., 

Drew  Field, 

Tampa,  Florida. 


PROCEEDINGS  OF  SOCIETIES 


Crawford  County  Medical  Society  has  elected 
the  following  officers:  President,  B.  B.  Bruce, 
Alma;  Vice-president,  J.  R.  Crigler,  Alma,  and 
Secretary-treasurer,  S.  D.  Kirkland,  Van  Buren. 


St.  Francis  County  Medical  Society  has  elected 
the  following  officers:  President,  H.  L.  McClen- 
don, Palestine;  Vice-president,  A.  B.  Caldwell, 
Forrest  City;  Secretary-treasurer,  J.  O.  Rush, 
Forrest  City;  Delegate,  J.  O.  Rush,  and  Alter- 
nate, J.  S.  Davidson,  Forrest  City. 


Jefferson  County  Medical  Society  has  elected 
the  following  officers:  President,  W.  H.  Bruce; 
Vice-president,  B.  D.  Luck,  Jr.,  and  Secretary- 
treasurer,  Fred  Hames. 


The  Fifth  Councilor  District  Medical  Society 
met  in  dinner  session  at  El  Dorado  January  5th 
for  the  following  program:  "Abdominal  Injuries 
and  the  Healing  of  Wounds,"  R.  B.  Robins,  Cam- 
den; "Diseases  of  the  Heart,"  S.  J.  Allbright, 
Searcy,  and  "Peptic  Ulcer"  (Motion  picture  by 
John  Wyeth  and  Company).  Officers  elected 
are  S.  J.  McGraw,  El  Dorado,  President;  Row- 
land Robins,  Camden,  Vice-president,  and  G.  F. 
McLeod,  Magnolia,  Secretary. 


Greene  County  Medical  Society  has  elected 
the  following  officers:  President,  J.  J.  Hudgins; 
Vice-president,  J.  A.  Dillman;  Secretary-treas- 
urer, W.  McD.  Lamb;  Delegate,  Robert  Haley, 
and  Alternate,  Earle  D.  McKelvey. 


Little  River  County  Medical  Society  has 
elected  the  following  officers:  President,  E.  R. 
King;  Secretary-treasurer,  Pat  Hamm;  Delegate, 
Pat  Hamm,  and  Alternate,  E.  W.  Yates. 


Saline  County  Medical  Society  has  elected 
the  following  officers:  President,  Dewell  Gann, 
Sr.;  C.  W.  Jones,  Secretary-treasurer,  and  L.  J. 
Harrell,  Delegate. 
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PERSONALS  AND  NEWS  ITEMS 


The  Mississippi  County  Medical  Society  was 
addressed  January  5th  by  T.  F.  Hudson,  Luxora, 
"Rocky  Mountain  Spotted  Fever." 

M.  L.  Skaller,  Secretary. 

Capt.  J.  Donald  Hayes,  Little  Rock,  is  now 
stationed  at  the  Army  Flying  School,  Waco, 
Texas. 


W.  W.  Johnston,  formerly  of  Helena,  now  sta- 
tioned at  Manhattan,  Kansas,  has  been  pro- 
moted to  major. 

H.  V.  Stewart,  Little  Rock,  is  now  located  at 
Deaconess  Hospital,  Milwaukee. 

Carl  Wilson,  Fort  Smith,  now  stationed  at 
Camp  Maxey,  Texas,  has  been  promoted  to 
Captain,  Medical  Reserve  Corps. 

L.  J.  Kosminsky,  Texarkana,  has  been  ap- 
pointed Medical  Officer  on  the  Regimental 
Headquarters  staff  of  the  Arkansas  State  Guard. 

Ralph  E.  Crigler,  T.  P.  Foltz,  Carl  L.  Wilson 
and  S.  J.  Wolfermann,  Fort  Smith,  were  elected 
Fellows  of  the  American  College  of  Surgeons 
on  December  13th. 


Capt.  L.  S.  Dunaway,  Conway,  is  now  as- 
signed to  duty  with  Station  Hospital  No.  94, 
Camp  Robinson,  Arkansas. 

Lt.  Edwin  L.  Dunaway,  Conway,  is  now  as- 
signed to  duty  at  Enemy  Internment  Camp, 
Stringtown,  Oklahoma. 

J.  Harry  Hayes  and  J.  Donald  Hayes,  Little 
Rock,  were  elected  Fellows  of  the  American 
College  of  Surgeons  on  December  13th. 


MARRIED — At  Little  Rock,  December  26th, 
Lt.  C.  H.  Beasley  and  Dr.  Grace  Claire  Allnutt. 


S.  S.  Kirkland,  stationed  at  Camp  Barkley, 
has  been  promoted  to  major. 


Capt.  W.  O.  Loftis,  formerly  on  duty  with 
the  Induction  Station,  Little  Rock,  has  been  trans- 
ferred to  the  Induction  Station,  Abilene,  Texas. 


J.  B.  Askew,  Little  Rock,  has  accepted  appoint- 
ment with  the  United  States  Public  Service  and 
is  stationed  at  San  Francisco,  California. 


W.  E.  Ellington,  Paragould,  has  been  elected 
director  of  the  Security  Bank  and  Trust  Company. 

Maj.  Ellery  C.  Gay,  now  stationed  at  Lawson 
General  Hospital,  Atlanta,  has  been  elected  a 
Fellow  of  the  American  College  of  Surgeons  and 
has  become  a Diplomate  of  the  American  Board 
of  Plastic  Surgery. 

C.  S.  Early,  Camden,  has  been  elected  a 
director  of  the  Merchants  and  Planters  Bank. 


S.  J.  Wolferman,  Fort  Smith,  and  F.  Walter 
Carruthers,  Little  Rock,  attended  the  joint  session 
of  the  Clinical  Orthopedic  Society  and  the 
American  Association  of  Orthopedic  Surgeons 
in  Chicago  during  January. 

J.  K.  Thompson,  Fort  Smith,  has  been  ap- 
pointed Lieutenant,  Medical  Corps,  Army  of 
the  United  States,  and  assigned  to  Medical  Field 
Service  School,  Carlisle,  Pennsylvania. 

Lt.  M.  W.  Chastain,  Bentonville,  has  been 
transferred  from  Aviation  Cadet  Training  Cen- 
ter, San  Antonio,  to  A.  A.  F.  F.  T.  D.,  Muskogee, 
Oklahoma. 


W.  J.  Ketz  has  been  elected  a director  of 
the  Batesville  Kiwanis  Club. 


S.  J.  Wolferman,  Fort  Smith,  recently  ad- 
dressed the  Exchange  Club  of  that  city  on  "The 
Supply  of  Physicians." 

D.  E.  White  has  been  elected  a director  of  the 
El  Dorado  Kiwanis  Club. 


Capt.  E.  P.  Griffin,  Jr.,  Atkins,  has  successfully 
passed  examinations  as  a Diplomate  of  the 
American  Board  of  Radiology. 

A.  L.  Carter  is  building  a hospital  at  Berry- 
ville. 

C.  P.  Harris,  Leachville,  has  moved  to  Jones- 
boro. 


J.  H.  Burge,  Lake  Village,  has  been  elected  a 
Fellow  of  the  American  College  of  Surgeons. 


Governor  Adkins  has  appointed  the  following 
commission  to  study  plans  for  a more  adequate 
control  of  tuberculosis:  W.  B.  Grayson,  H.  Fay  H. 
Jones,  J.  D.  Riley,  and  A.  C.  Shipp. 
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W.  Max  Brown,  Clarendon,  has  been  promoted 
to  Major,  Medical  Corps,  United  States  Army. 


Paul  Gray  has  been  elected  city  health  officer 
at  Batesville. 


A.  F.  Hoge,  Fort  Smith,  has  been  elected 
director  of  the  City  National  Bank. 

<t> 

VITAMIN  FILMS  IN  COLOR 


During  the  past  year  the  three  16  mm.  silent 
motion  pictures  in  color,  describing  certain  vita- 
min deficiency  diseases,  which  were  made  avail- 
able by  Eli  Lilly  and  Company,  Indianapolis, 
for  showing  before  medical  groups  under  spon- 
sorship of  a physician,  have  been  in  continuous 
demand.  One  film  deals  with  deficiency  of 
thiamine  chloride  (beriberi),  another  with  nico- 
tinic acid  deficiency  (pellagra),  and  the  third 


with  ariboflavinosis.  To  meet  increasingly  fre- 
quent demands  for  the  films,  additional  new 
prints  have  been  placed  in  circulation  and  are 
now  ready  for  loan.  The  major  part  of  all  films 
concerns  the  clinical  picture  presented  by  the 
patient  with  reference  to  treatment  by  diet  and 
specific  medication.  They  do  not  contain  ad- 
vertising of  any  description,  nor  is  the  name  of 
Eli  Lilly  and  Company  mentioned. 

The  films  were  made  at  the  Nutrition  Clinic  of 
the  University  of  Cincinnati  at  the  Hillman 
Hospital,  Birmingham,  Alabama,  where  studies 
were  initiated  in  1935,  under  the  joint  auspices 
of  the  Department  of  Internal  Medicine  of  the 
University  of  Cincinnati  and  the  University  Hos- 
pitals of  Cleveland.  Subsequently,  these  investi- 
gations became  a cooperative  project  between 
the  Departments  of  Medicine  of  the  University 
of  Cincinnati  and  the  University  of  Alabama, 
and  the  Department  of  Preventive  Medicine  and 
Public  Health  of  the  University  of  Texas. 


OBITUARY 


WILLIAM  A.  SNODGRASS,  age  68,  Little 
Rock,  died  January  4th.  Bom  in  Calloway  Coun- 
ty, Kentucky,  March  17,  1874,  he  came  to  Little 
Rock  with  his  family  in  1889.  Graduating  from 
the  University  of  Arkansas  School  of  Medicine 
in  1897,  he  had  practiced  in  Little  Rock  from 
that  date.  In  1898  he  served  as  city  physician. 
During  World  War  I he  organized  a Red  Cross 
hospital  unit  for  overseas  service,  being  later 
assigned  to  the  American  Expeditionary  Forces 
as  a major.  He  held  appointment  as  emeritus 
professor  of  surgery  in  the  medical  school  faculty 
following  many  years  of  active  teaching.  In 
addition  to  his  membership  in  the  Pulaski  County 
Medical  Society  and  in  the  Arkansas  Medical 
Society,  in  which  organizations  he  had  served  in 
several  official  capacities,  he  was  a fellow  of 
the  American  Medical  Association  and  of  the 
American  College  of  Surgeons.  Surviving  rel- 
atives are  his  wife,  three  daughters  and  four 
sons,  one  of  whom,  Dr.  W.  A.  Snodgrass,  Jr., 
is  in  active  practice  at  Pine  Bluff. 


HENDRIC  ARNOLD  ROSS,  age  58  years, 
died  at  his  home  in  Arkadelphia  December  18th. 
Born  at  Okolona,  he  graduated  from  the  Okolona 
High  School,  later  attended  the  Philadelphia 
School  of  Pharmacy  and  received  his  medical 


degree  from  Jefferson  Medical  College  in  1912. 
He  first  located  for  practice  at  Okolona  but 
moved  to  Arkadelphia  in  1919.  A member  of 
the  Methodist  church  he  was  an  active  worker  in 
civic  affairs.  Surviving  relatives  are  his  wife,  two 
daughters,  a son  and  four  brothers,  one  of  whom, 
Dr.  T.  T.  Ross,  is  with  the  State  Board  of  Health. 


RICHARD  T.  HENRY,  age  62,  died  at  his 
home  in  Springdale  January  4th  of  coronary 
thrombosis.  Bom  at  Bentonville  February  25, 
1881,  he  graduated  from  the  University  of  Ar- 
kansas School  of  Medicine  in  1911  and  following 
an  interneship  in  Little  Rock,  located  for  practice 
in  Bentonville.  He  moved  to  Springdale  in  1914 
and  became  an  active  worker  in  the  civic  life  of 
that  city,  having  served  as  member  of  the  school 
board  and  as  its  president  since  1936.  He  was 
a past-president  and  a charter  member  of  the 
Springdale  Rotary  club  and  was  a member  of  the 
Methodist  church,  the  Masonic  lodge,  the  Spring- 
dale  Country  Club  and  Chamber  of  Commerce. 
In  the  Washington  County  Medical  Society  he 
had  served  in  various  official  capacities  and  was 
a past-president  of  this  society  and  of  the  Tenth 
Councilor  District  Medical  Society.  Surviving 
relatives  are  his  wife,  one  daughter  and  two 
sons,  both  of  whom  are  now  in  the  military 
service. 
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RANDOM  THOUGHTS 


December  25th.  Today  we  offer  heartfelt  gratitude 
to  our  comrades  in  arms  who  are  fighting  to  assure 
that  those  who  have  sought  to  destroy  "Peace  on  Earthj 
Good  Will  to  All  Men,"  shall  not  again  offend. 

December  30th.  One  look  at  that  photograph  of  Capt. 
John  Smith,  formerly  of  Russellville  and  Little  Rock, 
working  in  his  overseas  operating  room  and  no  home- 
front  surgeon  will  complain  of  the  service  he  receives 
from  the  nursing  staff. 

January  2nd.  Almost  on  time  into  Little  Rock  tonight 
which  is  an  unusual  happening.  To  the  Albert  Pike  where 
we  meet  Council  Chairman  McNeil  deep  in  discussion 
with  Harry  Hayes  to  all  of  which  we  listen. 

January  3rd.  Procurement  meets  this  day  in  prolonged 
consideration  of  the  physicians  needed  for  the  medical 
care  of  the  citizens  of  Pulaski  County.  Returning  home- 
ward, Vinsonhaler,  of  KLRA,  relates  experiences  with  his 
colleague  on  the  appeals  board,  genial  Callahan,  who 
knows  what  it  means  to  take  a pig  in  on  a medical  bill. 
Departing  on  time,  arriving  on  time,  an  indication  that 
holiday  travel  is  on  the  wane. 

January  5th.  By  rail  to  Camden  thence  with  President 
Robins  to  El  Dorado  where  the  Fifth  Councilor  District 
Medical  Society  meets,  all  arrangements  handled  by 
D.  E.  White,  necessitating  a major  portion  of  the  program 
being  given  over  to  apologies  for  errors  and  omissions, 
but  withal  a pleasant  occasion.  At  Texarkana  it  would 
seem  that  The  Texan  would  never  arrive  but  at  3:00  a.  m. 
we  tumble  into  our  lower,  thoughtfully  reserved  a week 
ago,  and  sleep  on  into  Dallas. 

January  6th.  Procurement  and  Assignment  again  con- 
fers with  much  discussion  of  "critical  areas,"  but  no 
mention  of  quotas  which  is  most  welcome  news. 

January  7th.  Departing  Fort  Worth  relaxing  as  much 
as  possible  into  Muskogee  where  we  miss  a bus  by  a 
minute  but  forewarnedly  place  ourselves  in  line  for  the 
next  one  and  ride  in  as  comfortable  seat  as  is  afforded 
across  to  Fort  Smith,  the  near-decrepit  vehicle  denying 
our  usual  sleep  as  we  ride. 

January  13th.  The  annual  gathering  of  the  Sebastian 
County  Medical  Society  is  augmented  by  many  uniformed 
physicians,  contributing  to  the  gayety  of  the  occasion. 
Eberle  is  in  rare  form  as  "ringmaster"  and  the  speeches 
while  numerous,  are  most  brief,  Crigler's  imitation  of 
Bob  Burns  excepted.  Hall,  from  Greenwood,  takes  time 
out  to  say  a good  word  for  these  meditations,  a high 
light  of  the  evening  for  us.  Wolferman  brings  the 
story  of  the  country  storekeeper  rationed  on  dates  be- 
cause of  a shortage  of  nuts. 

January  17th.  At  3:00  a.  m.  in  bitterly  cold  Kansas 
City,  we  meet  the  family  returning  from  the  sunshine  of 
Arizona,  and  we  rather  doubt  that  they  are  enthusiastic 
over  returning. 

January  18th.  Our  second  trip  within  thirty  days  for 
a meeting  of  the  Southeast  Arkansas  Medical  Society  is 
denied  by  delayed  train  schedules.  Wartime  transporta- 
tion being  what  it  is,  we  think  we  will  make  plans  to 
celebrate  Victory  with  this  group. 


These  two  types  of  karo  differ 
only  in  flavor.  In  chemical  com- 
position they  are  practically 
identical.  Their  caloric  values 
are  the  same. 

If  your  patients  find  grocers 
temporarily  out  of  one  type,  the 
same  amount  of  the  other  may 
be  prescribed. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  893  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn's  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


WHEN  YOU  SEND  THEM 


THE  COUNCIL  URGES  SUPPORT  OF  JOURNAL  ADVERTISERS 


YOUR  friends,  relatives,  fighting  in  far-off 
places  . . . grimly  battling  against  death, 
infection  . . . think  what  a smoke  can  mean 
to  them  ...  in  comfort  — in  consolation  . . . 

And  remember,  too,  when  you  go  to  send 
that  precious  carton  of  cigarettes,  that  Camel, 
by  actual  survey*,  is  the  favorite  of  men  in 
the  armed  forces — for  mellow  mildness  and 
appealing  flavor. 

Your  dealer  sells  Camels  by  the  carton; 
drop  in  and  see  him  today. 


With  men  in  the  Army,  the  Navy, 
the  Marine  Corps,  and  the  Coast 
Guard,  the  favorite  cigarette  is 
Camel.  (Based  on  actual  sales  records 
in  Post  Exchanges  and  Canteens.) 


.the  favorite  brand  in  the  Armed  Forces* 


THE  COUNCIL  URGES  SUPPORT  OF  JOURNAL  ADVERTISERS 
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WOMEN'S  AUXILIARY  NEWS 


Members  of  the  Bowie-Miller  County  Medical  Society 
and  the  Auxiliary  held  its  annual  Christmas  dinner  Decem- 
ber 18th  at  Hotel  McCartney.  Reservations  were  made 
for  60  guests. 

Dr.  R.  R.  Kirkpatrick  acted  as  toastmaster,  introducing 
Dr.  R.  L.  Sanders  of  Memphis,  guest  speaker,  who  made 
an  interesting  talk. 

The  Christmas  motif  was  carried  out  in  the  table  decora- 
tions of  greenery  and  white  candles,  the  centerpiece 
having  been  a China  Madonna,  carrying  out  the  white- 
Christmas  theme. 

Mrs.  V.  A.  Adams  presented  a Christmas  playlet,  in 
which  the  following  children  were  cast:  Announcer,  Miss 
Betsy  Weathers:  actors,  Elizabeth  Kitchens,  Joan  Panos, 
Jane  Parsons,  Nell  Davies,  Martha  Jay  McDonald,  and 
Corinne  Carroll. 

A tribute  was  paid  to  Texarkana  doctors  in  service, 
including  Dr.  Hutchinson,  Dr.  John  Porter,  Dr.  Burnette, 
Dr.  A.  Collom,  Dr.  Priest,  Dr.  McKay,  Dr.  Jones  and 
Dr.  Kemp,  and  the  following  sons  of  local  doctors:  Lt. 
James  Kittrell,  Lt.  Thomas  Kittrell,  Lt.  Milledge  Watts 
and  Lt.  Lloyd  George  Neblett. 

Mrs.  C.  E.  Kitchens  was  chairman  of  the  arrangements 
committee,  assisted  by  Mrs.  H.  L.  Williams  and  Mrs. 
Ralph  Cross.  Table  decorations  were  in  charge  of  Mrs. 
R.  W.  Pickett,  Mrs.  Roy  Baskett,  and  Mrs.  Joe  Tyson. 

Dr.  and  Mrs.  Mahlon  D.  Prickett  entertained  at  dinner 


December  15th  at  their  home  in  honor  of  members  of 
the  Hot  Spring  County  Medical  Society  and  the  Women's 
Medical  Auxiliary  composed  of  wives  of  physicians. 

Those  enjoying  the  hospitality  of  Dr.  and  Mrs.  Prickett 
were  Dr.  and  Mrs.  H.  L.  Brown,  Dr.  and  Mrs.  Wilbur 
Barrier,  Dr.  and  Mrs.  Raymond  McCray,  Dr.  and  Mrs. 
W.  G.  Hodges,  and  Mrs.  R.  Y.  Phillips. 

After  an  excellent  course  dinner  the  members  of  each 
organization  met  in  separate  sessions  for  business.  Dr. 
Prickett,  President  of  the  Hot  Spring  County  Medical 
Society,  presided  over  this  group,  while  Mrs.  Prickett 
newly-elected  chairman  of  the  Hot  Spring  County 
Women's  Medical  Auxiliary,  took  charge  and  directed 
plans  of  service  for  this  organization.  Reports  were  made 
of  much  valuable  cooperative  work  done  through  the 
Red  Cross,  P.-T.  A.,  and  Nutrition  classes;  and  an  outline 
of  future  service  was  suggested  by  Mrs.  Barrier  and 
Mrs.  Brown. 

As  the  joint  meetings  of  these  two  groups  have  proved 
so  helpful  and  socially  enjoyable  it  was  decided  to  con- 
tinue these  meetings  regularly  once  a month,  with  resi- 
dent doctors  and  their  wives  acting  as  hosts. 

The  next  regular  group  meeting  will  be  entertained  at 
the  home  of  Dr.  and  Mrs.  Raymond  McCray  in  January. 

The  Auxiliary  elected  Mrs.  McCray  chairman  of  Hygeia, 
Mrs  Hodges  chairman  of  Student  Loan,  Mrs.  Brown 
chairman  of  Doctors'  Day  observance,  and  Mrs.  Phillips 
chairman  of  Publicity. 


Announcing 

The  Seventh  Annual  Meeting  of 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 

MARCH  15-18,  1943 

GUEST  SPEAKERS 


CARDIOLOGY: 

DR.  TINSLEY  R.  HARRISON,  Winston-Salem 
DERMATOLOGY: 

To  Be  Announced 
GASTRO-ENTEROLOGY: 

DR.  GEORGE  B.  EUSTERMAN,  Rochester 
GYNECOLOGY: 

DR.  ROBERT  J.  CROSSEN,  St.  Louis 
INDUSTRIAL  HEALTH: 

DR.  JAMES  G.  TOWNSEND,  Bethesda 
INFANTILE  PARALYSIS: 

SISTER  ELIZABETH  KENNY,  Minneapolis 
MEDICINE: 

LT.  COL.  EDGAR  V.  ALLEN,  Rochester 

(Now  of  Omaha) 

MEDICINE: 

DR.  LOUIS  HAMMAN,  Baltimore 
NEUROLOGY: 

LT.  COL.  R.  G.  SPURLING,  Louisville 

(Now  of  Washington,  D.  C.) 

All-Inclusive  Registration  Fee  $10.00 
(Four  Daily  Luncheons  and  All  Features) 


OBSTETRICS: 

DR.  NICHOLSON  E.  EASTMAN,  Baltimore 
OPHTHALMOLOGY: 

DR.  RALPH  I.  LLOYD,  Brooklyn 
ORTHOPEDIC  SURGERY: 

DR.  EDWIN  W.  RYERSON,  Chicago 
OTOLARYNGOLOGY: 

DR.  JOHN  J.  SHEA,  Memphis 
PATHOLOGY: 

DR.  HOWARD  T.  KARSNER,  Cleveland 
PEDIATRICS: 

DR.  ERLING  S.  PLATOU,  Minneapolis 
RADIOLOGY: 

DR.  FRED  J.  HODGES,  Ann  Arbor 
SURGERY: 

DR.  WARREN  H.  COLE,  Chicago 
SURGERY: 

MAJ.  R.  A.  GRISWOLD,  Louisville 

(Now  of  Atlanta) 

UROLOGY: 

DR.  CHARLES  B.  HUGGINS,  Chicago 

For  Information  Write:  Secretary,  Room  105 
1430  Tulane  Ave.,  New  Orleans,  La. 


LECTURES,  CLINICS,  SYMPOSIA,  CLINICO-PATHOLOGIC  CONFERENCES,  SCIENTIFIC 
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BOOK  REVIEWS 


A Venture  in  Public  Health  Integration — The  1941 
Health  Education  Conference  of  the  New  York  Academy 
of  Medicine:  By  Edward  J.  Stieglitz,  M.  D.,  Washington, 
D.  C.,  Edward  L.  Bernays,  Counsel  in  Public  Relations, 
New  York,  N.  Y.,  and  Allen  Freeman,  M.  D.,  Professor 
of  Public  Health,  The  Johns  Hopkins  University.  56 
pages.  Price  $1.00.  Columbia  University  Press,  New 
York. 

This  little  book  is  made  up  of  three  papers  presented 
at  the  1941  Health  Education  Conference  of  the  New 
York  Academy  of  Medicine.  The  Role  of  Health  Educa- 
tion in  the  Promotion  of  Optimal  Health  and  in  the 
Retardation  of  Degenerative  Diseases,  by  Dr.  Stieglitz, 
is  well  worth  reading  by  every  physician  for  a general 
insight  of  this  field.  Barriers  to  Health  Education,  by 
Mr.  Bernays,  presents  the  difficulties  and  recommends 
procedures.  It  is  most  suitable  for  those  working  in  the 
field  of  health  education.  Health  Education,  by  the 
Private  Practitioner,  the  Voluntary  Agency,  and  the  De- 
partment of  Health,  by  Dr.  Freeman  describes  the 
health  education  activities  of  each  group. 


Military  Surgical  Manuals,  Volume  II — Ophthalmology 
and  Otolaryngology:  Prepared  and  edited  by  the  sub- 
committees on  Ophthalmology  and  Otolaryngology  of 
the  Committee  on  Surgery  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council.  331  pages 
with  124  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1942.  Price  $4.00. 

Medical  officers  of  the  front  line  troops,  particularly 
in  regimental  and  batallion  medical  sections,  because  of 
the  strenuous  physical  nature  of  their  duties,  will  neces- 
sarily be  younger  men  not  long  out  of  medical  school, 
and  with  a relatively  small  amount  of  civilian  medical 
experience.  Few  if  any  specialists  will  be  found  among 
them.  Since  a large  percentage  of  the  "sick  and 
wounded"  coming  to  their  attention,  both  in  garrison 
and  in  the  field,  will  fall  under  the  heading  of  eye,  ear, 
nose,  and  throat,  this  manual  will  prove  to  be  a valuable 
addition  to  the  young  officer's  equipment.  The  text 
is  simple  in  effect,  discusses  all  the  common  injuries 
and  illnesses,  and  offers  a standard  accepted  method 
of  treatment  for  each.  In  this  way  the  authors  avoid  con- 
fusion by  omitting  small  details  and  controversial  points. 
The  manual  should  be  in  the  library  of  every  regimental 
medical  detachment,  as  well  as  larger  units. 


The  Art  and  Science  of  Nutrition.  By  Estelle  E.  Hawley, 
Ph.  D„  and  Grace  Carden,  B.  S.,  University  of  Rochester 
School  of  Medicine  and  Dentistry.  Pp.  619.  140  illustra- 

tions, 12  in  color.  Price  $3.50.  Saint  Louis:  C.  V.  Mosby 
Company.  1941. 

This  book  presents  worth-while  information  on  foods 
and  feeding  to  the  doctor  the  nurse  and  the  housewife. 
The  authors  discuss  the  scientific  knowledge  of  food  and 
its  use,  the  metabolic  needs  in  disease  and  in  health  and 
the  preparation  of  food  in  an  attractive  and  tasty  manner. 


Military  Surgical  Manuals,  Volume  II — Ophthalmology 
and  Otolaryngology:  Prepared  and  edited  by  the  Sub- 
committees on  Ophthalmology  and  Otolaryngology  of 
the  Committee  on  Surgery  of  the  Division  of  Medical 


Sciences  of  the  National  Research  Council.  331  pages 
with  124  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1942.  Price  $4.00. 

Medical  officers  of  the  front  line  troops,  particula  rly 
in  Regimental  and  Battalion  Medical  Sections,  because  of 
the  strenuous  physical  nature  of  their  duties,  will  neces- 
sarily be  younger  men  not  long  out  of  medical  school, 
and  with  a relatively  small  amount  of  civilian  medical 
experience.  Few  if  any  specialists  will  be  found  among 
them.  Since  a large  percentage  of  the  "Sick  and 
Wounded"  coming  to  their  attention,  both  in  garrison, 
and  in  the  field,  will  fall  under  the  heading  of  Eye,  Ear, 
Nose  and  Throat,  this  Manual  will  prove  to  be  a valuable 
addition  to  the  young  officer's  equipment.  The  text  is 
simple  in  effect,  discusses  all  the  common  injuries  and 
illnesses,  and  offers  a standard  accepted  method  of 
treatment  for  each.  In  this  way  the  authors  avoid  con- 
fusion by  omitting  small  details  and  controversial  points. 
The  Manual  should  be  in  the  library  of  every  Regimental 
Medical  Detachment,  as  well  as  larger  units. 

S> 

COMMUNIQUE 

December  19,  1942 

To  the  Editor: 

I never  have  had  anything  but  compliments 
for  your  magazine — BUT  I get  the  December 
issue  today  and  hasten  to  write  you  in  hopes 
that  the  data  on  the  Sebastian  County  members 
is  a typographical  error  and  not  facts.  The 
composer  seems  to  have  raised  the  mortality 
rate  of  our  members  to  a high  degree.  In  fact, 
if  the  information  is  correct,  it  seems  to  be 
damned  dangerous  to  belong  to  our  county 
while  the  rest  of  the  boys  seem  to  be  doing 
OK.  To  say  I got  a start  when  I saw  the  de- 
ceased sign  in  front  of  Fred  Krock's  name  is 
putting  it  only  mildly,  but  when  I saw  every 
other  member  of  the  society  below  him,  that 
are  in  the  service,  was  dead  also,  I heaved  a 
sigh  of  relief.  Between  you  and  the  composer, 
you  are  fixing  up  more  than  our  enemies.  All 
right,  all  right,  I know  you  had  nothing  to  do 
with  it. 

Particularly  enjoyed  the  letter  from  the  doctor 
in  Utah.  I know  just  how  he  feels.  Find  swim- 
ming and  sun-bathing  on  Waikiki  this  day,  a, 
variety  also. 

Dr.  Barrett  of  Jonesboro  dropped  in  on  me 
for  an  all  too  brief  visit  the  other  day  and  I 
gave  him  the  November  Journal  to  get  what 
dope  he  could  out  of  it. 

Must  quit,  but  couldn’t  fail  to  get  on  you 
about  your  error,  or  at  least  I hope  it  is  an 
error. 

Best  of  luck. 

Sincerely, 

Jim  W.  Amis, 

Lt.  Comdr.,  M.  C.,  U.  S.  N.  R. 
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HYPERTENSION:  NEWER  THEORIES,  PROGNOSIS,  AND  TREATMENT 

J.  N.  COMPTON,  M.  D. 

Associate  Professor  of  Medicine,  University  of  Arkansas  School  of  Medicine 


Normal  Blood  Pressure 

The  ranges  of  normal  blood  pressure  have 
never  been  exactly  fixed.  A systolic  blood  pres- 
sure of  over  150  after  adequate  rest,  and  a 
diastolic  blood  pressure  of  95  to  100  must  be 
viewed  with  suspicion.  In  a review  of  a quarter 
of  a million  healthy  Americans  by  the  Medical 
Directors  of  several  large  insurance  companies  in 
New  York,  the  average  normal  pressure  for  age 
20  was  120/79,  while  the  average  normal  for 
age  60  was  134/87.  It  may  therefore  be  seen 
that  over  a period  of  40  years,  the  average  gain 
for  the  systolic  pressure  was  14  points  as  com- 
pared to  8 points  for  the  diastolic  pressure. 
With  such  a variable  quantity  as  biood  pressure, 
however,  liable  to  so  many  fluctuations,  it  is 
not  advisable  to  accept  too  rigid  a figure.  A 
plus  or  minus  10  points  for  each  age  group 
would  probably  be  reasonable.*  A commonly 
quoted  rule  for  the  estimation  of  the  systolic 
pressure  has  been  the  age  of  the  patient  plus 
100.  For  a patient  past  60,  this  estimation  might 
be  too  high,  and  while  it  might  not  be  con- 
sidered dangerous  or  alarming,  it  would  still 
not  be  normal.  Of  more  importance  is  the 
diastolic  reading.  It  is  well  known  that  high 
systolic  pressures  are  much  better  stood 
than  high  diastolic  pressures,  since  the  latter 
indicates  increased  peripheral  resistance  in  the 
arterial  tree,  and  throws  a heavier  burden  on  the 
heart.  True  arterial  hypertension  therefore  is 
usually  represented  by  an  increased  diastolic 
blood  pressure. 

Many  physicians  take  blood  pressure  readings 
carelessly,  and  too  hurriedly.  For  a correct  read- 
ing, the  patient  should  be  permitted  to  lie  down 
for  20  minutes  in  a quiet  room  preceding  the 
reading.  At  the  time  of  the  reading,  the  brachial 
artery  pulsation  should  be  palpated  with  the 
finger,  and  the  stethoscope  applied  directly  over 

* Read  before  the  Sixty-seventh  Annua!  Session,  Arkansas 
Medical  Society,  Hot  Springs  National  Park,  April  29,  1942. 


this  pulsation.  The  forearm  should  be  fully  ex- 
tended and  the  whole  extremity  relaxed.  Three 
or  more  inflations  of  the  cuff  are  necessary  to 
obtain  the  right  levels.  In  estimating  the  dias- 
tolic pressure,  the  rather  sharp  transition  from 
the  loud  sharp  sound  of  the  third  phase  to  the 
faint  muffled  sound  of  the  fourth  phase  should 
be  accepted  as  the  correct  diastolic  blood  pres- 
sure. Since  there  is  considerable  fluctuation  in 
everyone's  blood  pressure  from  time  to  time, 
a blood  pressure  reading  taken  every  hour  over 
a period  of  24  hours,  and  the  mean  pressure 
estimated,  would  give  a more  accurate  estima- 
tion. This,  however,  is  not  practicable  in  ordi- 
nary office  practice. 

Classification  of  Hypertension 

There  is  no  satisfactory  etiological  classifica- 
tion of  hypertension  at  present.  This  is  due 
mainly  to  the  fact  that  the  etiology  of  essential- 
hypertension,  which  makes  up  85%  of  the  diag- 
noses of  hypertension,  is  in  much  debate  today. 
Formerly  classified  as  a primary  hypertension, 
there  is  good  evidence  at  present  that  it  may 
prove  to  be  secondary  to  disturbed  intra-renal 
hemodynamic  pressure,  or  disturbed  arterial  cir- 
culation of  the  kidneys.  The  following  classifica- 
tion is  one  given  by  Gilchrist  of  Edinburg,  Eng- 
land, and  is  presented  merely  to  show  the  numer- 
ous causes  of  hypertension: 

Diastolic  Hypertension  1 

I.  Extra-renal  Origin 

A.  Neurological 

( I ) Emotional  or  psychic  states 

(2)  Increased  intracranial  pressure 

(3)  Mid-brain  and  brain-stem  lesions 

(a)  Poliomyelitis  (b)  Encephalitis  [c} 
Trauma 

(4)  Diencephalic  syndrome 

B.  Endocrinal 

( I ) Suprarenal  dysfunction 

(a)  Paroxysmal  hypertension  (pheochro- 
mocytoma ) 

(b)  Ad  r e n o- g e n i t a I syndrome  (cortical 
adenoma ) 
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(2)  Pituitary  adenoma 

(a)  Cushing's  basophilic  syndrome 

(3)  Ovarian  hypofunction 

(a)  Menopausal 

(b)  ? Ovarian  neoplasms 

(4)  ? Placenta 

(a)  Certain  pregnancy  toxaemias 
C.  Peripheral  (arterial  spasm  or  sclerosis) 

( I ) Toxic  origin : lead 

(2)  UNKNOWN — "essential  hypertension" 

II.  Renal  Ischaemia 

A.  Occlusive  vascular  disease 

( I ) Renal  arteriolar  sclerosis 

(2)  Stenosis  of  a main  renal  artery 

(3)  Coarctation  of  the  aorta 

(4)  Amyloidosis 

(5)  Infraction,  thrombosis,  trauma 

(6)  Congestive  heart  failure 

(7)  Abberrant  renal  artery 

(8)  Periarteritis  nodosa,  disseminated  lupus  ery- 
thematosus 

B.  Primary  renal  disease 

( I ) Chronic  glomerulo-nephritis 

(2)  Chronic  pyelonephritis 

(3)  Renal  tumors 

(4)  Polycystic  disease 

(5)  Nephroptosis:  postural  hypertension 

C.  Renal  reflux  (impedance  to  urinary  outflow) 

Hydronephrosis:  congenital  or  acquired 

(1)  Bilateral:  (a)  Urethral  stricture 

(b)  Prostatic  obstruction 

(c)  Vesical  neoplasms 

(d)  Pelvic  tumors,  ? pregnant  uterus 

(e)  "Spinal"  bladder 

(2)  Unilateral:  (a)  Impacted  calculus 

(b)  Ureteral  strictures 

(c)  Sympathetic  imbalance 

It  can  be  seen  from  the  above  that  unless 
a careful  Investigation  of  every  case  of  hyper- 
tension is  instituted,  a diagnosis  of  essential 
hypertension  may  be  made  frequently  when 
secondary  causes  may  be  present,  such  as  renal 
urological  disease. 

Theories  Concerning  the  Etiology  of 
Essential  Hypertension 

Three  main  factors  have  been  shown  neces- 
sary to  maintain  blood  pressure:  (I)  Force  of 
the  pump,  or  heart,  (2)  volume  of  blood,  (3) 
peripheral  resistance.  In  essential  hypertension, 
Increased  peripheral  resistance  has  been  known 
for  some  time  to  be  responsible  for  the  hyper- 
tension. This  resistance  seems  to  be  mainly  in- 
creased in  the  terminal  arterioles,  or  precapil- 
lary arterioles.  Increased  vasoconstriction  is 
present  here  which  necessitates  a stronger  head 
of  pressure  of  the  blood  column  to  reach  the 
tissues.  After  arteriolar  vasoconstriction  exists 
for  a variable  period  of  time,  sclerotic  changes 
may  take  place  in  these  arterioles  due  to  the 
actual  stress  and  strain  from  the  increased  blood 
pressure.  These  structural  changes  of  the  arte- 
riolar walls  sooner  or  later  diminish  their  quality 


of  elasticity  so  that  they  remain  in  a permanent 
state  of  vasoconstriction.  It  has  been  shown  that 
considerable  arterioscleroses  of  the  larger  ar- 
teries may  be  present  without  hypertension  while 
scleroses  of  the  smaller  arterioles  usually  results 
in  hypertension.  Elderly  patients  with  hardened 
sclerotic  larger  arteries  may  have  normal  blood 
pressures,  provided  their  smaller  arterioles  are 
not  sclerotic.  This  is  particularly  true  if  the  renal 
arterioles  are  in  good  condition. 

What  is  back  of  the  vasoconstriction  of  the 
terminal  arterioles  in  essential  hypertension? 

Goldblatt's  epochal  work  in  1933  on  dogs,  in 
which  he  produced  hypertension  by  constriction 
of  the  renal  arteries,  called  attention  to  a pos- 
sible kidney  humoral  substance  as  the  cause.2 
Page,"  and  others,  have  since  demonstrated 
that  the  ischemic  kidney  forms  a pressor  sub- 
stance known  as  renin  which  when  mixed  with  a 
pseudo-globulin  substance  in  the  blood  forms  a 
compound  called  angiotonin  which  acts  on  the 
peripheral  arterioles  to  cause  vasoconstriction. 
This  substance  is  also  thought  to  cause  vasocon- 
striction of  the  efferent  renal  arterioles,  increas- 
ing intra-glomerular  pressure,  and  maintaining 
glomerular  filtration.5  It  is  also  thought  to  act 
directly  on  the  heart  muscle,  increasing  its  work 
but  not  necessarily  its  output.0 

(Show  slide.) 

Subsequent  investigation  by  Page,7  Grollman,4 
and  others  has  shown  that  a humoral  substance 
is  also  elaborated  by  the  normal  kidneys  which 
is  antagonistic  to  renin.  In  fact,  hypertension  is 
thought  to  occur  due  to  a lack  of  balance  be- 
tween the  renin  and  anti-renin  factors.  Anti- 
renin has  been  administered  to  patients  suffer- 
ing with  severe  malignant  hypertension  with  a 
fall  in  blood  pressure  and  control  of  their  symp- 
toms. Improvement  in  their  retinal  arteries  and 
kidneys  was  also  noted.  When  the  substance 
was  withdrawn,  the  blood  pressure  rose  and  the 
symptoms  recurred.  It  is  believed  that  this  sub- 
stance acts  by  relaxing  arterial  vasospasm.  Only 
a small  amount  of  anti-renin  can  be  obtained 
from  a large  amount  of  kidney  tissue,  and  ex- 
traction is  expensive.  Reactions,  once  severe, 
have  now  been  controlled  by  purification  of  the 
extract.  Anti-renin  is  unavailable  at  this  time, 
and  it  is  purely  experimental.  The  main  hope  at 
present  is  that  it  can  be  isolated,  analyzed  chem- 
ically, and  made  synthetically.  Hypertension 
might  then  be  controlled  by  daily  administration 
just  as  diabetes  is  controlled  by  insulin. 

Experimental  renal  hypertension  simulates  very 
closely  essential  hypertension  of  humans.  In  both, 
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there  is  no  loss  of  kidney  function  as  shown  by 
negative  urinalyses  and  kidney  function  tests. 
Both  produce  vasoconstriction  of  arterioles  and 
subsequent  arteriolar-scleroses  as  shown  by 
studies  of  renal  and  retinal  arterioles  and  others. 
Benign  and  malignant  types  may  be  produced 
experimentally  in  animals  by  the  degree  of  con- 
striction of  the  renal  arteries,  and  these  mock 
very  closely  benign  and  malignant  essential  hy- 
pertension in  man,  with  the  same  ultimate  dam- 
age to  the  brain,  eyes,  heart,  or  kidneys.  There 
is  a high  percentage  of  scleroses  of  the  arterioles 
of  the  kidneys  found  at  autopsy  in  cases  of 
essential  hypertension  where  there  was  no  evi- 
dence of  renal  disease  during  life,  and  no  other 
arterioles  showed  similar  changes.  On  the  other 
hand,  essential  hypertension  has  been  shown  to 
.exist  much  more  frequently  in  hypertensive  fami- 
lies, as  though  there  may  be  an  inherited  factor. 
This  is  hard  to  explain  on  the  theory  that  renai 
Ischemia  is  responsible  for  the  hypertension  in 
all  cases. 

Certain  types  of  unilateral  kidney  disease  have 
been  reported  responsible  for  hypertension  in 
the  literature,  and  in  a few  cases,  removal  of 
the  affected  kidney  has  resulted  in  permanent 
reduction  of  the  blood  pressure.8  In  these  cases 
of  unilateral  kidney  disease,  the  pathological 
process  is  thought  to  extend  up  into  the  affected 
kidney  and  involve  the  renal  arterioles,  interfere 
with  renal  arterial  circulation  and  produce  an 
ischemia,  or  a clinicai  "Goldblatt  kidney."  It 
is  theorized  here  that  renin  and  subsequently 
angiotonin  produce  vasoconstriction  of  the  peri- 
pheral arterioles,  and  also  of  the  arterioles  of  the 
opposite  kidney.  After  this  effect  exists  too 
long,  the  good  kidney  is  thought  to  secrete  renin, 
renal  arteriolar-scleroses  develops,  and  the  pro- 
cess is  irreversible  in  spite  of  removal  of  the  pri- 
marily affected  kidney.  Pyelograms  and  func- 
tion tests  of  the  good  kidney  may  be  negative 
in  spite  of  the  vascular  changes.  The  hyperten- 
sion is  thought  to  continue  to  exist  then  due  to 
the  disturbed  hemodynamic  pressure  of  the  ap- 
parently normal  kidney.  Considerable  caution 
should  be  exercised  before  deciding  on  neph- 
rectomy with  the  hope  of  reducing  the  blood 
pressure  in  these  cases  of  unilateral  kidney  dis- 
ease. 

Prognosis 

The  prognosis  of  hypertension  depends  on  a 
number  of  factors.  Sex  plays  a part  in  that  it 
is  well  known  that  the  female  stands  hyperten- 
sion much  better  than  the  male,  due  perhaps  to 
usually  inheriting  better  arteries.  The  family 


history  is  also  important,  for  frequent  deaths 
from  arterial  disease  in  his  family  makes  the 
prognosis  worse  for  the  individual  with  hyper- 
tension. The  height  of  the  blood  pressure  is  also 
a factor,  since  marked  hypertension  means  a 
severe  grade  of  vasospasm. 

The  most  frequent  causes  of  death  from  hy- 
pertension are  congestive  heart  failure,  coronary 
artery  disease,  cerebral  hemorrhage,  and  uremia, 
in  the  order  of  frequency.  Therefore,  in  deter- 
mining the  prognosis  of  the  hypertensive  patient, 
the  condition  of  three  systems  must  be  thor- 
oughly investigated,  namely,  the  cardiac,  ar- 
terial, and  nephritic  systems. 

Heart 

Well  known  symptoms  and  signs  of  congestive 
and  anginal  heart  failure  must  be  inquired  into. 
Dyspnea,  or  precordial  pain,  on  exertion  is  prob- 
ably the  earliest  symptom.  The  amount  of  en- 
largement of  the  heart  in  relative  proportion  to 
the  amount  of  hypertension  should  be  estimated. 
The  smaller  the  heart  in  proportion  to  the  hyper- 
tension, the  better  the  prognosis.  Exercise,  or 
cardiac  function  tests  to  determine  cardiac  func- 
tion, such  as  stepping  up  and  down  two  meas- 
ured steps  according  to  the  technique  of  Mas- 
ter 13  should  give  some  idea  of  the  heart  con- 
dition. 

Arteries 

All  peripheral  arteries  should  be  palpated  for 
tortuosity,  lateral  pulsation,  thickening,  harden- 
ing, and  beading.  However,  it  must  be  remem- 
bered, these  are  relatively  large  arteries.  About 
the  only  place  where  the  condition  of  the  arteri- 
oles can  be  studied  in  detail  is  in  the  eyegrounds. 
Here  a great  deal  of  information  can  be  ob- 
tained about  the  condition  of  the  arterial  sys- 
tem. There  are  four  types  of  changes  in  the 
arterioles,  according  to  Wagener  and  Keith  of 
the  Mayo  Clinic.9  In  the  first  type,  the  prognosis 
is  good,  while  it  becomes  increasingly  worse  in 
types  II,  III,  and  IV.  (These  are  best  illustrated 
in  the  following  slides.)  In  the  first  group,  the 
retinal  arteries  show  mainly  minimal  narrowing. 
In  the  second  group,  there  is  arteriovenous  com- 
pression, and  moderate  scleroses  of  the  arteri- 
oles. In  the  third  group,  the  retina  shows  re- 
current angiospasm,  arteriolar-scleroses,  hemor- 
rhages, and  exudates,  but  with  no  papilledema 
of  the  disc.  In  the  fourth  group,  the  changes 
are  similar  to  group  three,  but  with  papilledema. 

One  of  the  best  indexes  into  the  condition  of 
the  arteries  is  the  flexibility  of  the  blood  pres- 
sure.10 A blood  pressure  which  fluctuates  as 
much  as  50  points  means  that  the  arteries  are 
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still  not  too  badly  damaged  structurally  and 
still  capable  of  vasodilation.  The  response  of 
the  blood  pressure  to  vasodilator  drugs,  seda- 
tives, and  rest,  is  a good  indicator  of  the  con- 
dition of  the  arteries.  A blood  pressure  which 
responds  very  little  to  these  indicates  that  too 
much  structural  damage  has  already  taken  place 
in  the  arterial  system. 

Kidneys 

Nocturia  is  a frequent  symptom  of  hyperten- 
sion and  with  occasional  albuminuria,  does  not 
necessarily  mean  kidney  disease.  Persistent  al- 
buminuria in  the  absence  of  congestive  heart 
failure,  with  loss  of  flexibility  of  the  specific 
gravity  of  the  urine  as  determined  by  dilution 
and  concentration  kidney  function  tests,  mean 
kidney  damage.  Phenosulphothalein  and  urea 
clearance  tests,  and  N.  P.  N.  and  creatinine 
tests  of  the  blood  give  some  idea  of  kidney 
function. 

Finally,  urological  investigation  of  the  kidneys 
with  intravenous  or  retrograde  pyelograms,  gives 
the  final  word  in  certain  urological  conditions 
of  the  kidneys.  Frequently  such  conditions  are 
present  where  not  suspected. 

Treatment 

The  treatment  of  hypertension,  both  medical 
and  surgical,  is  unsatisfactory.  The  brightest 
outlook  for  a specific  remedy  at  present  is  in 
the  possible  development  of  the  anti-pressor 
substance  from  the  kidney  as  extracted  by  Page, 
Grollman,  and  others. 

The  surgical  treatment  of  hypertension  by 
sympathectomies  of  various  types  is  not  the 
answer  to  the  problem.  Allen  and  Adson  in  sur- 
veying 450  cases  subjected  to  sympathectomies 
at  the  Mayo  Clinic  report  the  lowering  of  the 
blood  pressure  was  excellent  in  13%,  fair  in 
18%,  not  affected  in  30%,  and  only  temporary 
with  return  to  preoperative  levels  in  39%,  how- 
ever, in  80%,  the  symptoms  were  relieved  re- 
gardless of  the  post  operative  blood  pressure, 
and  this  seems  to  be  the  most  encouraging  re- 
sult from  sympathectomies.  The  cases  must  be 
selected  carefully  preoperatively  to  expect  good 
results.  There  must  be  little  if  any  damage  to 
the  heart,  kidneys,  or  arteries.  The  blood  pres- 
sure must  be  very  labile,  dropping  to  normal, 
or  near  normal,  following  intravenous  pentothal 
sodium,  sodium  amytal  by  mouth,  or  sodium 
nitrite  in  repeated  doses.10  A thorough  trial  of 
medical  treatment  should  be  instituted  before 
surgery  is  finally  resorted  to. 

Better  results  are  reported  by  Woods  and 
Peet 11  12  of  Ann  Arbor,  Michigan,  of  350  cases 


in  which  a different  type  sympathectomy  was 
done.  They  report  a survival  rate  of  33%  of 
malignant  hypertension  following  this  operation 
after  five  years,  as  compared  to  99%  mortality 
rate  in  a similar  group  treated  medically,  after 
five  years. 

Page  G has  shown  that  sympathectomies  do  not 
correct  the  arteriolar  vasoconstriction  respon- 
sible for  hypertension.  Following  sympathec- 
tomy, there  is  a stasis  of  venous  blood  in  the 
splanchnic  veins  which  decreases  the  volume  of 
blood  returning  to  the  heart  from  the  venous 
bed.  Blood  pressure  may  be  lowered  as  a result 
of  actual  decrease  in  volume  of  blood  pumped 
into  the  arterial  tree. 

Sympathectomy  is  probably  justified  in  rapidly 
progressive  hypertensive  cases,  since  it  seems 
at  least  temporarily  to  stop  the  progress  of  the 
disease.  The  prognosis  is  better  in  young  pa- 
tients under  30.12 

In  unilateral  kidney  disease,  there  does  not 
seem  at  present  any  yardstick  to  tell  when  hy- 
pertension is  due  directly  to  the  kidney  disease, 
whether  incidental,  or  associated  with  vascular 
disease  of  the  opposite  kidney.8  The  best  chances 
for  reduction  of  blood  pressure  following  ne- 
phrectomy have  been  in  cases  of  unilateral 
chronic  atrophic  pyelonephritis,10  although  even 
here  results  are  not  consistent.  Variable  results 
of  reduction  of  blood  pressure  have  been  re- 
ported following  nephrectomy  in  unilateral  hy- 
dronephroses, stones  with  and  without  infection, 
and  many  urological  conditions. 

It  might  be  well  to  emphasize  here  that  uro- 
logical disease  of  children  such  as  pyelitis, 
pyelonephritis,  and  those  due  to  obstructive 
lesions  of  the  urinary  tract,  should  be  thoroughly 
investigated  at  the  time  of  discovery,  and 
cleared  up,  to  prevent  later  in  life  the  syndrome 
of  hypertensive  disease.  Intravenous,  or  retro- 
grade pyelograms  may  be  necessary.  Infections 
should  be  thoroughly  eradicated  by  use  of  the 
powerful  urinary  antiseptics  now  at  our  disposal, 
such  as  the  sulfa  drugs,  and  mandelic  acid. 

In  the  medical*  treatment  of  hypertension,  the 
psychic  element  must  be  strongly  considered  in 
the  apparently  benign  type  producing  no  symp- 
toms. In  these  cases,  a thorough  investigation 
of  the  heart,  kidneys,  and  arterial  system  should 
be  done.  If  found  in  good  condition,  and  the 
blood  pressure  not-  reaching  too  high  levels, 
strong  reassurance  should  be  given  these  pa- 
tients about  the  improbability  of  strokes,  heart 
or  kidney  failure.  Reassurance  in  itself  will  do 
more  toward  preventing  the  patient  from  be- 
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coming  "blood  pressure  minded"  than  any  other 
treatment. 

In  overweight  patients,  reduction  of  the 
weight  will  sometimes  cause  considerable  reduc- 
tion in  blood  pressure.  In  others,  while  it  may 
not  materially  lower  the  blood  pressure,  reduc- 
tion of  weight  should  perform  a double  func- 
tion by  taking  a strain  off  both  the  digestive 
and  circulatory  systems. 

In  the  treatment  of  the  moderately  severe 
case,  a regular  program  of  work  and  relaxation 
with  attempts  to  avoid  anxiety  and  fear  are 
beneficial.  Potassium  sulfocyanate  seems  to  be 
the  most  reliable  drug,  lowering  the  blood  pres- 
sure in  about  half  of  the  cases  twenty  or  more 
points.10  Blood  concentrations  of  the  drug  must 
be  checked  at  frequent  intervals,  at  first  every 
three  or  four  days,  and  then  once  a week  or 
longer.  (There  is  a simple  inexpensive  apparatus 
for  doing  this  now  put  out  by  one  of  the  phar- 
maceutical houses.)14  Effective  blood  concentra- 
tions vary  from  6 to  I 2 mg.  per  1 00  cc.,  although 
a few  patients  get  results  at  lower  levels  than 
this.  The  average  daily  dose  is  6 to  9 grains 
for  the  first  4 to  7 days,  followed  by  3 to  6 
grains  or  more  daily  until  the  desired  blood 
concentration  is  reached.  Toxic  symptoms  do 
not  usually  develop  until  the  blood  concentra- 
tion reaches  15  mg,  but  in  susceptible  individ- 
uals, may  occur  with  low  levels  of  the  drug.  It 
must  therefore  be  administered  with  some  cau- 
tion. Toxic  symptoms  consist  of  weakness, 
nausea,  dermatitis,  mental  confusion,  and  many 
others.  Sedatives,  barbiturates  and  bromides, 
and  nitrites  are  perhaps  the  next  best  drugs. 
Although  not  as  effective  as  the  cvanates  they 
produce  much  less  toxic  effects.  Aminophyllin 
is  only  weakly  effective.  Sympathectomy  must 
be  seriously  considered  in  a certain  number  of 
these  moderately  severe  cases  who  do  not  re- 
spond to  medical  treatment,  and  seem  to  pro- 
gress rather  rapidly. 

Treatment  of  malignant  hypertension  is  the  de- 
spair of  every  practitioner.  A small  percentage 
of  them  may  be  suitable  for  sympathectomy. 
Morphine  must  be  resorted  to  frequently  to 
control  headache.  Fifty  percent  glucose  solu- 
tion and  10%  magnesium  sulfate  solution  intra- 
venously to  control  eclampsia,  or  epileptiform 
convulsions,  may  have  to  be  used.  Pentothal 
sodium  intravenously,  and  sodium  amytal  by 
mouth,  is  frequently  needed,  to  lower  blood 
pressure. 

Summary 

There  is  considerable  fluctuation  of  normal 
blood  pressure,  and  too  rigid  a level  cannot  be 


fixed.  The  diastolic  pressure  is  more  important 
than  the  systolic. 

A classification  of  hypertension  is  not  satis- 
factory at  present  due  to  the  undetermined 
etiology  of  essential  hypertension. 

The  arguments  for  and  against  renal  ischemia 
as  a cause  for  essential  hypertension  are  pre- 
sented. 

The  prognosis  of  hypertension  depends  on  the 
condition  of  the  cardiac,  arterial,  and  nephritic 
systems,  and  the  level  of  blood  pressure. 

The  medical  and  surgical  treatment  or  hyper- 
tension is  discussed. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


THE  possibility  of  the  spread  of  tuberculosis  within  the  family  because  of  close 
contact,  cannot  be  too  strongly  stressed.  The  disease  may  attack  as  many  as 
four  generations.  However,  this  should  not  obscure  the  importance  of  continuing 
the  search  for  contacts  outside  the  immed  late  household  when  case  finding  does  not 
reveal  the  source  of  infection  within  the  family. 


PULMONARY  TUBERCULOSIS  RESULTING  FROM 
EXTRA-FAMILIAL  CONTACTS 


In  mass  surveys  there  is  not  the  opportunity 
for  individualization  of  cases  that  is  necessary  to 
discover  extra-familial  sources  of  tuberculous 
infection.  Rural  communities  with  low  death 
rates  have  afforded  excellent  opportunities  for 
demonstrating  the  importance  of  extra-familial 
contact  in  the  spread  of  tuberculosis  in  the  com- 
munity. 

In  Massachusetts  a five-year  survey  on  the 
control  of  tuberculosis  was  recently  conducted 
in  a county  considered  to  be  representative  of  a 
rural  New  England  community,  and  with  next 
to  the  lowest  death  rate  from  pulmonary  tuber- 
culosis of  any  county  in  the  state. 
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It  was  during  this  survey  that  attention  was 
focused  on  the  importance  of  extra-familial  con- 
tact. The  diagram  here  shown  is  a graphic  repre- 
sentation of  the  spread  of  tuberculosis  among 
several  families  in  the  same  community.  The  dis- 
covery of  the  source  of  infection  required  a con- 
siderable period  of  time  and  a careful  evalua- 
tion of  certain  obscuring  factors. 

In  March,  1935,  and  August,  1936,  two  cases 
of  pulmonary  tuberculosis  were  reported  in  a 
small  community  of  approximately  4,000  persons. 
Both  cases  were  high  school  girls,  aged  18  and 
I 6 respectively.  They  were  the  only  young  per- 
sons in  their  respective  homes.  Members  of 
family  "A"  were  examined  and  were  found  to 
have  no  evidence  of  tuberculosis.  Family  "B" 
refused  examination  at  the  time,  but  were  sub- 
sequently examined  and  found  to  be  negative 
for  tuberculosis.  There  was  no  history  of  tuber- 
culosis in  either  of  the  families.  Both  households 
used  raw  milk  from  tuberculin-tested  herds,  but 
obtained  from  different  dairies.  The  two  girls 
were  not  "chums"  but  attended  the  same  high 
school. 

A check  with  the  school  physician  revealed 
that  none  of  the  teachers  had  tuberculosis,  with 
the  possible  exception  of  one.  She  had  suf- 
fered from  pulmonary  tuberculosis  two  years 
prior,  but  was  discharged  from  the  sanatorium 
as  an  arrested  case.  However,  because  several 
of  the  pupils  complained  that  this  teacher 
coughed  during  her  classes,  several  sputum  ex- 
aminations were  made  by  the  school  physician, 
all  of  which  were  found  to  be  negative. 

The  situation  rested  at  this  stage  until  April, 
1937,  when  a 19-year-old  girl,  graduated  from 
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the  same  high  school  in  1936,  was  found  to  have 
tuberculosis.  Careful  inquiry  revealed  that  she 
had  little  or  no  contact  with  either  of  the  other 
girls  at  the  school.  She  had,  however,  taken  two 
courses  given  by  the  teacher  who  was  under 
suspicion.  A check-up  by  X-ray  in  her  family 
showed  no  evidence  of  active  tuberculosis,  nor 
was  there  any  family  history  of  the  disease. 

Again  the  evidence  pointed  to  someone  in  the 
high  school  as  a potential  source  of  infection  for 
these  three  girls.  The  teacher,  aware  that  she 
was  under  suspicion,  returned  to  the  sanatorium 
for  a check-up.  A negative  report  was  received 
by  the  school  physician  from  the  sanatorium. 

In  December,  1937,  a fourth  girl,  aged  17, 
was  found  to  have  pulmonary  tuberculosis.  She 
too,  had  had  the  same  teacher  in  some  of  her 
classes.  She  knew  all  three  of  the  girls  but 
denied  close  friendship  with  them.  Her  family 
was  examined  by  X-ray  by  a local  physician  who 
reported  negative  findings.  Subsequent  exami- 
nation of  these  films  confirmed  the  original  re- 
port. At  this  stage  there  seemed  to  be  almost 
overwhelming  evidence  that  these  girls  had  had 
a common  source  of  infection,  and  the  logical 
place  to  search  seemed  to  be  in  the  high  school. 

Further  visits  were  made  to  the  families  to  re- 
check their  contact  histories.  They  had  all  used 
raw  milk  from  tuberculin-tested  herds,  but  only 
two  of  the  families  took  milk  from  the  same 
dairy.  During  one  of  these  visits  to  family  "C" 
a casual  remark  opened  a new  approach  to  the 
problem. 

It  was  found  that  all  four  families  attended 
the  same  church.  This  was  a remarkable  co- 
incidence. A rough  statistical  calculation  placed 
the  church  under  strong  suspicion  on  the  basis 
that  in  the  school  population  considerably  less 
than  one-half  of  one  case  would  be  expected  to 
have  occurred  by  chance  among  this  religious 
denomination  if  the  source  of  infection  were  in 
the  school.  Inquiries  regarding  attendance  of 
the  girls  at  the  church,  revealed  that  three  of 
them  sang  in  the  choir  and  all  four  of  them  had 
attended  social  functions  on  numerous  occasions. 

A careful  check-up  of  the  reported  cases  and 
deaths  in  the  community  failed  to  show  any  of 
them  to  be  members  of  this  church.  However, 
during  the  investigations  relative  to  the  church 
membership  it  was  learned  quite  by  accident 
that  the  wife  of  the  former  minister  had  de- 
veloped pulmonary  tuberculosis  and  had  entered 
a sanatorium  in  another  state  within  three 
months  after  leaving  the  parish,  early  in  1936. 


This  rumor  was  checked  and  found  to  be  au- 
thentic. In  fact,  at  the  time  of  admission  to 
the  sanatorium  the  minister's  wife  was  found 
to  have  tuberculosis  in  an  advanced  stage  and 
her  sputum  was  markedly  positive. 

Further  inquiry  revealed  that  the  minister's 
wife  also  sang  soprano  in  the  choir  and  took 
communion  from  a common  cup  before  three  of 
the  girls  who  sang  in  the  choir,  as  well  as  be- 
fore the  fourth  who  was  not  a choir  member. 
Thus,  a common  source  of  infection  was  found 
for  these  four  girls  in  their  fellow  church  mem- 
ber. On  the  basis  of  X-ray,  sputum  examina- 
tion and  statistics,  the  school  teacher,  an  ar- 
rested case,  was  eliminated  from  suspicion. 

Aside  from  determining  the  true  source  of  in- 
fection for  these  four  girls,  several  other  factors 
of  epidemiological  significance  are  manifested. 
In  this  particular  instance,  the  range  of  age  was 
from  16  to  19  years  and  all  cases  were  girls, 
again  revealing  the  importance  of  age  and  sex. 
However,  there  is  also  evidence  at  the  present 
time  to  show  that  the  age  of  highest  mortality 
from  tuberculosis  is  gradually  shifting  to  the 
older  age  groups. 

A further  factor  of  importance  is  that  three  of 
these  girls  had  positive  sputum  at  the  time  diag- 
nosis was  made;  two  of  them  were  moderately 
advanced  and  two  far  advanced  at  the  time  of 
diagnosis. 

There  was  a high  fatality  rate.  Two  of  the 
girls  have  died;  one  remains  in  a sanatorium 
and  the  fourth  has  been  discharged  from  the 
sanatorium  as  an  arrested  case. 

Although  three  of  the  girls  sang  in  the  soprano 
section  of  the  choir,  there  was  ample  opportunity 
for  contact  between  the  fourth  girl  and  the  min- 
ister's wife  through  social  functions  and  Sun- 
day School.  These  contacts  were  regular,  usual- 
ly once  or  twice  a week,  over  a period  of  sev- 
eral years. 

The  question  of  the  common  communion  cup 
is  a moot  one.  It  is  reasonable  to  suppose  that 
droplet  infection  through  contact  at  choir  prac- 
tice and  social  functions  might  well  be  sufficient 
to  result  in  active  disease.  The  dosage  of  in- 
fection was  probably  large  if  consideration  is 
given  to  the  cumulative  effect  resulting  from 
frequent  exposures  at  fairly  regular  intervals. 

Failure  to  find  the  source  of  infection  within 
a household  should  not  preclude  further  attempts 
at  finding  the  source  case. 

Pulmonary  Tuberculosis  Resulting  from  Extra-Familial 
Contacts,  C.  W.  Twinam  and  Alton  S.  Pope,  Amer.  Jour, 
of  Pub.  Health,  Nov.  1942. 
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"THE  DOCTOR'S  READING" 

The  doctor  is  confronted  with  making  a living  and  also  with  making  a life.  Some 
of  us  are  so  busy  making  a living  that  we  neglect  the  making  of  a life.  In  attaining 
both  of  these  objectives,  reading  is  very  essential. 

There  are  three  types  of  reading  necessary  for  the  doctor.  He  must,  as  a modern 
citizen,  keep  informed,  through  the  daily  press  and  through  current  magazines, 
about  things  that  are  happening  in  this  troubled  world  in  which  he  is  at  present 
living.  Then,  as  a doctor,  he  must  be  a constant  student  of  current  literature  which 
has  to  do  with  progress  in  his  field  of  work.  Finally,  he  is  interested  in  the  literature 
of  the  past,  both  in  his  field  of  work  and  out.  He  is  interested  in  literature  that 
has  stood  the  test  of  time.  A Bulwer-Lytton  quotation  reads  like  this:  "In  science, 
read  by  preference,  the  newest  works;  in  literature,  the  oldest.  The  classic  literature 
is  always  modern."  I also  like  the  quotation  of  Charles  Lamb:  "Move  to  lose  myself 
in  other  men's  minds." 

Far  be  it  from  me  to  be  an  authority  on  what  is  good  and  what  is  bad,  but  it 
seems  to  me  that  the  following  volumes  will  prove  helpful  to  any  doctor.  Incidentally, 
a number  of  these  make  excellent  gifts  for  our  fellow-physicians  who  are  in  service. 

The  Bible  would  have  to  be  first  on  any  list  because  it  has  been  the  best-selier 
all  down  through  the  ages.  In  it  are  found  the  answers  to  the  problems  of  the  world. 
Any  doctor  will  profit  by  acquaintance  with  it.  Dr.  Charles  W.  Eliot's  "Harvard 
Classics"  contain  the  writings  of  the  immortals.  "Religio  Medici"  by  Sir  Thomas 
Browne  is  truly  a classic.  "Aequinimitas  and  Other  Addresses"  by  Sir  William  Osier 
is  an  inspiration  to  any  doctor.  "Confessio  Medici"  by  Stephen  Paget  is  a good 
companion.  "The  Life  of  Osier"  by  Harvey  Cushing  is  magnificent.  Other  biograph- 
ical works  that  are  stimulating  reading  are  "The  Beloved  Physician"  by  R.  M.  Wilson 
and  "J.  B.  Murphy,  Stormy  Petrel  of  Surgery"  by  Dr.  Loyal  Davis.  These,  by  no  means, 
exhaust  the  list. 

We  complain  that  in  our  busy  lives,  especially  now,  so  little  time  is  left  for 
reading.  That  is  true  to  a great  extent,  but  we  are  reminded  of  the  letter  written 
long  ago  by  Lord  Chesterfield  to  his  son  in  which  he  said,  "I  most  earnestly  recom- 
mend to  you  the  use  of  those  minutes  and  quarter  of  hours,  in  the  course  of  the  day, 
which  people  think  too  short  to  deserve  their  attention;  yet,  if  summed  up  at  the  end 
of  the  year,  would  amount  to  a very  considerable  portion  of  time." 

R.  B.  ROBINS,  M.  D„ 

President. 


VVVVVVVVVVVVVVVVVVVV'VVVV^^^VVVVVVVVVWVWVWVVWWWVWWWWVWWWVWWWWVWVWVWWWWVi 

>-ww^»vwv»wvwv»»wwwvvv»»-»vwvwwwwww»w»ww^ww%wwwwwvw»vv»wwvvwv»vwv» 


March,  1943 


ARKANSAS  ME  DICAL  SOCIETY 


221 


THE  JOURNAL 

OF  THE 

ARKANSAS  MEDICAL  SOCIETY 


Owned  by  the  Arkansas  Medical  Society  and  Published 
under  direction  of  the  Council 

W.  R.  BROOKSHER,  M.  D.,  Editor 
610  First  National  Bank  Bldg.  Fort  Smith,  Arkansas 

The  Advertising  policy  of  this  Journal  is  governed  by  the  rules 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Med'cal  Association. 

EXCLUSIVE  PUBLICATION — Articles  are  accepted  for  publication 
on  the  condition  that  they  are  contributed  solely  to  this  Journal. 

COPYRIGHT — The  Journal  of  the  Arkansas  Medical  Society  is 
covered  by  copyright. 

NEWS — Our  readers  are  requested  to  send  in  items  of  news, 
also  marked  copies  of  newspapers  containing  matter  of  interest 
to  the  membership. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


R.  B.  ROBINS,  President  Camden 

S.  J.  ALLBRIGHT,  President-Elect Searcy 

L.  G.  MARTIN,  First  Vice-President Hot  Springs 

R.  C.  DICKINSON,  Second  Vice-President DeQueen 

S.  A.  DRENNEN,  Third  Vice-President Stuttgart 

PAUL  L.  MAHONEY,  Treasurer  Little  Rock 

W.  R.  BROOKSHER,  Secretary  Fort  Smith 


COUNCILORS 

First  District — F.  H.  JONES Piggotr 

Second  District — L.  T.  EVANS  Batesville 

Third  District — J.  O.  RUSH Forrest  City 

Fourth  District — S.  W.  DOUGLAS  Eudora 

Fifth  District — B.  L.  MOORE ...  El  Dorado 

Sixth  District — C.  E.  KITCHENS DeQueen 

Seventh  District — GEO.  B.  FLETCHER Hot  Springs 

Eighth  District— JOS.  F.  SHUFFIELD Little  Rock 

Ninth  District — J.  F.  JOHN  Eureka  Springs 

Tenth  District — CLYDE  McNEIL  Rogers 


EDITORIALS 


THIS  IS  A HOME-FRONT  JOB 

601  Coast  Artillery  ( A-a ), 
Philadelphia,  Pennsylvania, 
February  18,  1943. 

To  the  Editor: 

In  order  that  Dr.  Foltz  may  not  get  a monop- 
oly on  filariasis  and  allied  conditions,  I have  been 
in  Washington  since  January  1st  taking  a two 
months  course  in  tropical  medicine.  I will  finish 
in  another  ten  days  and  perhaps  will  soon  be 
in  a climate  where  such  knowledge  can  be 
applied. 

It  is  not  the  purpose  of  this  letter  to  talk  of 
personal  interests,  however,  but  rather  to  men- 
tion something  which  is,  although  apparently 
well  known,  but  perhaps  not  considered  in  a 
serious  mood.  I am  referring  to  the  increasing 
threat  of  socialized  medicine. 

During  my  two  months  here  in  the  nation's 
capital,  I have  met  doctors  from  all  sections  of 
the  country  and  many  of  them  already  feel  that 
most  of  us  will  never  return  to  a private  prac- 
tice with  free  choice  of  location,  patients,  etc. 
It  is  hard  for  me  to  believe  that  American  med- 


ical men  will  ever  accept  such  regimentation  as 
I thought  we  were  fighting  for  free  principles. 

A man  in  the  service  cannot  do  much  against 
such  a threat  as  he  does  not  have  the  time,  and 
would  probably  be  told  to  confine  his  energies 
to  the  war,  if  he  started  to  do  anything.  I sin- 
cerely hope  we  are  not  going  to  forsake  freedom 
in  the  practice  of  medicine. 

Yours  very  truly, 

O.  B.  Barger,  Capt.  M.  C. 

• <8> 

THE  1943  ANNUAL  SESSION 

The  Sixty-eighth  Annual  Session  of  the  Society 
will  be  held  at  the  Marion  Hotel,  Little  Rock, 
April  l9-20th,  1943.  Due  to  general  conditions, 
the  Council  decided  to  have  a two-day  session 
this  year  rather  than  the  usual  three-day  session, 
thus  permitting  members  to  attend  without  loss 
of  an  additional  day's  time  from  practice. 
While  gasoline  rationing  and  the  need  for  re- 
striction in  the  use  of  tires  will  cause  some  in- 
convenience to  members,  it  is  felt  that  the  cen- 
tral location  of  Little  Rock  will  permit  members 
to  attend  a session  in  that  city  with  a minimum 
loss  of  time  from  home  and  at  no  great  per- 
sonal inconvenience  for  transportation. 

While  curtailment  of  national  scientific  meet- 
ings has  been  requested,  there  is  no  disposition 
to  interfere  with  activities  of  medical  organiza- 
tions within  the  state.  Medical  progress  is  most 
active  during  war  and  it  is  imperative  that  the 
civilian  and  home  front  physician  be  enabled  to 
acquire  information  of  the  newer  advances  and 
technics.  The  state  society  meeting  affords  the 
most  satisfactory  opportunity  for  every  physician 
to  refresh  his  knowledge  with  the  information 
which  the  armed  forces  are  in  a position  to 
furnish. 

The  preliminary  program  and  announcements 
will  appear  in  the  April  issue  of  The  Journal. 
It  is  suggested  that  members  make  advance 
hotel  reservations  as  facilities  are  crowded  in  the 
convention  city. 

RELOCATION  OF  PHYSICIANS 

Procurement  and  Assignment  Service  in  Ar- 
kansas has  the  responsibility  of  providing  physi- 
cians in  those  areas  where  there  is  an  actual 
shortage.  This  is  an  added  responsibility  for 
the  service  but  one  which  requires  the  full  co- 
operation of  the  organized  medical  profession. 
Every  effort  will  be  made  to  provide,  on  a volun- 
tary basis,  physicians  where  they  are  actually 
needed  within  the  state.  Should  the  volunteer 
plan  fail,  it  is  not  unreasonable  to  predict  that 


222 


THE  JOURNAL  OF  THE 


[Vol.  XXXIX,  No.  10 


some  compulsory  plan  may  be  adopted.  Con- 
ferences have  already  been  held  in  several  com- 
munities where  a physician  shortage  has  been 
reported.  It  is  the  opinion  of  the  medical  pro- 
fession which  has  attended  the  conferences  that 
physicians  are  needed  in  certain  of  these  areas. 
Procurement  and  Assignment  in  Arkansas  now 
seeks  physicians  willing  to  relocate  themselves 
in  order  that  the  citizens  may  better  be  served. 
One  such  relocation  has  been  accomplished. 

While  there  is  no  great  excess  of  physicians 
within  the  draft  ages  in  any  area  in  Arkansas, 
there  are  physicians  now  located  in  areas  of 
ample  physician  supply,  who  could  be  spared 
from  their  present  communities  to  serve  areas 
in  real  need  of  a physician. 

There  exists,  at  this  time,  a need  for  physi- 
cians who  will  volunteer  for  relocation  within 
the  state.  Such  physicians  are  assured  that  by 
such  change  of  location  they  will  contribute 
materially  to  the  war  effort  and  will  assist  the 
profession  to  provide  for  the  health  needs  of 
the  people  of  the  state  on  a voluntary  basis.  It 
is  felt  that  the  areas  in  which  need  exists  offer 
exceptional  opportunities  for  qualified,  willing 
physicians. 

It  is  urged  that  physicians  willing  to  relocate 
communicate  with  the  state  chairman,  Procure- 
ment and  Assignment  Service,  610  First  National 
Building,  Fort  Smith,  at  once. 

- - <^i 

ARMY-NAVY  E AWARDED  TO  WINTHROP 
CHEMICAL  COMPANY 

About  a thousand  employees  and  distin- 
guished guests  attended  ceremonies  at  the  plant 
in  Rensselaer,  N.  Y.,  and  at  the  offices  in  New 
York  of  the  Winthrop  Chemical  Company,  at 
which  the  Army-Navy  E was  presented  to  the 
Winthrop  Chemical  Company,  which  is  manu- 
facturing many  vital  drugs  for  the  armed  forces, 
among  which  is  atabrine,  synthetic  substitute 
for  quinine  in  the  treatment  of  malaria.  Ata- 
brine is  being  manufactured  in  the  United  States 
today,  said  Dr.  Theodore  G.  Klumpp,  president 
of  the  company,  at  a rate  of  nearly  one  billion 
tablets  a year.  The  flag  was  accepted  for  Win- 
throp's  plant  at  Rensselaer  by  the  plant  superin- 
tendent, Dr.  A.  E.  Sherndal.  Dr.  Klumpp  in 
New  York  accepted  the  flag  on  behalf  of  the 
management.  The  principal  speakers  at  the 
ceremonies  were  Brig.  Gen.  Charles-  C.  Hillman 
of  the  Surgeon  General's  Office,  Washington, 
D.  C.;  Rear  Admiral  Charles  S.  Stephenson  of 
the  Bureau  of  Medicine  and  Surgery,  U.  S. 
Navy;  Dr.  Morris  Fishbein,  editor  of  The  Jour- 
nal, and  Lowell  Thomas. 


PROCEEDINGS  OF  SOCIETIES 


Jefferson  County  Medical  Society  has  elected 
the  following  officers:  President,  W.  H.  Bruce; 
Vice-president,  B.  D.  Luck,  Jr.;  Secretary-treas- 
urer, Fred  Hames;  Delegate,  J.  S.  Jenkins,  and 
Alternate,  Fred  Hames.  The  Society  remitted 
the  1943  assessment  of  its  members  in  military 
service  on  January  28th. 

Miller  County  Medical  Society  has  elected 
the  following  officers:  President,  W.  Decker 
Smith;  Vice-president,  N.  B.  Daniels;  Secretary- 
treasurer,  H.  K.  Abrams;  Delegate,  R.  R.  Kirk- 
patrick, and  Alternate,  B.  C.  Middleton. 

The  Pulaski  County  Medical  Society  was  ad- 
dressed February  1st  by  Robert  Watson,  "Re- 
port of  a Case  of  Brain  Tumor,"  and  John  Mil- 
ler, "Experiences  in  China." 

Elizabeth  Fletcher,  Secretary. 

The  Ouachita  County  Medical  Society  met 
in  regular  monthly  session  at  the  Camden  Hos- 
pital February  4th.  The  following  program  was 
rendered:  "Aviation  Medicine,"  Captain  John 
Lary;  "History  of  Military  Medicine,"  Lt.  James 
Donovan,  and  "Trichomonas  Vaginitis"  and  "Vi- 
tamins" (motion  pictures). 

R.  B.  Robins,  Secretary. 

Mississippi  County  Medical  Society  was  ad- 
dressed February  2nd  by  Harold  Boyd,  "Osteo- 
myelitis," and  Phil  Schruer,  "Pelvic  Pain,"  both 
speakers  of  Memphis. 

M.  L.  Skaller,  Secretary. 

Johnson  County  Medical  Society  has  elected 
the  following  officers:  President,  Earle  H.  Hunt; 
Vice-president,  Geo.  L.  Hardgrave,  and  Secre- 
tary-treasurer, G.  R.  Siegel. 

Greene  County  Medical  Society  has  elected 
the  following  officers:  President,  J.  J.  Hudgins; 
Vice-president,  J.  A.  Dillman;  Secretary-treas- 
urer, W.  M.  Lamb;  Delegate,  R.  J.  Haley,  and 
Alternate,  Earle  D.  McKelvey. 

Phillips  County  Medical  Society  has  elected 
the  following  officers:  President,  H.  H.  Rightor; 
Vice-president,  J.  W.  Butts;  Secretary-treasurer, 
J.  T.  Herron;  Delegate,  J.  T.  Herron,  and  Alter- 
nate, A.  W.  Cox. 


Arkansas  County  Medical  Society  has  elected 
the  following  officers:  President,  Homer  Dick- 
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ens;  Vice-president,  Arthur  Fowler;  Secretary- 
treasurer,  R.  H.  Whitehead;  Delegate,  M.  C. 
John,  and  Alternate,  E.  B.  Swindler. 


Lafayette  County  Medical  Society  has  elected 
the  following  officers:  President,  F.  E.  Baker; 
Vice-president  and  Secretary,  A.  W.  Keith; 
Delegate,  A.  W.  Keith,  and  Alternate,  R.  L. 
Armstrong. 

Randolph  County  Medical  Society  has  elected 
the  following  officers:  President,  J.  W.  Ryburn, 
Pocahontas;  Vice-president,  J.  E.  Smith,  Reyno; 
Secretary-treasurer,  M.  A.  Baltz,  Pocahontas; 
Delegate,  J.  R.  Loftis,  Pocahontas,  and  Alter- 
nate, J.  W.  Brown,  Pocahontas. 


The  Miller  County  Medical  Society  was  ad- 
dressed February  19th  by  Joe  D.  Nichols,  At- 
lanta, Texas,  on  "Intravenous  Anesthesia." 

H.  K.  Abrams,  Secretary. 

<*> 

RESOLUTION 


WHEREAS,  in  the  course  of  human  events  our 
esteemed  colleague,  Dr.  W.  A.  Snodgrass,  has 
been  removed  from  our  Society,  we,  his  breth- 
ren, mourn; 

WHEREAS,  at  the  call  of  his  country  in 
World  War  I he  gave,  as  a true  patriot,  him- 
self and  his  financial  resources; 

WHEREAS,  he  gave  freely  of  his  time  and 
ability  to  the  cause  of  medical  education  and 
the  promotion  of  laws  to  protect  the  people 
against  charlatans  and  quacks; 

WHEREAS,  his  faithful  observance  of  the 
tenets  of  medical  ethics  and  his  readiness  to 
answer  to  the  call  of  the  poor  and  distressed 
were  an  example  to  his  colleagues, 

NOW,  BE  IT  RESOLVED,  that  the  Pulaski 
County  Medical  Society  emulate  his  virtues  and 
express  to  his  family  its  heartfelt  sympathy  in 
the  loss  they  have  sustained  and  that  a copy 
of  this  Resolution  be  spread  upon  the  minutes 
of  this  meeting,  a copy  sent  to  his  family,  and 
a copy  to  the  Journal  of  the  Arkansas  Medical 
Society. 

<$> 

CONTRARY  TO  RUMORS 


The  potency  of  Mead's  Oleum  Percomorphum  50% 
with  Viosterol  remains  the  same;  namely,  60,000  vitamin 
A units  and  8,500  vitamin  D units  per  gram.  MEAD 
JOHNSON  & CO..  EVANSVILLE,  IND.,  U.  S.  A. 


PERSONALS  AND  NEWS  ITEMS 


E.  F.  Ellis  and  Vincent  O.  Lesh  have  been 
elected  directors  of  the  First  National  Bank  at 
Fayetteville. 


BORN — On  January  17th,  a daughter,  to  Lt. 
and  Mrs.  Ben  H.  Pride,  formerly  of  Fort  Smith, 
now  stationed  at  the  Army  Air  Base,  La  Junta, 
Colorado. 


BORN — On  January  3rd,  a daughter,  to  Lt. 
and  Mrs.  G.  F.  Stocker,  Fort  Smith.  Lt.  Stocker 
is  now  on  duty  with  the  Navy  in  the  South 
Pacific. 


C.  W.  Jones,  Benton,  took  special  work  at 
Tulane  University  during  January  and  February. 


Lt.  John  M.  Hundley,  Clarendon,  has  been 
transferred  from  duty  with  the  Office  of  Naval 
Officer  Procurement,  San  Francisco,  to  duty 
with  the  fleet. 


W.  Myers  Smith,  Little  Rock,  has  been  ap- 
pointed Lieutenant,  Medical  Corps,  Army  of 
the  United  States,  and  assigned  to  2nd  Section, 
19th  Officers'  Training  Class,  Carlisle,  Pennsyl- 
vania. 


Comdr.  H.  A.  Higgins,  Little  Rock,  has  been 
appointed  to  rank  of  Captain,  Naval  Medical 
Corps. 


H.  E.  Mobley  has  been  elected  a director  of 
the  Morrilton  Chamber  of  Commerce. 


R.  O.  Norris  has  been  elected  vice-president 
of  the  Bank  of  Tuckerman. 


J.  L.  Grace,  Bellville,  has  been  promoted  to 
Major,  Medical  Reserve,  United  States  Army, 
and  is  now  assigned  to  563  Sig.  A.  W.  Bn., 
Drew  Field,  Tampa,  Florida. 


W.  T.  Moore  has  moved  from  Everton  to 
Marshall  where  he  will  be  associated  with  Drs. 
Bing  and  Evans. 


W.  H.  Toland  has  been  appointed  health 
officer  for  Howard  county. 
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C.  McA.  Wassell,  Little  Rock,  has  been  pro- 
moted to  Commander,  Medical  Corps,  United 
States  Navy. 

W.  G.  Hancock  has  been  appointed  health 
officer  for  Cleveland  county. 


Major  S.  S.  Kirkland,  Camp  Barkley,  is  tak- 
ing a course  in  traumatic  and  orthopedic  sur- 
gery at  Columbia  University,  New  York. 


Major  Daniel  H.  Autry  addressed  the  Station 
Hospital  staff  meeting,  Camp  Robinson,  Feb- 
ruary llth,  on  "Discussion  of  Coronary  Oc- 
clusion." 


C.  P.  Sisco  has  been  elected  a director  of 
the  First  State  Bank  at  Springdale. 


Major  J.  O.  Boydstone,  Hot  Springs  National 
Park,  has  been  transferred  from  Camp  Polk, 
Louisiana,  to  Indiantown  Gap  Military  Reserva- 
tion, Pennsylvania. 


A.  C.  Modelevsky,  Jonesboro,  has  been  re- 
appointed health  director  for  Craighead  County. 


The  State  Board  of  Health  has  elected  the 
following  officers:  President,  W.  G.  Hodges, 
Malvern;  Vice-president,  F.  O.  Mahony,  El  Do- 
rado, and  Executive  Secretary,  W.  B.  Grayson, 
Little  Rock. 


W.  B.  Grayson,  Little  Rock,  recently  attended 
the  sessions  of  the  State  and  Territorial  Health 
Officers  Association,  of  which  he  is  president, 
at  Baltimore. 


Lt.  Jack  R.  Ellis,  Hot  Springs  National  Park, 
recently  completed  the  course  at  the  School  of 
Aviation  Medicine,  San  Antonio. 


V.  R.  Fox  has  moved  from  Leachville  to 
Manila. 


F.  E.  Baker,  Stamps,  has  been  elected  Vice- 
President  of  the  Bodcaw  Bank  for  the  27th  year. 


Lt.  Ewing  M.  Nixon,  Little  Rock,  is  now  on 
duty  with  a station  hospital  in  the  Pacific. 


The  following  have  graduated  from  the  army 
course  in  aviation  medicine:  Lt.  Jim  McKenzie, 


Hope;  Lt.  James  O.  Pierce,  Marked  Tree,  and 
Lt.  Hugh  W.  Savage,  Little  Rock. 


R.  J.  Calcote,  Little  Rock,  now  stationed  at 
San  Francisco,  has  been  promoted  to  Com- 
mander, Naval  Medical  Corps  Reserve. 


OBITUARY 


JAMES  M.  LEMONS,  age  80  years,  died  at 
his  home  in  Pine  Bluff  February  3rd  after  a pro- 
longed illness.  Born  in  Crockett  county,  Tennes- 
see, he  attended  the  schools  of  the  county,  and 
after  a period  of  time  spent  as  a dry  goods 
clerk  and  as  a bookkeeper,  he  graduated  from 
the  Memphis  Hospital  Medical  College  in  1893. 
He  first  practiced  in  Tennessee,  later  in  Louis- 
iana and  Oklahoma  and  came  to  Arkansas 
in  1896.  In  1911  he  moved  to  Pine  Bluff  to  serve 
as  physician  for  the  Long-Bell  Lumber  Com- 
pany, a connection  he  held  until  his  death.  He 
had  long  been  active  in  the  affairs  of  the  Meth- 
odist church,  first  representing  his  church  at  a 
district  conference  when  eighteen  years  old.  He 
had  served  as  steward  for  fifty  years  and  had 
been  head  usher  of  the  First  Church  at  Pine 
Bluff  for  many  years.  He  was  married  to  Miss 
Izora  Young  in  1886  and  their  two  daughters, 
survive  him.  In  the  Arkansas  Medical  Society 
he  served  as  president  of  the  Jefferson  County 
Medical  Society  for  four  years  and  as  its  dele- 
gate for  many  sessions  of  the  House  of  Dele- 
gates. He  had  been  a councilor  and  was  the 
first  president-elect  of  the  Society,  being  elected 
in  1925  to  serve  as  president  in  1926-27.  The 
Society  made  him  an  honorary  member  in  1933. 


GEORGE  W.  RINGGOLD,  age  74  years, 
died  suddenly  in  his  office  at  Gould  January 
26th.  Born  in  Illinois,  he  graduated  from  the 
University  of  Arkansas  School  of  Medicine  in 
1886  and  first  practiced  at  Conway  and  Der- 
mott,  locating  in  Gould  in  1926.  Surviving  rela- 
tives are  his  wife,  two  daughters  and  a son. 


CHARLES  AUGUSTA  CALDWELL,  age  62, 
died  at  his  home  in  Blytheville  February  8th 
after  an  illness  of  two  months.  Born  in  Mar- 
quand,  Missouri,  he  graduated  from  Barnes  Med- 
ical College  in  Saint  Louis  and  first  practiced 
at  Bay.  He  located  at  Blytheville  in  1911.  Sur- 
viving relatives  are  his  wife  and  one  son. 


March,  1943 


ARKANSAS  ME  DICAL  SOCIETY 


225 


RANDOM  THOUGHTS  OF  THE  SECRETARY 

January  21st.  Reading  the  annual  report  of  the  Con- 
way Memorial  Hospital  in  the  Conway  News  we  are 
interested  in  learning  that  757  patients  were  admitted 
in  1942  against  651  in  1941  and  that  total  revenues  in 
1942  were  $37,559.83  against  $27,036.14  in  1941.  Should 
you  have  handy  an  Arkansas  Gazette  of  November  24th, 
you  can  find  another  statement  on  the  activities  of  the 
hospital.  Procurement  and  Assignment  remains  "snafu." 

January  27th.  This  day  conferring  over  the  possibilities 
of  Bauxite  becoming  a critical  medical  care  area,  listen- 
ing to  the  opinions  of  the  medical  profession,  of  manage- 
ment, of  labor,  and  of  government  representatives  with 
what  we  are  pleased  to  call  sympathetic  attention.  Hear- 
ing naught  but  praise  for  the  work  of  Harrell,  the  reward 
of  a good  job  well  done.  Homeward,  taking  leave  of 
Grayson,  who  mutters  something  about  another  confer- 
ence, we  meet  Commander  Olds,  of  procurement  legend, 
on  the  train,  and  note  the  ease  with  which  he  gets  rid 
of  his  troubles,  prompting  us  to  suggest  to  Grayson  that 
he  seek  this  happy  faculty. 

January  23rd.  Today  we  see  a horse  frightened  by  an 
automobile — a sight  we  had  never  expected  to  see  again. 

January  24th.  Again  the  guests  of  Stanley  Gates  at 
Chaffee  Officer's  Mess  where  the  chef  puts  on  a decora- 
tive and  substantial  luncheon  and  subsequently  teaches 
us  the  fine  art  of  dissection  as  practiced  in  deboning  a 
ham.  Later  Shippey  on  short  leave  from  Fort  Jackson 
comes  by  to  give  us  later  incidents  in  his  experiences 
with  numbered  station  hospitals,  a service  with  which  he 
is  becoming  most  familiar. 

January  29th.  In  the  company  of  Wolfermann,  Earle 
Hunt  and  Everett  Moulton  traveling  to  Rogers  where  the 
McNeils  entertain  in  what  has  become  an  occasion  of 
the  year,  honoring  the  92nd  birthday  of  W.  J.  Curry, 
now  68  years  in  practice,  and  even  yet  younger  than 
anyone  else  at  the  party. 

February  7th.  By  long  distance  Fletcher  and  Wolfer- 
mann heckle  us  today  from  Hot  Springs  over  the  Demo- 
crat's article,  "Give  The  Doctor  A Break."  This  we  can 
take  in  our  stride  but  if  communities  ask  us  for  doctors, 
it's  a vacation! 

February  8th.  Further  distinguishing  himself,  McCurry 
comes  forth  with  swanky  window  envelope  stationery  as 
secretary  of  the  Craighead-Poinsett  County  Medical 
Society.  Another  county  secretary,  Elizabeth  Fletcher, 
adds  to  the  general  good  will  in  our  office  by  sending 
Pulaski  County's  remittance  of  1943  membership  assess- 
ments for  58  of  their  members  now  with  the  armed  forces, 
a commendable  action  by  this  county  society. 

February  llth.  Once  again  with  the  Benton  County 
Society,  this  time  being  served  our  full  dinner  without 
complications,  Pickens  being  in  the  Navy  and  not  there  to 
usurp.  Homeward  with  Chamberlain  and  Crigler,  seeking 
directions  from  a cab  driver  in  Fayetteville  in  order  to 
pick  up  the  ladies,  Crigler,  with  magnificent  disregard 
of  instructions  and  supremely  egotistical  in  his  belief 
that  he  could  find  the  house,  wanders  west  of  the 
stadium,  identifies  the  Field  House  as  a dairy  barn, 
turns  right  when  directions  were  left,  crosses  a 10-acre 
field,  comes  into  Bates  Addition  and  stops  at  THE 
house,  an  accomplishment  which  should  exhaust  his  store 
of  lady  luck  for  the  duration  and  which  leaves  us  the 
unusual  mission  of  "eating  our  thumb,"  our  vow  should 
it  be  the  right  house  as  well  it  was. 

February  18th.  Today  discussing  the  medical  care 
situation  in  Osceola  where  Thos.  F.  Hudson  aptly  points 
out  that  a shortage  of  physicians  confronts  several  areas, 
none  of  which  suffer  more  than  any  other.  After  lunch 


at  the  "Rustic  Inn,"  which  serves  the  second  best  hot 
rolls  in  Arkansas,  motoring  into  Memphis  with  Grayson, 
and  observing  Stevenson,  a shovel  in  his  hand,  a Victory 
Garden  at  his  feet,  by  his  home  in  West  Memphis. 
Driving  about  Memphis  in  the  late  afternoon  the  highway 
marker  is  noted  which  reads  "Hernando  23  miles"  and 
we  bet  I.  F.  Jones  would  trade  places  with  us,  at  any 
cost,  now.  Returning  on  the  Rock  Island  it  seems  that 
we  alone  have  Pullman  space  since  the  rest  of  the  pas- 
sengers argue  it  out  with  the  conductor  as  they  all  stand 
by  our  berth. 

WOMEN'S  FIELD  ARMY  TRAINING 
SCHOOL 

The  first  training  school  for  officers  and 
co-workers  of  the  Arkansas  Division,  Women's 
Field  Army,  was  held  in  Jonesboro,  February 
4th  with  an  attendance  of  46.  The  women  attend- 
ing were  County  and  City  Commanders  and 
their  co-workers  from  the  eight  counties  com- 
posing the  First  District,  of  which  Mrs.  O.  T. 
Cohen  of  Jonesboro,  is  Commander.  This  dis- 
trict was  awarded  the  first  training  school 
because  of  its  splendid  response  in  the  1942 
campaign. 

The  scientific  program  was  held  in  the  morning 
by  Dr.  Shields  Abernathy,  of  Memphis,  and  Dr. 
Fred  Hames,  of  Pine  Bluff,  Chairman  of  the 
Committee  on  Cancer  Control  of  the  Arkansas 
Medical  Society,  who  discussed  research  and 
treatment  in  the  field  of  cancer.  At  luncheon 
there  was  a round-table  discussion. 

Mrs.  W.  R.  Brooksher,  State  Commander,  was 
in  charge  of  the  afternoon  session  which  was 
given  to  discussion  of  the  various  aspects  of  the 
program  of  the  Women's  Field  Army:  Educa- 
tion, Publicity,  and  Methods  of  conducting  an 
Enlistment  Campaign. 

Under  the  joint  auspices  of  the  Women's  Field 
Army  and  the  Craighead-Poinsett  County  Medi- 
cal Society,  a free  diagnostic  clinic  was  held  in 
the  afternoon  at  the  St.  Bernard’s  Hospital  with 
Drs.  Abernathy  and  Hames  assisting.  112  per- 
sons registered  for  examination,  of  which  40% 
were  found  to  have  cancer. 

The  interest  in  the  educational  program  of 
the  Women's  Field  Army  as  manifested  by  the 
attendance  at  the  school  of  representatives  of 
eight  counties  and  the  registration  at  the  clinic 
of  so  great  a number  of  people  was  most  gratify- 
ing to  those  who  had  given  of  their  time  and 
effort  toward  the  success  of  the  school.  The 
cooperation  of  the  members  of  the  Craighead- 
Poinsett  County  Medical  Society  with  Mrs.  O.  T. 
Cohen  and  her  committee  gave  impetus  to  the 
hope  in  the  mind  of  the  State  Commander  that 
we  may  look  forward  to  more  schools,  more 
clinics,  to  the  ultimate  success  of  the  program 
of  the  Arkansas  Division,  Women's  Field  Army. 
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WOMEN'S  AUXILIARY  NEWS 

The  Woman's  Auxiliary  to  the  Pulaski  County  Medical 
Society  met  February  17th,  at  the  home  of  Mrs.  Pat 
Murphey.  Co-hostesses  were  Mrs.  Homer  Higgins,  Mrs. 
N.  W.  Reigler  and  Mrs.  Byron  L.  Robinson.  The  meeting 
was  preceded  by  a luncheon.  Mrs.  Carl  A.  Rosenbaum 
presided  over  the  business  meeting.  Mrs.  Higgins,  Chair- 
man of  the  Sewing  Committee,  reported  that  this  com- 
mittee in  the  past  month  had  put  in  413  man  hours  at 
the  Camp  Robinson  Day  Room  furnished  by  the  Auxiliary, 
and  had,  in  that  time,  altered  267  garments  for  the  men. 
Mrs.  Charles  A.  Henry  enlisted  the  services  of  enough 
volunteers  to  man  for  one  week  a grocery  store  in  which 
these  volunteers  are  to  assist  the  grocer  in  acquainting 
customers  with  the  food  rationing  plan. 

Mrs.  R.  T.  Smith  introduced  the  guest  speaker,  Ensign 
Corabel  Hamilton,  WAVES,  who  addressed  the  meeting 
on  the  activities  of  the  WAVES  enlistment  program  now 
in  progress  in  Arkansas. 

<$> 

BOOK  REVIEWS 

Bacteriology  Laboratory  Methods.  By  E.  S.  King,  M.  D., 
Professor  of  Bacteriology  in  the  Bowman  Gray  School  of 
'Medicine  of  Wake  Forest  College;  Bacteriologist  to  the 
Baptist  Hospital,  Winston-Salem,  N.  C.  Pp.  $2.50.  Char- 
lotte, N.  C.  Charlotte  Medical  Press,  1941. 

In  his  manual  of  Bacteriology  Laboratory  Methods,  Dr. 
King  has  presented  a compact  and  interesting  little 
book.  Too  often  in  books  of  this  sort  the  author  is  in- 
clined to  go  into  procedures  which  are  not  practical 
from  the  point  of  view  of  the  smaller  laboratory  but  for 
the  most  part  the  material  presented  here  is  essentially 
practicable. 

In  assembly  the  volume  is  divided  into  three  general 
groups:  Part  One,  General  Laboratory  Procedures,  gives 
in  brief  a collection  of  data  varying  from  how  to  clean 
glassware  for  various  purposes  to  the  preparation  of  the 
more  frequently  used  laboratory  stains  and  culture  media. 
His  selection  of  formulae  is  quite  comprehensive  and 
covers  those  to  which  a laboratory  worker  would  be  most 
likely  to  refer. 

Part  Two  is  headed  Introductory  Bacteriology  and 
Serology  and  deals  with  water  and  milk  analysis  and 
briefly  (3  pages)  with  some  fundamental  serum  reactions. 
The  milk  and  water  analysis  procedures  seem  well  synop- 
sized  and  are  narrowed  somewhat  to  be  adaptable  to 
medical  bacteriology.  The  fundamental  serum  reactions 
consist  of  methods  for  the  demonstration  of  hemolysin, 
bacteriolysin,  and  opsonins. 

Medical  Bacteriology  and  Serology  are  taken  up  in 
Part  Three  with  a brief  method  of  study  for  the  more 
important  pathogens.  The  too  often  neglected  yeasts 
and  fungi  are  taken  up,  briefly  to  be  sure,  but  with  the 
presentation  of  several  interesting  and  informative  facts. 
In  the  serological  discussion  the  Kolmer  complement- 
fixation  reaction  is  gone  into  with  some  detail  as  are  the 
Kahn  and  Kline  flocculation  tests. 

The  book  is  presented  in  such  a way  as  to  be  appli- 
cable for  use  as  a guide  in  a student  laboratory.  How- 
ever, from  the  viewpoint  of  a hospital  laboratory  it 
it  would  be  preferable  if  there  were  less  experimental 
presentation  and  more  practical  application. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  As- 
sociation for  1941,  with  the  Comments  that  Have  Ap- 
peared in  The  Journal.  Chicago:  American  Medical  As- 
sociation, 1942.  Price  $1. 


The  Council  on  Pharmacy  and  Chemistry  recently  issued 
the  thirty-third  edition  of  the  Annual  Reprint  of  the 
Reports  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  This  volume  contains 
in  compact  form  not  only  the  reports  of  the  Council 
which  have  been  published  in  THE  JOURNAL  during 
the  past  year  but  also  some  additional  reports  which 
were  not  considered  of  sufficient  importance  to  be  pub- 
lished in  THE  JOURNAL.  The  reports  may  be  divided 
into  four  classes:  reports  rejecting  products  as  not  being 
acceptable  for  inclusion  in  New  and  Nonofficial  Rem- 
edies, reports  omitting  from  New  and  Nonofficial  Rem- 
edies products  that  have  previously  been  accepted, 
reports  on  the  nomenclature  of  various  substances  and 
reports  in  which  the  Council  gives  decisions  of  general 
interest  or  summarizes  the  latest  scientific  knowledge 
concerning  certain  topics.  The  last  classification  in- 
cludes the  largest  number  of  reports.  One  article  deals 
with  the  developments  in  bacteriophage  therapy  since 
the  previous  report  of  the  Council  in  1934.  Other  re- 
ports bring  to  the  present  day  the  status  of  such 
products  as  aluminum  hydroxide  preparations,  antipneu- 
mococcic  serums,  cyclopropane,  human  blood  plasma 
and  serum,  human  convalescent  poliomyelitis  serum, 
human  convalescent  mumps  serum  and  sulfadiazine.  Such 
topics  as  ion  transfer  (iontophoresis),  halogenated  vege- 
table oils  for  bronchography  and  the  problem  of  lipid 
pneumonia  and  the  sympathomimetic  amines  as  epine- 
phrine substitutes  are  discussed.  The  nomenclature  re- 
ports deal  for  the  most  part  with  the  Council's  adoption 
of  nonproprietary  designations  for  comparatively  new 
products  such  as  diethylstilbestrol,  menadione  and  sulfa- 
diazine. Explanations  are  given  for  the  omission  at  this 
time  of  products  which  have  previously  been  included  in 
New  and  Nonofficial  Remedies.  In  most  cases  the  N.  N. 
R.  description  is  included  in  the  report  as  a matter  of 
record.  The  volume  also  includes  the  reports  rejecting 
various  products — which  have  either  been  submitted  by 
the  manufacturer  or  considered  on  the  Council's  own 
initiative — and  which  have  been  found  not  acceptable  for 
inclusion  in  New  and  Nonofficial  Remedies.  Also  incor- 
porated is  a brief  summary  of  the  decisions  arrived  at  by 
the  Council  at  its  latest  meeting. 

Military  Surgical  Manuals:  Orthopedic  Subjects.  Pre- 
pared and  edited  by  the  Subcommittee  on  Orthopedic 
Surgery  of  the  Committee  on  Surgery  of  the  Division  of 
Medical  Sciences  of  the  National  Research  Council. 
Pp.  306.  Illustrated.  Philadelphia:  W.  B.  Saunders  Com- 
pany, 1943. 

This  is  another  of  the  military  texts  developed  for  the 
army  and  navy.  Numerous  orthopedic  subjects  as  treat- 
ment of  ununited  fractures,  compression  and  dislocated 
fractures  of  the  vertebrae,  osteomyelitis  and  infected 
compound  fractures  are  discussed  fairly  completely.  The 
practical  points  are  stressed  and  most  of  the  theory  is 
excluded.  The  subject  of  osteomyelitis  is  especially  well 
presented  by  J.  Albert  Keys  who  emphasizes  the  com- 
paratively early  operation  for  acute  hematogenous  oste- 
omyelitis. His  surgical  technics  are  described  in  detail. 

New  and  Nonofficial  Remedies,  1942,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  Jan.  I,  1942.  Cloth.  Price,  post- 
paid, $1.50.  Pp.  671 — XCVII  Chicago:  American  Medical 
Association,  1942. 

Perhaps  the  most  important  feature  of  this  new  volume 
of  New  and  Nonofficial  Remedies  is  the  radical  re- 
arrangement it  has  undergone,  which  it  is  believed  will 
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make  the  contents  more  accessible  and  therefore  more 
valuable  to  the  physician  or  other  interested  readers. 
Heretofore,  the  classification  of  products  has  been 
basically  that  of  chemical  relationship — the  new  arrange- 
ment is  primarily  according  to  therapeutic  use,  chemical 
classification  being  introduced  by  means  of  subheadings. 
In  addition,  the  typographic  style  has  been  changed  so 
as  to  give  greater  prominence  to  the  products  of  in- 
dividual manufacturers.  No  valuable  feature  has  been 
sacrificed.  The  book  still  fulfills  its  function  of  estab- 
lishing chemical  standards  for  new  and  nonofficial  prep- 
arations which  the  Council  has  found  to  be  useful  or  to 
give  adequate  promise  of  usefulness  in  the  treatment  or 
prevention  of  disease.  Its  function  as  a guide  to  the  most 
recent  advances  in  therapeutics  has  been  greatly  en- 
hanced. 

Careful  examination  of  the  general  discussions  under 
the  various  headings  and  subheadings  shows  that  the 
Council  has  admirably  performed  its  annual  task  of 
keeping  the  text  abreast  with  the  progress  of  medicine. 
The  authoritative  and  compendious  section  of  the  sul- 
fonamide derivatives  is  an  outstanding  example.  So  also 
is  the  chapter,  Vitamins  and  Vitamin  Preparations  for 
Prophylactic  and  Therapeutic  Use.  Equally  important 
though  less  extensive  revisions  have  been  made  in  such 
sections  as  Aluminum  Compounds,  Dextrose,  Gonado- 
tropic Substances,  Liver  and  Stomach  Preparations, 
Ovaries,  Parathyroid,  Pituitary,  and  Testes. 

Among  the  newly  accepted  drugs  are:  Acetyl-Beta- 
Methylcholine  and  the  proprietary  brand,  Mecholyl 


Chloride,  proposed  for  use  by  iontophoresis,  orally  and 
subcutaneously  as  a parasympathetic  stimulant;  Adrenal 
Cortex  Extract  for  parenteral  use  in  the  treatment  of 
Addison's  disease  or  of  adrenal  insufficiency  of  other 
types  as  well  as  prophylactically  in  surgical  procedures 
involving  the  adrenal  cortex;  Aluminum  Hydroxide  Gel 
with  the  proprietary  brand,  Creamalin,  for  oral  use  as 
an  adjunct  in  the  treatment  of  peptic  (gastric  and  duo- 
denal) ulcer;  and  Normal  Human  Serum  and  Normal 
Human  Plasma. 

Others  worthy  of  mention  are:  Cyclopropane,  another 
general  anesthetic,  now  included  in  the  U.S.P.;  Amylcaine 
Hydrochloride,  another  proprietary  local  anesthetic  and 
Pernoston  Sodium,  the  sodium  salt  of  the  previously  ac- 
cepted proprietary  barbital  derivative,  Pernoston. 

The  indices  of  the  new  volume  of  New  and  Nonofficial 
Remedies  are  of  the  same  order  and  plan  as  in  previous 
editions.  A general  index  lists  accepted  articles,  includ- 
ing those  not  described.  This  is  followed  by  an  index  to 
distributors  in  which  appear  all  the  Council  accepted 
articles  listed  under  their  respective  manufacturers. 
Finally,  a bibliographical  index  is  added  for  listing  pro- 
prietary and  unofficial  articles  not  included  in  N.N.R. 
This  includes  references  to  the  Council  publications  con- 
cerning each  such  article  as  has  appeared  in  The  Journal 
of  the  A.  M.  A.,  Reports  of  the  Council  on  Pharmacy 
and  Chemistry,  Propaganda  for  Reform,  Vol.  I and  2,  or 
Reports  of  the  A.  M.  A.  Chemical  Laboratory. 
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ALCOHOL:  A PUBLIC  HEALTH 
PROBLEM* 

A.  C.  KOLB,  M.  D. 

Hope 

Public  health  activities  the  country  over  are 
concerned  chiefly  with  the  prevention  of  dis- 
ease and  prolongation  of  life.  A great  deal  of 
money  has  been  expended  in  this  effort  and 
notable  results  have  been  obtained.  According 
to  Vogel,  of  the  United  States  Public  Health 
Service  the  average  expectation  of  life  at  birth 
has  been  extended  from  38  years  to  61  years 
since  1787.  It  is  the  fondest  hope  and  desire 
of  every  individual  to  secure  the  greatest  hap- 
piness and  pleasure  in  life.  Without  good  health, 
this  is  unobtainable.  The  ability  of  the  individual 
to  become  a contented,  law-abiding,  self-sup- 
porting, and  productive  citizen  is  in  direct  pro- 
portion to  the  condition  of  his  mental  and  physi- 
cal health.  The  average  mental  or  physical  in- 
valid is  not  only  a problem  to  the  family  but  to 
the  community  as  well. 

The  public  health  authorities  should  be  just 
as  much  interested  in  the  incidence,  invalidism, 
mental  and  physical,  and  mortality  rate  from  al- 
coholism as  that  of  typhoid  fever,  tuberculosis, 
diphtheria,  and  other  infectious  and  contagious 
diseases.  Up  to  the  present  time,  in  our  state, 
but  little  attention  has  been  paid  to  this  prob- 
lem outside  our  State  Hospital  and  Criminal 
Courts.  The  average  chronic  alcoholic,  because 
of  his  mental  and  physical  deterioration,  is  lost 
to  the  community  as  a productive  unit  of  society 
and  becomes,  instead,  a liability  because  of  his 
inability  to  support  himself  and  his  family,  who 
become  objects  of  support  from  the  social 
agencies  in  his  locality.  Oftentimes,  due  to  in- 
curable mental  diseases  as  a result  of  his  drink- 
ing, he  becomes  a public  charge  in  the  State 
Hospital  for  the  remainder  of  his  life,  the  aver- 
age cost  of  which  is  about  $300.00  per  year. 

It  is  now  well  recognized  that  alcohol  is  not  a 

* Read  before  the  Sixty-sixth  Annual  Session,  Little  Rock, 
April  16,  1941. 


stimulant  but  a narcotic  instead.  Its  power  to 
produce  addiction  approaches  that  of  opium 
and  its  derivatives.  This  is  especially  true  of  the 
constitutionally  unstable  group  of  our  popula- 
tion. Alcoholism  as  a public  health  problem 
cannot  be  treated  separately  from  the  social 
and  economic  phases  any  more  than  any  other 
public  health  problem  because  all  three  are  so 
closely  interrelated  that  they  involve  the  entire 
social  structure.  The  end  results  and  by-products 
of  this  condition  are  the  concern  of  the  entire 
population. 

Etiological  factors  in  drinking:  Alcoholism,  in 
all  its  different  phases,  is  a symptom  just  as  is 
fever.  Why  do  people  drink?  There  is  a reason 
for  it.  Most  students  of  the  question  agree  that 
it  is  largely  psychological.  The  following  have 
been  mentioned  as  causative  factors  in  the  pro- 
duction of  the  habit:  (I)  Chronic  alcoholics  are 
frequently  seen  in  the  home  situation  of  an  over- 
indulgent  mother  and  a severe  father.  (2)  It 
abolishes  repression  and  becomes  a tension  re- 
lease. (3)  Some  alcoholics  drink  to  escape  from 
unpleasant  situations.  (4)  It  is  often  the  first 
symptom  of  a developing  psychosis  such  as 
schizophrenia,  manic-depressive  psychosis,  etc. 

(5)  Some  drink  to  enhance  their  social  position. 

(6)  Some  drink  to  secure  a sense  of  well-being. 

Prevalence  of  drinking:  There  are  no  reliable 
figures  as  to  the  extent  of  drinking  in  the  United 
States.  The  only  accurate  figures  obtainable  are 
those  from  State  Hospital  admissions  and  police 
records.  These  are  merely  fragmentary  of  the 
whole.  Dr.  Lawrence  Kolb,  of  the  United  States 
Public  Health  Service,  in  an  article  in  the  March 
issue  of  the  Quarterly  Journal  of  Studies  on 
Alcohol,  states  that  it  would  appear  safe  to  as- 
sume that  there  are  at  least  200,000  persons  in 
this  country  whom  alcohol  has  so  completely  mas- 
tered, that  is,  who  are  chronic  alcoholics,  or 
persons  who  cannot,  or  will  not,  control  their 
drinking  and  who,  as  a result,  have  become  seri- 
ous problems  to  themselves,  to  their  families, 
and  to  the  community.  He  also  states  that  there 
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are  at  any  one  time  in  this  country  1,000,000  or 
more  persons  who,  because  of  excessive  indul- 
gence and  special  susceptibility,  are  in  danger 
of  becoming  alcoholics.  He  further  states  that 
this  does  not  take  into  consideration  another 
great  group  of  individuals  who  are  constantly 
exposing  themselves  to  accidents,  disease,  and 
social  hazards  due  to  over-indulgence  in  alcohol. 
Other  authors  quote  higher  figures.  Drinking  is 
more  prevalent  among  the  male  population.  The 
ratio  is  approximately  7 males  to  I female. 

Mental  hospital  admission  rates  for  alcoholics 
over  the  United  States  reveal  some  interesting 
figures.  The  rate,  according  to  the  last  census 
figures,  is  8.1  per  100,000  for  ages  25  to  64. 
The  highest  rate  is  11.8  per  100,000  for  the 
New  England  States,  and  the  lowest  is  3.8  per 
100,000  for  both  the  West  North  Central  and 
the  West  South  Central,  of  which  Arkansas  is  a 
part.  These  figures  refer,  of  course,  to  the  more 
extreme  cases.  For  our  own  State  Hospital  over 
a five-year  period,  1936  to  1940,  inclusive,  the 
following  figures  are  of  interest: 

ADMISSION  TO  ARKANSAS  STATE  HOSPITAL 
Five-Year  Period,  1936-1940 


Year 

Total  First 
Admissions 

Total  Re- 
admissions 

Total  First 
Admission 
Alcoholics 

Total  Re- 
admission 
Alcoholics 

1936 

1,378 

281 

85 

20 

1937 

1,477 

344 

66 

19 

i 938 

1,514 

319 

73 

29 

1939. 

1,373 

336 

77 

34 

1940 

1,288 

331 

54 

37 

Yearly 
Average  - 

1,406 

322% 

71 

27% 

The  average  yearly  total  first  admissions  over 
this  5-year  period  is  1,406.  The  average  yearly 
alcoholic  first  admissions  is  71.  Using  the  fig- 
ure 2,000,000  as  our  present  population,  our 
average  yearly  first  admission  rate  of  alcoholics 
to  the  State  Hospital  is  3.55  per  100,000  of 
population.  This  is  almost  identical  with  the  fig- 
ure arrived  at  by  the  Census  Bureau  for  the 
West  South  Central  area.  The  percentage  of 
first  admission  cases  is  5 per  cent. 

Over  the  entire  United  States  in  1938,  more 
than  4,900  persons  suffering  from  alcoholic  psy- 
choses were  admitted  to  mental  hospitals.  Ap- 
proximately 7,600  were  admitted  for  alcoholism 
without  psychoses.  These  figures  apply  only  to 
the  extreme  cases  and  represent  the  hospitaliza- 
tion part  of  the  problem.  No  available  figures 
are  obtainable  as  to  the  problem  in  the  munici- 
pal hospitals. 

The  effects  on  the  Individual:  The  effect  of 
chronic  alcoholism  on  the  individual  is  two-fold, 
viz:  physical  and  mental.  Time  does  not  permit 


a detailed  discussion  of  all  the  effects  produced 
by  alcohol  on  the  individual.  The  principal 
effects  physically  are  on  the  cardio-vascular, 
nervous  system,  and  the  liver.  Recent  experi- 
ments seem  to  indicate  that  alcohol  in  moderate 
amounts  does  not  impair  renal  function,  the 
arterio-sclerotic  kidney  being  an  exception  to 
the  rule.  Some  authors,  however,  still  insist  that 
alcohol  may  cause  or  promote  a chronic  neph- 
ritis. 

There  is  no  doubt  that  drinking  lowers  the 
resistance  of  the  body  to  disease  by  causing 
the  drinker  to  neglect  his  health  while  under  the 
influence  of  liquor. 

Chronic  intoxication  from  alcohol  produces  a 
fatty  infiltration  and  degeneration  of  the  heart 
muscle.  Excessive  fatty  degeneration  of  the  myo- 
cardium is  especially  common  in  young  female 
alcoholics  according  to  Cecil.  Investigators  are 
still  uncertain  as  to  how  much  damage  is  done 
to  the  peripheral  vessels. 

It  has  been  pretty  well  established  that  the 
nervous  system  suffers  not  from  the  direct  re- 
sult of  alcoholic  poisoning  but  from  an  avita- 
minosis as  result  of  an  inadequate  balanced  diet. 
Chronic  drinkers  simply  drink  too  much  and  do 
not  eat  enough  and  this  is  the  cause  of  the 
vitamin  deficiency.  As  a result  of  this  defi- 
ciency, a number  of  nutritional  diseases  occur, 
viz:  pellagra,  polyneuritis,  liver  disturbances,  and 
even  mental  disease.  The  pathology  found  in  the 
different  forms  of  neuritis  is  essentially  that  of 
a degeneration  rather  than  an  inflammatory  pro- 
cess of  the  nerve  elements. 

The  effect  on  the  liver  is  one  of  fatty  infiltra- 
tion rather  than  by  direct  causation  as  has  been 
held  heretofore.  It  is  thought  that  cirrhosis  de- 
velops as  result  of  this  deposit  of  fat  in  the 
liver.  The  exact  pathological  process  in  the  ulti- 
mate formation  of  cirrhosis  of  the  organ  has 
not  yet  been  determined. 

The  effect  of  the  long  continued  use  of  al- 
cohol on  the  mental  status  of  the  individual 
ranges  all  the  way  from  that  of  personality 
changes  and  mental  deterioration  to  the  frank 
psychoses,  such  as  alcoholic  paranoia. 

Incidence  of  Venereal  disease  in  alcoholics: 

The  individual  alcoholic  is  an  important  factor 
in  the  spread  of  syphilis  and  other  venereal  dis- 
eases. During  his  sprees,  he  loses  all  sense  of 
judgment  and  precaution.  He  not  only  becomes 
infected  but  spreads  his  disease.  Forel's  sta- 
tistics showed  that  76  per  cent  of  men  and  66 
per  cent  of  women  were  infected  while  drunk. 
Lombolt's  figures  are  48  per  cent  and  75  per 
cent.  There  is  not  a physician  present  who  has 
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not  had  ample  experience  in  treating  such  in- 
dividuals who  contracted  the  disease  during  a 
drunken  spree  and  also  their  marital  partner 
who  was  innocently  infected. 

Mortality  rate  from  alcoholism:  Due  to  the 
reluctance  of  many  physicians  to  certify  alco- 
holism as  a cause  of  death  out  of  respect  to  the 
families  of  the  deceased,  what  statistics  that 
are  obtainable  are  inaccurate  and  only  indicate 
the  trend  of  the  mortality  rate  due  to  this  cause. 
Throughout  the  United  States  in  1938,  acute 
and  chronic  alcoholism  was  certified  as  the  pri- 
mary cause  in  2,569  deaths.  There  were  959 
deaths  certified  as  due  to  alcoholic  cirrhosis  of 
the  liver.  The  Census  Bureau  figures  reveal  the 
fact  that  death  from  alcoholism  exceeds  the 
death  rate  from  a score  or  more  infectious  dis- 
eases. In  Boston,  in  1939,  the  death  rate  from 
this  cause  was  16.4  per  100,000,  while  in  New 
York  it  was  4.5.  Probably  the  reason  for  this  is 
due  to  more  liberal  laws  in  Massachusetts.  The 
alcoholic  can  purchase  it  openly  and  without  re- 
striction. In  New  York,  a physician's  prescription 
is  required.  This  high  mortality  rate  exists  in 
most  of  the  New  England  and  Middle  Atlantic 
States.  It  is  impossible  to  secure  accurate  fig- 
ures as  to  the  number  of  deaths  due  to  suicide, 
homicides,  accidental  deaths,  and  all  other 
deaths  in  which  alcohol  was  a contributing  factor. 

Crime  and  Alcoholism:  According  to  figures 
by  the  Federal  Bureau  of  Investigation  for  the 
year  1939,  covering  a total  of  1,214  cities  with 
a total  population  of  slightly  over  39  million, 
there  were  592,500  arrests  for  drunkenness,  about 
41,500  for  driving  a motor  vehicle  while  drunk, 
and  about  159,500  on  a charge  of  disturbing  the 
peace.  No  figures  are  available  as  to  the  num- 
ber of  suicides  and  homicides  due  directly  to 
alcohol.  Crimes  due  directly  or  indirectly  to 
alcohol  are  usually  those  of  violence  against 
the  person.  Crimes  against  property  are  not  so 
common. 

Studies  in  Massachusetts  as  to  the  extent  of 
crime  in  which  alcohol  was  a factor  indicate  that 
50  per  cent  of  persons  sentenced  to  penal  insti- 
tutions committed  offenses  associated  with  al- 
coholism. In  1893,  The  Committee  of  Fifty, 
studying  13,402  convictions  in  17  prisons  and 
reformatories  in  12  states,  came  to  the  conclu- 
sion that  alcoholism  is  a factor  in  50  per  cent 
of  the  cases  and  the  sole  cause  in  16.87  per  cent. 

Alcoholism  and  Accidents:  The  literature  is 
abundant  with  reference  to  accidents  due  to 
drunken  drivers.  In  1939,  32,000  people  were 
killed  in  the  United  States.  12,000  of  these 
were  pedestrians.  68  per  cent  of  these  were 


killed  in  the  cities.  1,150,000  persons  were  in- 
jured and  90,000  of  these  were  permanently 
crippled.  Alcoholism  was  a major  factor  in  these 
accidents.  According  to  Heise,  alcohol  figures 
high  in  the  hit-and-run  driver.  The  peak  age  of 
the  drunken  driver  is  from  25  to  30.  Statistics 
indicate  that  the  prevalence  of  drunken  driving 
is  in  the  early  evening  and  over  the  week-end. 
The  high  incidence  of  highway  accidents  due  to 
drunken  driving  is  too  well  known  to  the  public 
for  further  statistical  discussion.  However,  the 
Arkansas  State  Police  records  in  our  own  state 
are  interesting. 

Analysis  of  Motor  Traffic  Deaths  Occurring 
in  Arkansas  for  Years  1936,  1937,  1938,  1939, 
1 940,  and  January,  1941: 

PRIMARY  CAUSE  OF  ACCIDENTS 


1936 

D 

eaths 

Per  Cent 

Driving 

while  under  influence 

of  alcohol 

97 

22.9 

No  figures  are  available  fo 

r drunken 

pedestrian  accidents  for  year  1936 

1937 

Driving 

while  under  influence 

of  alcohol 

92 

23.89 

Drunken 

pedestrians  

14 

3.962 

1938 

Driving 

while  under  influence 

of  alcohol 

65 

20.186 

Drunken 

pedestrians  

9 

2.795 

1939 

Driving 

while  under  influence 

of  alcohol 

61 

17.236 

Drunken 

pedestrians  

14 

3.962 

1940 

Driving 

while  under  influence 

of  alcohol 

62 

17.56 

Drunken 

pedestrians  

10 

2.83 

January,  1941 

Driving 

while  under  influence 

of  alcohol 

5 

16.13 

Drunken 

pedestrians  

1 

3.23 

The 

magnitude  of  the 

problem 

of  a 

Icoholism 

merits  a well  organized  program  directed  along 
scientific  lines  in  the  care,  treatment,  and  re- 
habilitation of  the  unfortunate  victims  of  this 
condition.  Our  State  Health  departments  have 
done  a splendid  work  in  the  prevention  and  con- 
trol of  such  diseases  as  tuberculosis,  typhoid 
fever,  small  pox,  syphilis,  and  other  infectious 
and  contagious  diseases.  Alcoholism  is  just  as 
important  a public  health  problem  as  any  of 
these,  and  yet  nothing  is  being  done  about  it. 
It  is  the  only  public  health  problem  at  this  time 
which  is  receiving  but  little  attention.  The  time 
is  ripe  for  a well  organized  and  intelligent  attack 
on  this  problem.  The  Medical  profession  should 
lead  the  movement. 
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March  19,  1943. 

TO  THE  PHYSICIANS  OF  ARKANSAS: 

House  Bill  No.  60,  recently  passed  by  the  leg- 
islature, has  been  signed  by  Governor  Adkins 
and  is  now  in  force,  as  it  carries  the  emergency 
clause.  This  law  changes  the  method  of  admis- 
sions of  patients  to  the  State  Hospital.  It  pro- 
vides for: 

First:  Voluntary  admissions.  Any  person  who 
may  become  mentally  ill  and  in  need  of  hospital- 
ization may  make  application  himself  or  by  his 
nearest  relative  or  guardian,  to  the  Superintend- 
ent at  the  central  office  in  Little  Rock,  for  ad- 
mission as  a patient  to  the  State  Hospital.  Also, 
a minor  may  be  admitted  under  this  section  on 
the  request  of  a parent  or  guardian. 

Second:  An  individual  may  be  admitted  as  a 
patient  on  the  request  and  certificate  of  a health 
officer  or  a physician.  Any  person  suffering  from 
an  acute  psychosis,  including  acute  or  chronic 
alcoholism  or  drug  addiction  who  requires  imme- 
diate hospitalization,  may  be  admitted  under  this 
section  of  the  Act. 

Third:  Any  person  not  a patient  in  the  State 
Hospital  may  be  admitted  to  the  State  Hospital 
upon  a writ  of  commitment  from  the  probate 
court  of  the  county  in  which  the  person  lives.  The 
procedure  provided  for  in  the  Act  is  as  follows: 

If  any  health  officer,  or  any  regularly  licensed 
and  practicing  physician  believes  any  person  re- 
siding in  the  county,  who  is  not  a patient  in  the 
State  Hospital,  is  so  suffering  from  mental  dis- 
ease as  to  be  dangerous  to  himself  or  to  society 
and  such  person  cannot  be  taken  peaceably  to 
the  State  Hospital  as  provided  in  other  sections 
of  this  Act,  then  such  health  officer  or  physician 
shall  certify  this  fact  to  the  Judge  of  the  Probate 
Court  of  such  county  for  a hearing.  Copies  of 
such  certification  to  be  delivered  to  the  person 
affected  hereby,  or  to  his  guardian  or  to  his 
nearest  relative,  if  any,  whereupon  said  Court 
shall  hold  a hearing  either  in  regular  term  or  in 
vacation  in  chambers  receiving  such  evidence  as 
may  be  offered  by  all  parties  interested,  after 


which  he  shall,  if  the  evidence  justifies,  issue  an 
order  of  commitment  to  the  State  Hospital." 

This  is  briefly  that  part  of  the  Bill  which  af- 
fects the  physicians  of  the  state  in  their  relation- 
ship to  their  mental  patients.  This  is  one  of  the 
most  progressive  steps  Arkansas  has  ever  taken 
relative  to  the  care  and  treatment  of  its  unfor- 
tunate mentally  ill,  and  it  will  not  be  long  until 
our  doctors  and  the  public  in  general  will  begin 
to  realize  the  full  benefit  of  this  law. 

We  will  have  mimeographed  copies  of  this  law 
at  the  State  Medical  meeting  in  Little  Rock  in 
April.  They  will  be  placed  at  the  registration 
booth  and  it  is  hoped  that  each  doctor  attending 
the  annual  meeting  will  take  one  and  become 
thoroughly  familiar  with  its  provisions.  Also,  we 
shall  be  glad  to  mail  to  any  doctor  in  Arkansas  a 
mimeographed  copy  upon  receipt  of  request  for 
same.  We  hope  you  will  write  us  for  a copy. 

Sincerely  yours, 

A.  C.  Kolb,  M.  D. 
Superintendent. 


POSTOPERATIVE  VITAMIN  DEFICIENCIES 

Prolonged  chronic  illness  followed  by  sharp 
limitation  of  diet  during  a period  of  preopera- 
tive preparation,  especially  when  surgery  of  the 
gastrointestinal  tract  is  contemplated,  may  re- 
sult in  a state  of  partial  vitamin  depletion. 
Most  parenteral  fluids  routinely  contain  glucose, 
which  sets  up  an  additional  drain  on  the  vita- 
min B stores  in  the  body.  Postoperatively, 
nausea  and  vomiting  occur  frequently  and  there 
is  often  the  necessity  for  complete  restriction 
of  food  for  days  at  a time. 

This  sequence  of  events  was  clearly  repro- 
duced in  a case  recently  reported  (Ann.  Int. 
Med.,  18:110,  1943).  The  patient  developed 
a sore  tongue  and  became  uncooperative,  dis- 
oriented, and  confused.  A dramatic  change 
ensued  after  administration  of  riboflavin  and 
nicotinic  acid,  with  complete  disappearance  of 
the  lesions  within  five  days. 

A number  of  laboratory  procedures  have  been 
developed  in  recent  years  to  augment  the  clin- 
ical diagnostic  approach  to  vitamin  deficiency 
disease,  but  many  of  them  require  special  equip- 
ment and  are  not  easily  adaptable  for  routine 
clinical  use.  Physicians  may  obtain  a list  of 
vitamin  values  of  foods  and  a bibliography  of 
important  and  generally  informative  papers  on 
vitamins  by  writing  Eli  Lilly  and  Company,  In- 
dianapolis. 


April,  1943] 
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COMMITTEE  REPORTS 

TO  ANNUAL  SESSION 
APRIL  19-20,  1943 

COMMITTEE  ON  SCIENTIFIC  WORK 

The  Committee  on  Scientific  Work  has  experienced 
considerable  difficulty  in  presenting  the  1943  program.  It 
is,  however,  confident,  that  the  scientific  papers  to  be 
presented  will  prove  highly  interesting  and  informative. 
The  program  appears  in  this  issue. 

H.  King  Wade,  Chairman, 

Hot  Springs  National  Park 
W.  R.  Brooksher,  Fort  Smith 
* Eu  cl  id  M.  Smith, 

Hot  Springs  National  Park 
*Joe  H.  Sanderlin,  Little  Rock 

REPORT  OF  THE  COMMITTEE  ON  HEALTH 
AND  PUBLIC  INSTRUCTION 

The  Committee  on  Health  and  Public  Instruction  desires 
to  make  its  report  on  health  conditions  in  Arkansas  dur- 
ing the  past  year. 

There  was  no  unusual  incidence  of  any  particular 
disease,  with  the  exception  of  poliomyelitis.  In  1942,  151 
cases  were  reported  as  against  59  cases  in  1941.  Syphilis 
reports  increased,  due  rather  to  better  case  finding  than 
to  any  increase  of  the  disease  in  the  State.  Reports  in- 
dicated a decrease  in  whooping  cough,  septic  sore 
throat,  scarlet  fever,  diphtheria,  and  measles  as  com- 
pared with  1941.  Pulmonary  tuberculosis  remained  about 
the  same.  There  was  an  increase  in  the  number  of  cases 
of  tul  aremia,  104  cases  being  reported  in  1942  as  against 
97  in  1941.  Typhoid,  pneumonia,  malaria,  and  undulant 
fever  showed  some  decrease  in  1942  as  compared  with 
the  previous  year. 

The  responsibilities  of  the  State  Health  Department 
increased  during  the  past  year  to  an  unprecedented  level, 
due  largely  to  the  demands  of  the  Army  and  war  indus- 
tries for  the  control  of  communicable  diseases  in  and 
around  defense  areas.  The  Department  has  been  handi- 
capped because  of  the  loss  of  trained  personnel.  Profes- 
sional and  technical  help  cannot  be  replaced  and  many 
areas  of  the  State  which  were  previously  given  public 
health  service  are  now  entirely  without.  Concentration 
is  made  on  the  control  of  communicable  diseases,  paying 
particular  attention  to  milk  control  work,  and  the  han- 
dling and  preparation  of  food. 

A great  amount  of  planning  and  organization  has 
taken  place  in  regard  to  emergency  medical  service  for 
civilian  defense,  and  it  is  felt  that  Arkansas  is  well 
organized  for  any  emergency  that  might  arise  because 
of  enemy  attack  or  sabotage. 

Because  of  the  loss  of  so  many  physicians  and  other 
health  workers  to  the  armed  forces,  we  urge  the  remain- 
ing professional  people  of  the  State  to  always  be  on  the 
alert  for  communicable  diseases  and  report  them  to  the 
State  Health  Department  immediately — if  necessary,  by 
telephone. 

Conditions  brought  about  by  the  war  try  everyone's 
sense  of  responsibility,  and  only  through  cooperative 
action  will  we  be  able  to  deal  with  any  outbreak  of 
epidemics. 

W.  B.  Grayson,  Chairman,  Little  Rock 

Byron  L.  Robinson,  Little  Rock 

J.  Harry  Hayes,  Little  Rock 

M.  C.  Crandall,  Wilmot 

R.  M.  Eubanks,  Little  Rock 

Hoyt  R.  Allen,  Little  Rock 


REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

ANALYSIS  OF  PRIVATE  HOSPITALS 
(42  Hospitals  Reporting) 

Questionnaires  were  sent  to  81  hospitals  over  the  state, 
and  in  four  days  response  was  obtained  from  42,  represent- 
ing a total  bed  capacity  of  1,663. 

The  hospitals  reported  an  average  bed  capacity  of 
1,227.  This  shows  that  the  hospitals  have  been  74%  filled 
during  the  past  year.  However,  in  most  of  the  centers 
where  there  is  military  activity  such  as  Little  Rock,  Pine 
Bluff,  Fort  Smith,  and  Texarkana,  the  hospitals  have  been 
filled  to  capacity. 

The  42  hospitals  report  on  an  increase  of  50,214  hos- 
pital days  over  that  of  1941.  Our  reports  for  1941 
showed  an  increase  of  34,446  so  that  during  the  past 
two  years,  the  increase  in  hospital  days  has  been  84,650. 

Seventy-five  per  cent  of  the  hospitals  reporting  showed 
an  increase  in  financial  returns  during  the  past  year. 
Eighty-two  per  cent  of  the  hospitals  report  that  their 
institutions  are  on  a satisfactory  financial  basis.  Only  17 
out  of  42  hospitals  reporting  have  been  inspected  by  the 
American  College  of  Surgeons.  About  seventy-eight  per 
cent  of  the  hospitals  have  an  X-Ray  and  clinical  labora- 
tory. Only  fifty-five  per  cent  of  the  hospitals  have  regular 
arrangements  for  tissue  examination. 

Forty-seven  per  cent  of  these  hospitals  report  that 
Act  I 15  has  worked  to  the  advantage  of  their  hospital. 
Twenty-six  per  cent  of  the  hospitals  reporting  claim  that 
their  relations  with  Act  115  were  unsatisfactory.  Principal 
complaint  of  those  reporting  unfavorably  is  that  the 
amount  allowed  ($3.00)  per  day  is  not  sufficient  to  cover 
cost  at  the  present  time. 

Sixty-four  per  cent  of  the  hospitals  report  that  the 
personnel  problem  is  a serious  one  and  that  they  are 
unable  to  give  the  kind  of  service  they  would  like  to  due 
to  the  shortage  of  technicians,  nurses,  etc. 

Almost  hundred  per  cent  of  the  hospitals  reported  that 
they  have  a regular  system  of  record  keeping. 

Seventy-one  per  cent  of  the  hospitals  reporting  have 
been  able  to  handle  all  patients  applying  for  service. 
Thirty-six  per  cent  report  that  they  have  waiting  lists  and 
are  unable  to  take  care  of  all  patients  applying  for 
hospitalization. 

The  question  was  asked  of  the  hospitals,  "What  do  you 
think  of  postwar  prospect  for  hospitals?"  This  question 
was  answered  in  numerous  ways.  The  majority  said  that 
they  did  not  know  what  to  expect.  Some  reported  the 
outlook  as  doubtful.  Others  reported  it  as  stormy.  Very 
few  have  an  optimistic  view  of  the  situation. 

GROUP  HOSPITALIZATION  PLAN 

Mr.  J.  M.  Gunn  has  kindly  submitted  the  following 
report: 

Since  our  report  to  your  Committee  a year  ago,  many 
conditions  and  circumstances  have  arisen  which  have 
affected  the  Plan.  Among  these  unusual  circumstances 
might  be  mentioned: 

1.  The  large  number  of  men  between  the  ages  of 
eighteen  and  forty-five  who  have  gone  into  the 
service,  thus  eliminating  them  as  paying  members  of 
the  Plan  or  as  prospective  members. 

2.  The  larger  than  usual  shifting  from  job  to  job  occa- 
sioned by  increased  earning  opportunities  and  the 
extraordinary  demands  for  workers.  This  has  made  it 
difficult  to  service  members  moving  from  job  to  job 
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and  has  retarded  somewhat  the  enrollment  of  em- 
ployees. 

3.  With  keen  competition  for  the  services  of  men  and 
women  capable  of  becoming  organizers,  it  has  been 
more  difficult,  of  course,  to  obtain  satisfactory  or- 
ganizers. We  have  been  fortunatfe  on  the  other  hand 
to  hold  together  for  the  most  part  our  force  of 
splendid  organizers. 

4.  More  and  more  it  becomes  necessary  to  depend 
upon  women  as  prospective  new  members  and  of 
course  the  number  of  employed  women  has  increased 
greatly.  It  should  be  recalled,  though,  that  women 
on  the  whole  are  much  more  costly  to  the  Plan  be- 
cause they  are  hospitalized  more  often  and  for  longer 
periods  than  are  men.  The  preponderance  of  women 
covered  by  the  Plan  necessarily,  therefore,  tips  the 
balance  unfavorably,  and  constantly  narrows  the 
margin  between  total  income  and  total  expenditures 
for  hospitalization. 

In  spite  of  these  conditions  which  might  be  viewed 
after  a fashion  as  handicaps,  there  are  circumstances 
that  are  favorable  for  the  progress  of  the  Plan  and  we 
are  happy  to  report  an  all-over  growth  of  the  Plan  which 
we  believe  guite  satisfactory  in  the  light  of  conditions. 
The  total  income  of  the  Plan  increases  from  month  to 
month.  This  is  an  excellent  criterion  by  which  to  judge 
its  sound  progress. 

It  should  be  noted  here  that  the  success  of  the  Plan 
is  a+tributable  to,  and  continues  to  hinge  upon,  the 
conscientious  cooperation  of  the  members  of  the  Medical 
Society  in  both  the  underwriting  of  risks  on  new  mem- 
bers and  in  the  hospitalization  of  members  of  the  Plan. 

In  the  two  localities  of  Pulaski  County  and  Jefferson 
County  a most  satisfactory  progress  has  been  made. 
The  Plan  has  been  able  to  hold  its  own,  we  believe,  in 
the  other  counties.  A picture  of  the  Plan's  activities 
may  be  had  from  the  following  facts: 

1.  Since  the  inauguration  of  the  Plan  3,398  members  and 
dependents  have  been  hospitalized,  with: 

A.  An  average  stay  of  7.20  days  per  patient. 

B.  Of  those  hospitalized  2,271  (66.8%  of  the  total) 
were  female  members  and  dependents,  the  total 
cost  being  $79,686.89  (70.6%  of  the  total  cost). 

C.  Of  those  hospitalized  1,127  (33.2%  of  the  total) 
were  male  members  and  dependents,  the  total 
cost  being  $33,149.79  (29.4%  of  the  total  cost). 

2.  Total  savings  to  members  aggregate  $112,836.67  in 
bills  paid  by  the  Plan,  and  total  hospital  days  have 
amounted  to  24,481. 

Interesting  from  the  standpoint  of  the  ratio  of  medical, 
surgical,  maternity  and  accident  cases  hospitalized,  are 


the  following  figures: 

Total  hospital  bills  paid  on  medical  cases  $ 32,695.64 

(28.98%  of  the  total) 

Total  hospital  bills  paid  on  surgical  cases  62,502.88 

(55.39%  of  the  total) 

Total  hospital  bills  paid  on  maternity  cases  12,616.45 

(II.  18%  of  the  total ) 

Total  hospital  bills  paid  on  accidents  5,021.70 

(4.45%  of  the  total)  

TOTAL  $1  12,836.67 


Maternity  benefits  play  a more  and  more  important 
role  in  hospitalization  costs.  For  instance,  in  the  calendar 
year  1941  maternity  benefits  amounted  to  only  4.2%  of 
the  total  hospital  claims,  while  in  the  calendar  year  of 
1942,  maternity  benefits  were  18.7%  of  all  claims  paid. 

The  average  cost  per  person  hospitalized  in  Pulaski 
County  since  the  beginning  of  the  Plan  has  been  $28.99 
for  males  and  $35.60  for  females. 


It  will  be  recalled  that  at  the  time  of  our  report  a year 
ago  mention  was  made  of  a considerable  deficit  that 
had  been  incurred  by  the  underwriters  in  the  organization 
of  the  Plan.  We  are  happy  to  report  that  by  virtue  of 
the  splendid  cooperation  of  the  doctors  and  member 
hospitals,  and  through  the  best  administrative  practices 
of  which  we  have  been  capable,  the  deficit  has  been 
materially  reduced.  Within  a matter  of  months  now,  the 
entire  deficit  should  be  made  up  and  the  Plan  then  should 
be  in  position  to: 

1.  Begin  creating  a reserve  for  epidemics  and  unforeseen 
contingencies. 

2.  Offer  still  further  liberalization  of  benefits  to  members. 

So  far  as  our  recollection  serves  us,  there  has  not  been 

a single  complaint  concerning  the  organization  and  ad- 
ministration of  the  Plan  made  by  either  members  of  the 
Medical  Society  or  member  hospitals.  It  has  been  and 
will  continue  to  be  our  guiding  aim  to  so  conduct  the 
Plan  and  its  operations  that  there  shall  be  no  grounds 
for  disappointment  or  criticism. 

EDUCATION 

During  the  past  year  practically  no  work  has  been  done 
of  a postgraduate  nature  in  the  state.  It  is  not  necessary 
to  state  the  reason  for  this.  We  wish,  however,  to  submit 
the  report  submitted  by  the  Dean  of  Medical  School,  Dr. 
Byron  L.  Robinson.  "Concerning  the  War  Training  Pro- 
gram, we  have  no  definite  information  from  Washington 
as  yet  that  might  be  considered  official.  We  do  know  that 
we  will  be  considered  for  it.  In  the  light  of  the  fact  that 
we  have  secured  permission  from  the  Council  of  the 
American  Medical  Association  to  go  on  the  accelerated 
program  and  the  fact  that  the  State  Legislature  has  given 
us  an  increased  appropriation,  I do  not  believe  there  is 
any  doubt  but  that  we  shall  go  on  the  program,  possibly 
about  July  I st." 

ENROLLMENT 


Freshman  Class  ... 

1941-1942 
...  82 

1942-1943 

82 

Sophomore  Class 

...  74 

71 

Junior  Class  . 

70 

61 

Senior  Class  

66 

70 

Total  

292 

284 

GRADUATES 

June  9,  1942 

June  8,  1943 

Number  holding 
commissions: 

Army  

45 

40 

Navy  

16 

16 

Public  Health  . 

2 

2 

Others  

3 

12 

Total  

...  66 

70 

All  accepted  intern 

appoin 

itments. 

APPLICATIONS  FOR 

FRESHMAN 

CLASS 

1941-1 942 

1942-1943 

1943  (July  1) 

Applications 

considered  

222 

405 

1 29  (March  10) 

Applications 

accepted  

82 

82 

44  ( March  10) 

UNIVERSITY  HOSPITAL 

House  Staff  (July,  1 94 1 -July,  1942)  17 

Interns  - 8 

Assistant  residents  and  residents  9 

Average  hospital  bed  occupancy  for  year 
1942 


164  or  78.1% 


April,  1943] 
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235 


ISAAC  FOLSOM  CLINIC 


New  patients  for  year  1942  6,586 

Patient  visits  for  year  1942  56,824 


STUDENT  BODY 


Number  holding 


commissions: 
Army  

183 

64.4% 

Navy  

63 

22.2% 

Public  Health  .. 

2 

-?% 

Others  

36 

12.7% 

284 

FACULTY 

Full  Time 

Part  Time 

Called  to  armed  services: 

Army  4 2.9% 

35 

25.5% 

Navy  

0 

7 

5-1% 

UNIVERSITY  OF  ARKANSAS  SCHOOL 

OF 

MEDICINE 

APPLICATIONS  FOR  ADMISSION  TO  THE 
FRESHMAN  CLASS 

(March  10 

1939-1940  1940-1941  1941-1942  1942-1943  1943  for 


July  I) 

Resident 

applications  77  91  81  137  93 

Residents 

accepted  66  72  72  81  44 

Non-resident 

applications  108  120  141  268  42 

Non-residents 

accepted  16  10  10  10 


Respectfully  submitted, 

M.  J.  Kilbury,  Little  Rock 
fJ.  W.  Amis,  Fort  Smith 
O.  W.  Clark,  Pine  Bluff 
Earle  H.  Hunt,  Clarksville 


REPORT  OF  COMMITTEE  ON  PUBLIC 
RELATIONS 

Your  Committee  on  Public  Relations  submits  the  fol- 
lowing report: 

The  only  contact  the  Arkansas  Medical  Society  main- 
tains with  the  public,  at  this  time,  is  through  the  articles, 
ably  and  laboriously  prepared  by  our  Secretary,  and 
published  by  a majority  of  the  newspapers  throughout 
the  State.  Your  Committee  recommends  that  this  contact 
be  continued. 

Your  Committee  thinks  the  time  has  come  when  some 
effort  should  be  put  forth  by  the  Arkansas  Medical 
Society  to  measurably  counteract  the  pernicious  radio 
and  newspaper  sales  pressure  so  conducive  to  self-nostrum 
medication,  and  at  the  same  time  to  put  the  seal  of  the 
Arkansas  Medical  Society  on  such  procedures  as  may 
safeguard  the  health  of  our  people. 

Your  Committee  recommends  that  this  be  done  in  as 
dignified  a manner  as  is  compatible  with  deliverance  of 
any  public  utterance.  We,  therefore,  recommend  the  fol- 
lowing method  be  used  to  get  our  messages  to  the 
public: 

That  the  several  county  medical  societies  comprising 
the  Arkansas  Medical  Society  be  authorized  and  re- 
quested to  undertake,  at  their  individual  expense,  the 
erection  of  roadside  signboards  at  or  near  the  entrance 
of  highways  to  cities  or  towns: 


That  said  signboards  be  of  uniform  size  (possibly  3x4 
or  4x5  feet)  and  carrying  a terse,  pertinent  message. 

No  expense  is  to  accrue  to  the  Arkansas  Medical 
Society,  though  jurisdiction  over  all  messages  displayed 
is  to  remain  in  the  parent  organization. 

No  wording  other  than  the  approved  message  is  to 
appear  on  the  board,  except  the  signature — "Arkansas 
Medical  Society,"  which  will  be  at  the  bottom  of  each 
and  all  messages. 

The  approved  messages  may  be  changed  or  rotated  at 
the  will  of  the  individual  county  society,  monthly,  quar- 
terly, semi-annually,  or  otherwise. 

It  is  suggested  that  messages  may  be  printed  on  ply- 
wood or  wallboard  and  attached  to  the  permanent  out- 
door sign  in  order  to  facilitate  changes. 

Messages  shduld  be  terse  in  order  to  be  easily  read. 
Your  Committee  herewith  submits  a few  approved 
messages.  Others  may  be  submitted  by  the  several 
county  societies  for  approval  by  the  Public  Relations 
Committee  representing  the  Arkansas  Medical  Society. 

Your  Committee  further  suggests  that  these  messages 
may  also  be  used  by  the  several  county  societies  as  dis- 
play cards  in  the  various  newspapers  of  the  state. 

The  following  messages  are  suggested  as  being  terse 
and  appropriate: 

THERE  IS  NO  DISGRACE  IN  HAVING  CANCER.  THE 
DISGRACE  IS  IN  THE  CRIMINAL  NEGLECT  OF 
PROMPT  DIAGNOSIS  AND  TREATMENT  WHILE  IT  IS 
CURABLE. 

ARKANSAS  MEDICAL  SOCIETY 

WHY  GAMBLE  WITH  YOUR  CHILD'S  LIFE?  VAC- 
CINES ARE  HARMLESS  AND  WILL  PREVENT  SMALL- 
POX, SCARLET  FEVER,  DIPHTHERIA,  WHOOPING 
COUGH,  TYPHOID  AND  OTHER  DISEASES. 

ARKANSAS  MEDICAL  SOCIETY 

TUBERCULOSIS  IS  STILL  RAMPANT.  PARENTS  OFTEN 
DELAY  PROPER  EXAMINATION  OF  CHILD  WITH 
COUGH  TILL  DISEASE  IS  FAR  ADVANCED. 

ARKANSAS  MEDICAL  SOCIETY 

MOST  CHILDREN'S  DISEASES  START  WITH  A SNIF- 
FLING COLD.  DON'T  SEND  YOUR  CHILD  BACK  TO 
SCHOOL  TILL  SURE  HE  WILL  NOT  SPREAD  DISEASE. 

ARKANSAS  MEDICAL  SOCIETY 

DOCTORS  ORGANIZE  IN  ORDER  TO  PROTECT  THE 
PUBLIC  FROM  UNEDUCATED  AND  UNSCRUPULOUS 
MEN  WHO  VALUE  YOUR  DOLLAR  ABOVE  YOUR 
HEALTH  OR  LIFE. 

ARKANSAS  MEDICAL  SOCIETY 

WHY  PAY  A DOLLAR  FOR  A NICKEL'S  WORTH  OF 
MEDICINE  BECAUSE  IT  HAS  BEEN  PATENTED?  BY 
GUESSING  IT  WILL  CURE,  YOU  MAY  LOSE  VALU- 
ABLE TIME. 

ARKANSAS  MEDICAL  SOCIETY 

YOU  BET  YOUR  CHILD'S  LIFE  AGAINST  A COUPLE 
DOLLARS  WHEN  YOU  GIVE  LAXATIVES  BEFORE 
YOU  KNOW  CAUSE  OF  STOMACH  ACHE. 

ARKANSAS  MEDICAL  SOCIETY 

CLOSE  YOUR  ANNUAL  HEALTH  BOOK  WITH  A 
COMPLETE  AUDIT  OF  HEART,  BLOOD  VESSELS  AND 
KIDNEYS.  PREVENTION  IS  BETTER  THAN  CURE. 

ARKANSAS  MEDICAL  SOCIETY 


236 


THE  JOURNAL  OF  THE 


[Vol.  XXXIX,  No.  I I 


BE  SURE  CHILDBIRTH  DAMAGES  ARE  PROMPTLY 
AND  EFFICIENTLY  REPAIRED  AND  THEREBY  PREVENT 
A SECONDARY  GROWTH— CANCER. 

ARKANSAS  MEDICAL  SOCIETY 

RESOLVE  TO  START  YOUR  HEALTH  YEAR  RIGHT. 
DO  NOT  TAKE  IRRESPONSIBLE  ADVICE  OR  BE  IN- 
FLUENCED BY  HIGH  PRESSURE  RADIO  SALES  TALK. 

ARKANSAS  MEDICAL  SOCIETY 

AFTER  EFFECT  MAY  BE  WORSE  THAN  DISEASE.  IF 
CONVALESCENCE  DELAYED  AFTER  CHICKENPOX, 
MEASLES  OR  A COLD,  FIND  OUT  WHY. 

ARKANSAS  MEDICAL  SOCIETY 

H.  A.  Rands,  Dumas 
fj.  M.  Kolb,  Clarksville 
W.  T.  Wootton,  Chairman, 

Hot  Springs  National  Park, 
Committee 


REPORT  OF  COMMITTEE  ON  MEDICAL 
ECONOMICS 

Your  committee  has  made  a study  of  the  question  of 
providing  medical  service  to  all  groups.  It  is  agreed  that 
any  program  to  be  successful  to  meet  the  requirements 
should  insure  medical  care,  surgery  and  hospitalization  to 
all  groups. 

To  carry  out  such  a plan  it  would  be  necessary  to 
secure  some  source  of  finance.  The  principal  sources 
studied  were  taxation,  insurance  company  and  mutual 
group  organizations.  To  finance  such  a service  by  taxa- 
tion would  require  state  and  federal  participation.  The 
voluntary  mutual  insurance  plan  would  require  extensive 
organization  and,  in  most  instances,  would  result  in  an 
imposition  on  the  plan  by  certain  groups  whose  every 
increasing  demands  could  not  be  met.  The  business 
method  of  insurance  which  would  create  a profit  sharing 
business  has  the  advantage  of  having  an  efficient  business 
organization  behind  it. 

Investigation  reveals  that  in  the  United  States,  where 
the  physician  has  the  privilege  of  selecting  his  own 
location  and  the  family  has  the  privilege  of  selecting 
their  own  physician,  the  best  medical  service  to  the 
greatest  number  is  rendered  by  the  medical  profession. 
This  is  an  indorsement  of  our  present  system. 

The  tendency  of  the  political  influence  today  is  toward 
compulsory  insurance  and  regimented  medicine.  It  is 
the  opinion  of  your  committee  that  we  should  not  recom- 
mend any  proposition  that  would  give  any  advantage  to 
those  who  favor  state  medicine.  If  such  a plan  were 
financed  by  taxation  it  would  be  government  controlled. 
It  is  a known  fact  that  he  who  holds  the  purse  strings 
holds  the  governing  hand.  Laws  concerning  compulsory 
medicine  in  our  opinion  would  be  made  on  unreliable 
information.  This  is  borne  out  by  several  medical  re- 
ports made  to  congress  by  certain  public  officials  who 
favor  compulsory  plans.  All  physicians  who  have  fol- 
lowed some  of  these  reports  know  that  they  were  made 
without  sufficient  facts  and  on  distorted  facts. 

Your  Economics  Committee  wishes  to  recommend  that 
the  Arkansas  Medical  Society  indorse  and  encourage 
independent  insurance  companies  in  providing  medical 
service  protection  for  those  who  desire  it.  This  position 
continues  to  endorse  independent  business.  We  also 
wish  to  recommend  that  the  Arkansas  Medical  Society 
go  on  record  against  any  plan  for  insurance  or  group 


medicine  that  would  in  any  way  jeopardize  independent 
medicine. 

H.  E.  Mobley,  Chairman,  Morrilton 
fj.  H.  Wilson,  Wynne 
R.  M.  Blakely,  Little  Rock 


REPORT  OF  COMMITTEE  ON  CANCER 
CONTROL 

The  activities  of  the  committee  have  been  greatly 
hampered  due  to  the  war  and  gas  rationing.  Consider- 
ing the  difficulty  with  which  we  are  faced  we  feel  that 
while  no  great  amount  of  constructive  work  was  done,  that 
which  was  done  was  of  a constructive  nature  and  has 
been  very  encouraging  to  the  committee. 

The  first  meeting  was  held  in  Little  Rock  at  which 
time  Mrs.  W.  R.  Brooksher  met  with  us  and  a confer- 
ence was  held  on  the  problems  of  the  Women's  Field 
Army.  Necessary  expenditures  of  the  Women's  Field 
Army  were  approved  and  we  commended  the  construc- 
tive work  which  is  being  done  under  Mrs.  Brooksher. 

The  first  training  school  for  officers  and  co-workers 
of  the  Arkansas  division  of  the  Women's  Field  Army  was 
held  in  February.  The  school  has  forty-six  attending. 
Different  phases  of  the  cancer  problem  were  discussed 
by  Dr.  Shields  Abernathy  of  Memphis  and  by  your 
chairman. 

Following  the  morning  session  of  the  school  a cancer 
clinic  was  held  at  the  St.  Bernard's  Hospital  by  the 
physicians  of  Jonesboro,  assisted  by  Drs.  Abernathy  and 
Harries.  One  hundred  and  twelve  patients  presented 
themselves  for  examination.  Approximately  forty  per  cent 
of  those  attending  the  clinic  were  found  to  have  had 
cancer  in  some  form. 

Your  committee  is  of  the  opinion  that  these  schools 
should  be  continued  and  that  when  things  are  normal 
again,  cancer  clinics  should  be  held  in  those  areas  de- 
siring them  where  local  cooperation  can  be  obtained. 

Th  e work  of  the  Women's  Field  Army  has  been  greatly 
hampered  due  to  the  war.  Your  committee,  however,  felt 
that  the  work  should  not  be  dropped  and  that  we  carry 
on  as  best  we  could.  Your  chairman  is  particularly  ap- 
preciative of  the  cooperation  of  the  other  members  of 
the  cancer  committee.  They  have  responded  most  ad- 
mirably considering  the  handicaps  over  which  we  had 
no  control. 

Respectfully  submitted, 

Fred  Hames,  Chairman,  Pine  Bluff 
fFred  H.  Krock,  Fort  Smith 
fVincent  O.  Lesh,  Fayetteville 
Glenn  Johnson,  Little  Rock 
D.  E.  White,  El  Dorado 


REPORT  OF  MATERNAL  AND  CHILD 
WELFARE  COMMITTEE 

President  Robins  handed  this  Committee  the  problem 
of  Obstetric  and  Pediatric  care  of  the  wives  and  chil- 
dren of  non-commissioned  men  in  our  armed  forces, 
to  be  financed  by  the  Maternal  and  Child  Health  Bureau 
in  Washington. 

We  met  in  Prescott  last  summer  with  Dr.  Grayson, 
State  Health  Director,  along  with  several  past  presidents 
and  hospital  owners. 

Plans  were  made  for  this  work  and  presented  to  the 
Council.  This  body  gave  its  approval  and  the  entire  set- 
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up  was  published  in  the  Journal  after  having  been 
accepted  in  Washington. 

Numerous  unpleasant  incidents  from  different  groups 
or  sections  started  at  once.  None  of  these  could  be  ad- 
justed since  Washington  refused  to  alter  the  approved 
plan.  A trip  to  St.  Louis  by  the  State  Secretary,  Chair- 
man of  the  Council  and  State  Health  Director  for  a 
conference  with  a representative  from  the  Maternal  and 
Child  Health  Bureau  failed  to  get  further  concessions. 
Fortunately  the  funds  were  rapidly  exhausted  and  the 
controversies  stopped.  Somehow  Dr.  Grayson  was  able 
to  get  $22,000,  which  was  $12,000  more  than  anticipated. 
The  issues  involved  in  this  matter  have  not  been  settled. 

There  has  been  no  refresher  work  done  the  past  year. 
No  one  accepted  the  offer  of  expenses  to  take  graduate 
work  in  Obstetrics  or  Pediatrics.  Several  new  Prenatal 
and  Pediatric  Clinics  have  been  established  by  the  State 
Health  Department.  The  Health  Department  has  con- 
tinued the  investigation  of  Maternal  deaths  without  ma- 
terial change  in  reasons  for  such.  This  work  should  be 
discontinued  for  the  present  due  to  shortage  of  office 
help. 

We  have  only  one  recommendation,  but  it  is  considered 
highly  important:  More  Prenatal  and  Pediatric  Clinics 
should  be  set  up  in  those  areas  where  there  is  a shortage 
of  physicians  and  in  sections  where  midwives  will  be 
attending  more  and  more  mothers  and  babies. 

S.  A.  Thompson,  Chairman,  Camden 
Don  Smith,  Hope 
R.  D.  Dickins,  Monticello 
tB.  P.  Briggs,  Little  Rock 
fC.  G.  Leverett,  Eudora 
Robert  Hood,  Russellville 
J.  K.  Walker,  Pine  Bluff 
fClyde  D.  Rodgers,  Little  Rock 
E.  C.  McMullen,  Pine  Bluff 
G.  L.  Kimball,  DeQueen 
R.  C.  Kennerly,  Camden 
C.  R.  Henry,  Little  Rock 


REPORT  OF  COMMITTEE  ON  SYPHILIS 

HEALTH  DISTRICT  NUMBER  ONE 
203  24th  Street,  Ogden,  Utah 

February  18,  1943 

Dr.  W.  R.  Brooksher,  Secretary 
Arkansas  Medical  Society 
Fort  Smith,  Arkansas 
Dear  Bill: 

I have  your  letter  of  February  3 concerning  the  report 
of  the  committee  for  the  control  of  syphilis.  This  letter 
finally  reached  me  here  in  Utah. 

Last  September  I was  ordered  by  the  U.  S.  Public 
Health  Service  to  report  to  Denver,  Colorado.  We 
packed  our  furniture  hurriedly,  loaded  it  on  a moving 
van  and  started  for  Denver  on  September  10,  reporting 
to  District  8,  headquarters  in  Denver.  I remained  there 
about  ten  days  getting  orientated  in  the  procedures  of 
the  U.  S.  Public  Health  Service.  From  there  I was  sent 
to  the  Utah  State  Health  Department  in  Salt  Lake  City 
and  worked  from  out  of  that  office  in  the  central  part 
of  Utah  for  about  one  month.  Upon  the  resignation  of 
the  director  of  District  No.  I,  which  comprises  seven 
counties  in  the  northern  part  of  the  State,  I have  been 
acting  as  director  of  District  No.  I with  headquarters 
in  Ogden.  The  U.  S.  Public  Health  Service  has  loaned 
two  health  officers  to  Utah  because  of  the  fact  that 
there  is  considerable  construction  of  ordnance  supply 


depots  in  this  area.  There  are  also  a number  of  air 
bases  and  army  camps.  We  even  have  a navy  supply 
depot  on  the  banks  of  the  great  Salt  Lake  which  is  now 
near  completion. 

I have  been  rather  busy  taking  blood  Wassermanns 
and  giving  typhoid  shots  and  smallpox  vaccinations  to 
civilian  workers.  Found  about  415  cases  of  syphilis  at 
the  Naval  Supply  Depot  which  I have  been  endeavoring 
to  keep  under  treatment.  Also  the  fact  that  I am  sup- 
posed to  be  responsible  for  the  health  of  one-fourth  of 
the  population  of  the  State  of  Utah  keeps  me  rather 
busy. 

I regret  very  much  that  I will  not  be  able  to  attend 
the  meeting  of  the  Arkansas  Medical  Society  this  coming 
spring.  For  several  months  past  I have  been  reviewing 
the  laws  of  various  states  that  have  been  passed  to  help 
in  the  control  of  syphilis  and  have  come  to  the  conclusion 
that  one  of  the  best  things  that  our  committee  could 
do  would  be  to  sponsor  laws  requiring  premarital  blood 
Wassermanns  and  Wassermanns  on  all  antepartum  cases. 
Utah  has  passed  such  laws  and  they  are  working  out  very 
nicely  at  the  present  time.  I am  mailing  a copy  of  these 
laws  to  Dr.  R.  B.  Robins  and  have  requested  that  he 
forward  these  on  to  the  other  members  of  the  commit- 
tee. I sincerely  believe  that  this  would  do  much  to  find 
and  eradicate  syphilis  in  our  population  there  in  Arkan- 
sas. In  fact  I feel  so  strongly  concerning  this  matter 
that  it  seems  to  me  that  it  would  be  well  to  have  a 
national  law  controlling  this  so  that  no  couple  could  go 
across  the  State  line  and  secure  a marriage  certificate 
without  having  a recent  Wassermann.  Let’s  get  busy 
and  see  that  these  laws  are  passed  at  an  early  date  so 
that  Arkansas  will  not  be  one  of  the  "tail-end"  states  to 
pass  a good  measure  as  we  have  most  always  been  in 
the  past.  These  laws  have  been  tried  long  enough  to 
prove  their  value.  Therefore,  it  behooves  us  to  get  busy 
and  do  something  about  it  immediately. 

My  home  address  is  III  "I"  Street,  Salt  Lake  City, 
Utah.  I am  still  receiving  the  Arkansas  Medical  Journal 
and  read  with  much  interest  your  "patter"  and  what  the 
doctors  there  in  the  service  are  doing. 

Very  truly  yours, 

Wm.  P.  Scarlett,  M.  D., 

Surgeon  (R), 

U.  S.  Public  Health  Service, 
Director  of  District  No.  I, 

Utah  State  Department  of  Health 


REPORT  OF  THE  COMMITTEE  ON 
POSTGRADUATE  STUDY 

This  will  serve  as  a report  from  the  Chairman  of  the 
Committee  on  Postgraduate  Instruction  of  the  Arkansas 
Medical  Society. 

At  the  beginning  of  the  last  year,  it  was  very  difficult 
to  decide  whether  or  not  the  activities  of  the  Committee 
should  continue  as  they  had  in  the  past.  There  were 
many  factors  in  the  outlook  which  did  not  indicate  a 
successful  postgraduate  course  could  be  held.  Among 
these,  the  outstanding  ones  were  tire  and  gasoline  ra- 
tioning and  the  scarcity  of  doctors  all  over  the  state.  It 
seemed  unlikely  that  the  meetings  would  be  well  attended. 

After  due  consideration,  the  Committee  on  Post- 
graduate Instruction  decided  to  postpone  further  activi- 
ties until  the  outlook  had  become  more  favorable. 

Very  truly  yours, 

D.  A.  Rhinehart,  M.  D.,  Chairman, 
Committee  on  Postgraduate  In- 
struction, Arkansas  Medical  Society 
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COMMITTEE  ON  INDUSTRIAL  HEALTH 

During  the  past  year,  your  Committee  has  endeavored 
to  continue  the  study  of  the  needs  of  the  physicians  in 
the  state  for  more  information  concerning  the  care  of 
the  industrial  worker  along  the  lines  of  industrial  acci- 
dents and  industrial  health. 

Industrial  health,  as  well  as  industrial  medicine  and 
surgery,  has  become  more  important  than  ever  before 
because  of  the  increased  production  effort  that  industry 
is  putting  forth  because  of  the  war  conditions.  To  pre- 
vent disease  and  heal  the  ill  has  always  been  the  aim  of 
the  medical  profession  both  in  war  and  peace.  The 
medical  profession  has  never  digressed  from  that  ideal. 

We  are  called  upon  now  to  apply  our  knowledge  of 
public  health  and  hygiene  and  care  of  the  sick  to  new  or 
expanded  industries  and  their  working  personnel.  The 
medical  profession,  as  a whole,  in  regard  to  industrial 
health,  is  considerably  late.  There  are  a few  men  who 
saw  the  light  and  followed  it  but  the  vast  majority  of 
physicians  in  general  practice  have  not  appreciated  the 
light  shed  upon  industrial  health.  Now,  it  has  fallen  upon 
our  shoulders.  The  majority  of  our  great  profession,  in 
humility,  are  called  upon  to  ask  those  leaders  in  industrial 
health  to  instruct  their  colleagues  in  important  techniques 
which  years  of  pioneering  in  industrial  health  and  hygiene 
have  developed. 

Our  goal  can  be  very  simply  stated.  We  want  a well 
worker  on  every  job  in  this  state  and  we  want  to  safe- 
guard him  so  that  his  working  environment  can  not  strike 
at  his  life  or  health.  A simple  statement  but  it  embraces 
a large  subject  and  implies  a most  appalling  amount  of 
work.  It  means  that  our  professional  worker  in  industry 
is  really  the  entire  field  of  public  health  and  hygiene 
applied  to  the  working  place. 

When  a practicing  industrial  physician  utters  the  words, 
"Industrial  health,"  he  is  talking  of  the  vast  field  that  is 
to  become  paramount  in  the  coming  generation.  He  is 
not  talking  about  accidents  after  they  have  occurred,  nor 
the  injured  worker.  He  may  have  graduated  from  that 
many  years  ago.  He  is  talking  about  a medical  endeavor 
that  includes  the  medical  and  surgical  profession  and  all 
of  its  specialties. 

Last  December,  your  Committee  met  at  the  Albert  Pike 
Hotel  with  Dr.  Orlen  J.  Johnson,  Council  on  Industrial 
Health  of  the  American  Medical  Association,  and  dis- 
cussed at  length  the  various  problems  of  industrial  health 
and  ways  and  means  by  which  they  might  be  solved. 

Dr.  Johnson  made  several  suggestions  that  might  be 
followed  in  this  state. 

1.  That  industrial  health  be  included  in  a program  of  the 
State  Medical  Meeting. 

2.  That  those  county  societies  in  our  state  that  have  in- 
dustry should  devote  one  or  more  meetings  a year  to 
industrial  health.  He  suggested  that  the  state  society 
set  up  a speaker's  bureau  to  provide  programs  for 
county  societies,  stating  that  this  had  been  carried 
out  successfully  in  some  states. 

3.  That  institutes  or  conventions  be  held  in  such  cities  as 
need  this  treatment;  suggesting  that  this  might  be 
done  in  Fort  Smith  and  Little  Rock. 

Our  report  last  year,  set  up  a definite  program  which 
was  adopted  by  the  reference  committee.  The  State 
Board  of  Health  agreed  to  make  an  effort  to  carry  out 
the  greater  part  of  this  program.  What  has  been  done, 

I am  unable  to  say.  But,  I think  Dr.  Hearn  of  the  State 
Board  of  Health  has  made  considerable  effort  to  carry 
out  that  program. 

I have  asked  that  county  committees  on  industrial  health 


be  appointed  in  some  eight  counties.  In  response  to  that 
suggestion,  I received  four  replies.  Your  Committee  feels 
that  in  each  county  where  there  is  industry  sufficient  to 
justify  that  county  committees  should  be  appointed  to 
work  with  the  state  committee. 

Maintenance  of  health  in  industry  is  a collective  re- 
sponsibility. Worker  and  employer,  plant  physician  and 
family  doctor  all  have  a part  to  play,  and  each  one's 
manner  of  playing  may  affect  the  others.  Now  that  our 
very  existence  as  a free  nation  depends  on  the  output  of 
war  industry,  and  that  in  turn  upon  continuity  and  effi- 
ciency at  the  job,  we  must  each  accept  our  part  in  our 
collective  responsibility.  There  has  never  been  a greater 
opportunity  for  the  highest  type  of  medical  services. 

E.  E.  Barlow,  Chairman,  Dermott 
S.  J.  Allbright,  Searcy 
Fred  W.  Harris,  Little  Rock 
fj.  Donald  Hayes,  Little  Rock 
M.  E.  Foster,  Fort  Smith 
S.  A.  Drennen,  Stuttgart 


COMMITTEE  ON  MENTAL  HYGIENE 

We,  the  Committee  on  Mental  Hygiene,  report  the 
accomplishments  of  the  past  year  and  make  recommenda- 
tions for  further  steps  in  behalf  of  the  mental  hygiene 
program  in  our  state. 

ACCOMPLISHMENTS 

First.  We  report  with  tremendous  satisfaction  the 
revision  of  our  admission  laws  to  the  State  Hospital. 
We  can  now  legally  take  in  voluntary  admissions. 

We  can  now  admit  patients  upon  the  recommendation 
of  any  doctor  in  the  state  without  commitment  papers. 

Henceforth,  the  only  patients  committed  to  the  State 
Hospital  will  be  those  whose  condition  is  such  as  to 
convince  the  State  Hospital  staff  that  a commitment  is 
necessary:  That  is,  for  those  who  might  hurt  themselves 
or  others  if  outside  and  who  refuse  to  stay  voluntarily. 
These  commitments  will  be  made  upon  the  recommenda- 
tion of  the  hospital  staff  to  the  chancery  judge  of  the 
district  from  which  the  patient  came.  As  can  be  seen, 
this  places  the  mental  patient  on  the  same  basis  as  other 
sick  people:  No  court,  no  trial  with  all  its  embarrassment 
to  the  family  and,  we  hope,  no  sheriff.  By  no  sheriff,  we 
hope  that  you  doctors  are  going  to  bring  the  patients 
to  the  hospital.  Taking  the  mental  patient  away  from 
the  courts  will  be  a most  important  step  in  removing  the 
stigma  associated  with  mental  disease  and  the  State 
Hospital. 

Second.  We  feel  that  the  nice  increase  in  appropria- 
tion for  the  State  Hospital  for  the  coming  biennium  is 
indicative  of  a better  understanding  of  the  problems  and 
needs  of  our  mental  patients. 

Third.  Constitutional  Amendment  No.  33  stabilizes 
the  State  Hospital  Board  for  the  future.  This  provides 
for  a staggered  board,  the  membership  of  which  can 
never  be  changed  in  its  entirety  during  any  one  adminis- 
tration. 

Fourth.  Although  our  national  emergency  has  delayed 
the  establishment  of  the  Psychiatric  Unit  at  the  Medical 
School,  the  opening  wedge  has  been  placed  and  a defi- 
nite recognition  of  its  need  has  been  well  established  in 
the  minds  of  the  people  and  the  medical  profession. 

RECOMMENDATIONS 

First.  We  wish  to  emphasize  the  fact  that  although 
the  State  Hospital  has  had  a tremendous  boost  in  making 
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of  it  what  it  should  be,  it  can  never  be  of  maximum 
service  to  our  state  until  every  doctor  in  the  state  is: 

(a)  Mental  disease  conscious. 

(b)  Is  sold  on  early  diagnosis  and  treatment  of  mental 
diseases. 

(c)  Knows  our  State  Hospital,  what  it  can  do,  as  well 
as  what  it  cannot  do. 

(d)  Refuses  to  cooperate  in  dumping  upon  the  State 
Hospital  just  destitute  and  physically  ill  patients. 

Second.  All  the  foregoing  has  to  do  with  the  treat- 
ment of  mental  diseases.  We  hope  that  with  the  insti- 
tuting of  a mental  hygiene  program  in  our  State  Health 
Department  we  can  begin  to  get  the  benefit  of  pre- 
ventive medicine  in  this  field. 

N.  T.  Hollis,  M.  D.,  Chairman 
George  B.  Fletcher,  M.  D. 

A.  C.  Kolb,  M.  D. 

Elizabeth  Fletcher,  M.  D. 

Pat  Murphey,  M.  D. 

NOTE:  Committee  reports  as  published  in  this  issue  of  The 
Journal  will  be  presented  to  the  House  of  Delegates  by  the  re- 
spective committees  but  will  not  be  printed  in  the  final  program 
distributed  at  the  meeting.  It  is  suggested  that  Delegates  bring 
this  copy  of  The  Journal  to  the  House  of  Delegates  session. 

t In  Military  Service. 

$, 

COMMUNIQUE 

February  17,  1943 

To  the  Editor: 

Have  appreciated  receiving  my  Journal  regu- 
larly each  month  and  especially  enjoy  the  news 
items  and  Random  Thoughts. 

Hope  you're  keeping  a proper  check  on  the 
Treasurer  and  don't  know  how  you  ever  get  any 
money  out  of  that  Scotchman. 

I noticed  Fred  Krock's  communique  last  month 
and  don't  let  him  kid  you.  They  couldn't  run 
that  hospital  down  at  Corpus  Christi  without 
Krock,  Shipp  and  Bounds.  As  for  me,  I am  still 
helping  to  comb  the  west  coast  for  more  officers 
with  the  Procurement  Office.  I was  very  happy 
to  be  promoted  recently  to  commander. 

Yours  for  a better  Journal.  I think  you  are 
doing  a swell  job. 

Sincerely, 

R.  J.  Calcote, 

Commander,  M.  C.,  U.  S.  N.  R., 
Naval  Officer  Procurement,  703 
Market  St.,  San  Francisco,  Calif. 

<S> 

COMMUNIQUE 

February  10,  1943 

To  the  Editor: 

I wish  to  inform  you  that  I am  receiving  my 
Arkansas  Journal  and  wish  to  express  my  sin- 
cere appreciation  to  you  in  seeing  that  it  has 
reached  me  as  stated. 


As  you  know  I am  in  the  Navy,  but  attached 
to  the  Marines  at  the  present  time.  They  are  a 
wonderful  group  of  Regular  Fellows  and  I have 
enjoyed  my  service  with  them  very  much.  I have 
charge  of  the  Medical  Department  of  our  outfit 
and  have  a responsible  group  of  Corpsmen  to 
assist  me. 

Keep  the  Home  Front  well  in  hand  until  the 
thing  is  all  settled. 

Best  regards.  Thos.  G.  Price, 

Lt.  (jg),  MC,  USNR. 


COMMUNIQUE 

February  15,  1943 

To  the  Editor: 

Your  note  and  my  membership  card  have 
just  arrived.  Looks  like  the  boys  are  scattered 
somewhat.  The  Journal  has  followed  me  over 
here  twice,  as  recent  a number  as  July,  1942, 
being  on  my  desk. 

This  country  is  just  about  as  different  as  any- 
thing there  is  to  see.  My  quarters  are  comfort- 
able and  I have  only  to  go  to  the  yard  gate 
to  see  camels  laden  with  grain,  wool,  etc.,  pass- 
ing by.  Then  bullocks  and  the  carts  with  their 
red-turbaned  drivers  are  always  present.  Many 
times  I am  reminded  of  the  "Rebecca  at  the 
Well"  story  (you  wouldn't  know,  ask  Peggy)  when 
I pass  villages  where  the  women  come  down 
with  earthen  jars  on  their  heads  to  carry  over 
to  their  houses. 

Most  of  the  native  houses  are  of  mud.  Bricks 
are  the  chief  article  for  building  here  and  are 
made  locally.  I had  a mould  cut  with  F.  R.  on 
it  so  that  each  brick  from  that  mould  would  be 
so  stamped.  We  are  building  the  hospital  out 
of  these  bricks,  not  bad. 

Two  days  from  now  i'm  on  a leave  for  a tiger 
hunt.  If  I get  a tiger,  I'll  keep  the  hide  for 
proof  and  I'll  arrange  the  story  of  the  kill  on 
my  way  home.  If  not,  I'll  have  a good  trip 
anyway. 

You'd  get  a laugh  out  of  my  speaking  Hin- 
dustani but  in  about  three  months  more  I ought 
to  be  able  to  get  by.  I am  taking  private  les- 
sons. I also  read  ^Persian. 

One  piece  of  advice — This  country  is  a woman- 
shopper's  paradise — jewelry,  embroidery,  ivory, 
cloth,  wool,  furs,  etc.  So  don't  let  Peggy  and 
Elizabeth  get  out  here  and  get  started  or  we 
will  both  be  broke. 

Earl  Bieri,  from  Hot  Springs,  is  in  the  same 
camp  but  not  in  my  command. 

Regards, 

Fount  Richardson. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

FIRE  is  fire,  no  matter  what  the  fuel,  but  when  gasoline  is  thrown  on  a flame  a dan- 
gerous explosion  results.  Tuberculosis  is  the  same  disease  now  as  in  peacetime,  but 
war  invariably  favors  a flare-up  of  tuberculosis  and  creates  new  difficulties  for  those 
who  must  combat  the  blaze.  The  hard-pressed  general  practitioner  is  a seasoned  fire- 
fighter whose  aid  must  be  enlisted  and  whose  effort  must  be  supported  if  smoldering 
tuberculosis,  lately  coming  under  control,  is  to  be  prevented  from  spreading  into  a 
serious  conflagration.  Even  veteran  firemen,  however,  periodically  examine  their 
equipment  and  drill  themselves  to  increase  their  efficiency. 


WAR  CHALLENGES  THE  GENERAL  PRACTITIONER 


Under  the  stress  of  war  it  has  been  observed 
that  conditions  favor  the  spread  of  pulmonary 
tuberculosis.  Probably  an  increase  in  the  disease 
has  not  occurred  to  date  in  this  country  as  a 
whole,  but  a rise  has  occurred  among  other 
belligerent  nations  and  in  some  of  our  own  in- 
dustrial centers. 

Increase  in  prevalence  and  mortality  can  be 
traced  to  inadequate  diet,  insufficient  institu- 
tional facilities  and  medical  care,  lowering  of 
resistance  from  apprehension  and  disturbed 
rest,  and  overcrowding  and  poor  housing  in 
areas  of  concentrated  war  industry. 

Since  the  disease  appears  on  the  increase  in 
countries  at  war  longer  than  ours,  it  must  be 
assumed  a similar  trend  is  to  be  anticipated 
here.  This  calls  for  early  diagnosis,  hospitaliza- 
tion of  active  cases  and  discovery  of  infective 
contacts.  Greatest  hope  for  success  lies  in  the 
interest  and  cooperation  of  the  general  practi- 
tioner. He  sees  the  patient  early  and  through 
his  intelligent  effort  will  come  early  diagnosis, 
prompt  isolation  and  the  investigation  of  con- 
tacts. Toward  this  goal  we  shall  indicate  a path 
for  the  practitioner,  who,  deprived  of  many  a 
colleague,  finds  his  problems  multiplied  and  his 
strength  and  time  in  no  wise  reinforced. 

Usually  it  is  easy  for  a tuberculosis  specialist 
to  make  a diagnosis  once  the  suspect  has  been 
singled  out  by  the  practitioner.  More  difficult 
is  it  for  the  latter  to  give  due  consideration  to 
tuberculosis — only  one  of  many  conditions  that 
may  assail  his  patient. 

For  example,  cough  is  the  most  common  symp- 
tom of  the  disease.  In  one  with  a history  of 
previous  acute  pleurisy,  chronic  cough  is  very 


suspicious.  Nevertheless,  the  disease  may  be 
present  without  it,  and  most  agree  that  cough 
or  any  other  symptom  is  a relatively  later,  not 
an  encouragingly  earlier  manifestation  of  pul- 
monary tuberculosis.  If  we  persist  in  describing 
tuberculosis  in  terms  of  symptoms,  we  might  as 
well  omit  further  discussion  of  early  diagnosis, 
even  though  we  admit  that  knowledge  of  classical 
symptoms  is  essential  if  we  are  to  have  tubercu- 
losis in  mind  when  we  encounter  those  less  for- 
tunate cases  long  past  the  stage  when  early  dis- 
covery was  possible.  These  symptoms  include 
fatigue,  particularly  in  the  late  afternoon,  loss 
of  weight,  low-grade  fever,  chest  pain  and  hemo- 
ptysis. 

If  tuberculosis  is  to  be  found  preclinically  or 
at  onset  of  its  earliest  symptoms  a thorough, 
practical  and  economical  plan  of  attack  is  neces- 
sary. Weapons  at  hand  include  history,  physical 
examination,  tuberculin  test,  sputum  examina- 
tion, X-ray  and  fluoroscopy. 

Tuberculosis  specialists  generally  feel  that  the 
greatest  deterrent  to  early  diagnosis  by  the 
practitioner  is  the  expense  of  X-ray  examina- 
tion. If  it  were  as  easy  to  X-ray  the  lungs  as  to 
do  a physical  examination  many  more  early  cases 
would  be  found.  Where  X-ray  facilities  are 
handy  it  is  simpler  to  take  a picture  and  study 
it  than  to  do  a physical  examination,  which, 
though  thorough,  may  fail  to  disclose  the  trouble. 
Most  practitioners  lack  office  X-ray  facilities,  but 
the  truth  remains  there  is  no  substitute  for  a 
good  X-ray  picture.  Today,  in  all  but  the  most 
rural  communities,  arrangements  can  be  made 
for  X-ray  of  the  chest  in  the  indigent  as  well 
as  in  others. 
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Physical  examination  may  uncover  rales,  breath 
sound  changes,  etc.,  but  their  absence  does  not 
mean  absence  of  tuberculosis.  In  every  sana- 
torium are  patients  with  far  advanced  disease 
who  have  been  told  by  their  family  doctors  that 
no  signs  of  tuberculosis  were  present.  Similar 
oversight  may  occur  in  some  early  cases  when 
symptoms  are  present  as  well  as  positive  X-ray 
findings.  This  is  no  reflection  upon  the  skill  of 
the  physician  but  proves  that  symptoms  and 
X-ray  evidence  are  often  present  before  definite 
physical  signs  of  tuberculosis  develop. 

Fluoroscopy,  even  in  the  hands  of  experts,  is 
not  as  accurate  as  film  methods  in  diagnosing 
tuberculosis.  Serial  pictures,  too,  give  better 
clues  as  to  the  progress  of  lesions  than  mere 
observation  of  the  clinical  record. 

The  tuberculin  test,  variously  conducted,  is  of 
value  in  the  process  of  screening  groups  or  study- 
ing individuals.  A positive  test  shows  that  the 
skin  has  been  sensitized  by  previous  or  present 
tuberculous  infection.  It  does  not  prove  that 
active  pulmonary  disease  is  present,  but  does 
call  for  an  immediate  chest  X-ray.  A negative 
test,  conversely,  is  almost  conclusive  that  active 
tuberculosis  does  not  exist.  There  are  exceptions 
to  this  statement,  but  they  are  rare. 

Sputum  examination  is  vital.  A positive  spu- 
tum leaves  no  doubt  that  active  disease  is  pres- 
ent, but  a negative  sputum  is  no  guarantee  of 
its  absence.  There  may  be  relatively  few  bacilli 
in  a sputum  sample;  improper  collection  may 
provide  saliva  instead  of  thick  material  truly  ex- 
pelled from  the  lung  by  a spell  of  coughing;  or 
too  few  samples  may  be  examined.  Reinforcing 
the  simple  smear  are  concentration  methods, 
culture  or  guinea  pig  inoculations,  and  examina- 
tion of  the  fasting  gastric  sediment  in  those  swal- 
lowing their  sputum. 

Tuberculosis  cases  should  be  reported  prompt- 
ly to  the  public  health  authorities  who  assist  in 
determining  their  disposition. 

Many  practitioners  are  not  interested  in  treat- 
ing tuberculous  patients.  Others  feel  they  see 
cases  so  rarely  that  they  would  welcome  assist- 
ance by  experts.  Sanatorium  care,  if  available, 
promises  conditions  ideal  for  treatment  and  train- 
ing of  the  patient  and  protection  of  his  family 
and  friends. 

People  who  contract  pulmonary  tuberculosis 
usually  do  so  because  of  intimate  exposure  to 
someone  with  a positive  sputum.  Thorough 
search  is  made  in  the  patient's  household  and 
among  his  other  associates,  each  being  tubercu- 
lin tested  and  the  positive  reactors  X-rayed.  Ob- 
viously the  X-ray,  if  showing  nothing  at  first, 


should  be  repeated  at  four-month  intervals  for 
several  years,  as  breakdown  may  be  slow  to 
appear. 

Many  counties  have  well  organized  tuberculo- 
sis associations  whose  nurses  serve  as  field  work- 
ers. Granted  this  aid,  the  social  side  of  the  prob- 
lem can  be  handled  with  personal  home  inter- 
views, transportation  of  the  patient  to  the  sana- 
torium or  clinic  and  of  the  contacts  for  testing 
and  X-ray.  Tuberculosis  workers  are  well  trained 
and  function  to  give  the  practitioner  able  service 
and  advice  about  the  disposition  of  the  case,  the 
adjustment  of  the  family  and  in  follow-up  of  the 
patient  once  he  leaves  the  sanatorium. 

The  family  doctor  should  cooperate  with  those 
who  have  directed  the  treatment  when  he  re- 
ceives back  the  discharged  case.  Rehabilitation 
in  these  people  is  complex  and  important.  Many 
sanatoria  have  personnel  specially  trained  to 
instruct  patients  in  occupations  they  will  be 
fitted  to  carry  on  after  their  cure,  or  to  prepare 
them  for  the  special  problems  facing  them  upon 
their  return  to  society.  The  family  doctor  must 
continue  his  interest  through  both  treatment 
and  rehabilitation  periods,  with  periodic  check- 
up, assurance  and  advice. 

The  greatest  contribution  the  general  practi- 
tioner can  make  in  the  field  of  tuberculosis  in 
wartime  is  the  intensification  of  his  peacetime 
effort,  keeping  the  disease  constantly  in  mind 
and  remembering  that  the  ultimate  ideal  in  con- 
trolling tuberculosis  would  be  to  have  every 
adult  X-rayed  annually. 

General  Practitioner's  Role,  Paul  Geary,  M.D.,  Bulletin 
of  the  National  Tuberculosis  Association,  March,  1943. 

SPECIAL  WARNING  BULLETIN 

SUBJECT;  Epidemic  Kerato-conjunctivitis 

Incubation  period.  Five  to  ten  days. 

Clinical  Manifestations.  The  onset  may  be 
preceded  by  a low  fever  and  mild  generalized 
malaise.  The  local  ocular  symptoms  are  merely 
those  of  a foreign  body  or  conjunctival  irritation. 
One  eye  is  usually  affected  first,  and  in  a large 
percentage  of  cases  the  second  eye  becomes  in- 
fected within  five  to  eight  days.  Preauricular  and 
submaxilliary  glandular  involvement  with  tender- 
ness is  common  in  a high  percentage  of  cases. 

Edema  of  the  lids  and  the  conjunctiva,  espe- 
cially the  transitional  fold,  is  very  frequent.  The 
conjunctiva  presents  the  appearance  of  a simple 
purulent  conjunctivitis  but  with  little  or  no  for- 
mation of  pus.  Small  areas  of  pseudo-membrane 
are  not  infrequent  and  when  removed  leave 
either  small  white  dotted  points  or  some  bleed- 
ing points.  The  bulbar  conjunctiva  becomes 
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edematous  early.  At  this  stage,  there  is  some 
lacrimation  and  photophobia,  but  real  pain  and 
blepharo-spasm  do  not  appear  until  the  cornea 
becomes  involved. 

The  percentage  of  cases  in  which  corneal  in- 
volvement occurs  varies  from  50%  to  90%.  In 
six  to  twelve  days  after  the  conjunctivitis  ap- 
pears, the  cornea  becomes  involved  by  the  ap- 
pearance of  discrete  gray  infiltrates  that  lie  in 
and  immediately  under  the  epithelial  layer  of  the 
cornea.  They  may  be  confined  to  the  periphery 
of  the  cornea  but  in  a large  percentage  of  cases 
involve  the  pupillary  area  of  the  cornea  directly. 
These  infiltrates  are  discrete  and  seldom  become 
complicated  by  an  erosion  of  the  corneal  epithe- 
lium with  resultant  staining  with  fluorescin.  The 
extent  of  visual  impairment  depends  upon  the 
number  of  infiltrates  and  their  location. 

Clinical  Course:  The  disease  is  self-limited.  In 
the  majority  of  instances,  the  conjunctivitis  dis- 
appears spontaneously  in  14  to  18  days.  The 
corneal  complication  may  disappear  in  seven 
days  or  may  last  for  many  months.  The  longer 
they  persist  the  greater  is  the  danger  of  perma- 
nent visual  impairment. 

Laboratory  Findings:  Scrapings  of  the  con- 
junctiva show  a preponderance  of  monocytes. 
Cultures  and  smears  are  either  negative  or  show 
the  usual  contaminations. 

Treatment:  There  is  no  specific  treatment  that 
has  shown  a definite  influence  upon  the  course 
of  the  disease.  During  the  acute  stage  the  eyes 
should  be  kept  clean  with  irrigations  of  boric 
acid,  normal  saline,  or  one  to  five  thousand  oxy- 
cyanid  of  mercury.  If  there  is  much  photophobia, 

I per  cent  holocaine  may  be  instilled  at  frequent 
intervals.  Five  per  cent  sulfathiazole  ointment 
has  been  used,  as  has  5 per  cent  solution  of 
sodium  sulfathiazole  sesquihydrate.  For  persistent 
corneal  infiltrates,  X-ray  has  seemingly  yielded 
some  results. 

Period  of  Infectivity:  It  is  not  yet  known  how 
long  the  danger  of  transmission  to  others  exists. 
At  present  for  practical  purposes  a sufferer  from 
Epidemic  Kerato-conjunctivitis  may  be  allowed 
to  return  to  work  when  the  active  conjunctivitis 
has  disappeared. 

Preventive  Measures:  At  present  the  only 
preventive  measure  known  is  complete  isolation 
of  infected  persons.  Inasmuch  as  the  disease 
has  been  transmitted  through  medical  personnel, 
the  most  meticulous  asepsis  must  be  insisted 
upon.  Not  only  must  physicians  and  nurses  wash 
their  hands  thoroughly  with  soap  and  water  after 
each  patient,  but  also  eye  droppers,  solutions, 
instruments,  etc.,  must  be  sterilized  to  prevent 


infection  of  non-contaminated  persons.  The  in- 
fected individual  must  be  told  of  the  danger  of 
transmission  of  this  disease  to  others,  not  only  in 
the  plant,  but  even  in  the  home  surroundings.  It 
is  suggested  that  in  industrial  plants  where  Epi- 
demic Kerato-conjunctivitis  has  made  its  appear- 
ance the  following  methods  of  procedure  be 
adopted: 

1.  In  smaller  plants  with  a limited  personnel, 
every  individual  with  a red  eye  should  be 
stopped  at  the  entrance  of  the  plant  and 
sent  direct  to  the  plant  physician  to  deter- 
mine whether  or  not  Epidemic  Kerato-Con- 
junctivitis  is  present. 

In  larger  plants  where  such  a procedure 
is  not  possible,  supervisors  and  foremen 
should  be  instructed  in  detail  to  make 
rounds  immediately  when  a fresh  shift 
starts,  and  send  any  individual  with  a red 
eye  to  the  medical  office. 

2.  If  the  cases  are  to  be  treated  at  the  med- 
ical department  of  the  plant,  a separate 
room  should  be  set  aside  for  such  cases  and 
in  that  room  there  must  be  exercised  the 
most  scrupulous  asepsis  even  to  washing  off 
the  arms  of  the  chairs  in  which  the  patients 
sit.  Aside  from  the  aspetic  and  separate 
care  of  the  recognized  cases  of  the  disease, 
special  cleanliness  of  the  hands  of  the  physi- 
cian in  the  general  clinic  should  be  main- 
tained, with  the  use  of  an  effective  disin- 
fectant between  cases,  lest  the  infection  be 
spread  by  means  of  undiagnosed  cases, 
especially  those  suspected  of  having  foreign 
bodies  in  the  eye. 

3.  Every  case  of  Epidemic  Kerato-conjunctivi- 
tis should  be  excluded  from  the  communal 
facilities  of  the  plant  until  the  inflammation 
has  subsided  to  the  point  where  the  plant 
physician  considers  it  no  longer  transmis- 
sible. 

4.  Explicit  instructions  should  be  given  to 
every  individual  regarding  the  danger  of 
transmission,  and  emphasizing  the  decrease 
in  the  war  effort  as  a result  of  the  time  lost 
from  Epidemic  Kerato-conjunctivitis. 

5.  The  local  health  authorities  should  be  no- 
tified immediately  of  the  existence  of  in- 
dividual cases. 

This  statement  has  been  prepared  jointly  by 
the  United  States  Public  Health  Service  and  the 
Committee  on  Industrial  Ophthalomolgy  of  the 
American  Medical  Association,  for  distribution 
to  all  physicians. 
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MEDICINE  AND  CIVILIZATION 

Not  so  long  ago  a famous  scientist  discoursed  on  medicine's  responsibility  for  the  survival  of  the 
unfit  and  the  aged,  thus  producing  for  society  and  civilization  great  social  problems.  His  contention 
was  that  modern  medicine  had  altered  the  balance  of  populations  which  were  previously  determined 
by  the  principle  of  "the  survival  of  the  fittest."  Years  ago  the  more  sturdy  lived  through  the  diseases 
of  infancy  and  withstood  the  hardships  of  life.  These  were  the  people,  he  maintained,  who  deserved 
to  live  and  reproduce  themselves  because  they  represented  strong  mental  and  physical  constitutions. 
He  charged  that  now  weak  and  sickly  children  with  almost  any  kind  of  mental  and  physical  capacities 
are  carried  through  life  by  the  advances  of  modern  medicine.  The  diseases  of  middle  and  advanced 
life,  he  pointed  out,  formerly  prevented  old-age  security  from  becoming  a popular  issue.  In  other 
words,  his  conclusion  is  that  modern  medicine  is  responsible  for  the  big  load  that  society  is  having 

to  carry  today  because  of  the  fact  that  modern  medicine  has  made  it  possible  for  millions  of 

inferior  children,  maimed  and  handicapped  adults,  and  old  people  to  live.  His  charge  is  that 
the  world  is  filled  with  hordes  of  unfit  people  who  are  social  and  economic  liabilities  and  that 
modern  medicine  must  take  credit  to  a great  extent  for  this  situation. 

What  a charge!  What  a cynic  this  man  is!  Life  is  as  sweet  to  the  savage  as  it  is  to  this 

man  living  in  the  cultured  atmosphere  of  one  of  our  most  outstanding  universities.  Medicine 
now,  and  always  has,  placed  emphasis  on  the  value  of  the  human  being.  Thank  God,  OUR  field 
of  science  does  not  take  his  cold  attitude  toward  life.  Medicine  sees  a human  being  in  need 
and  its  purpose  is  to  relieve  that  need.  Medicine  and  religion  are  partners  in  saving  the  individual. 
Each  defends  the  rights  of  the  individual. 

The  physician's  work  is  quite  in  contrast  with  things  that  are  happening  in  the  world  today. 
The  present  plan  in  this  chaotic  world  is  to  PRODUCE  human  suffering  and  PROMOTE  destruction 
of  life,  whereas  the  physician  is  striving,  in  and  out  of  war,  to  RELIEVE  human  suffering  and 
PREVENT  destruction  of  life.  A paradox,  isn't  it? 

War  is  destructive  to  civilization.  It  halts  the  progress  of  civilization.  We  are  in  this  war 
not  by  choice,  but  because  of  necessity  in  the  preservation  of  the  principles  that  have  to  do  with 
the  building  of  civilization.  After  this  war  the  world  will  need  individuals  who  have  retained  in 
their  souls  elements  that  have,  all  during  the  past,  contributed  to  the  building  of  civilization.  Physi- 
cians constitute  a class  of  society  that  is  interested  in  human  welfare  and  can  be  counted  on  to 
contribute  its  part  in  the  reconstruction  of  the  world.  The  hope  of  the  future  world  will  rest 
on  the  shoulders  of  civilized  individuals. 

***** 

This  is  my  final  page.  I want  to  thank  the  membership  of  the  Arkansas  Medical  Society 
for  granting  me  the  honor  of  serving  as  the  president  of  this  fine  organization. 

Yours  for  Victory  and  a Better  World, 

R.  B.  (Bob)  ROBINS.  M.D.,  President 
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EDITORIALS 


THE  ANNUAL  SESSION 

This  issue  of  The  Journal  contains  the  pre- 
liminary program  and  announcements  for  the 
68th  annual  session  of  the  Society  to  be  held 
at  the  Marion  Hotel,  Little  Rock,  April  1 9th- 
20th.  There  will  also  be  found  reports  from  the 
various  committees  of  the  Society  made  avail- 
able for  the  information  of  the  membership  and 
delegates  prior  to  the  session  and  permitting 
detailed  study. 

This  year's  meeting  has  been  shortened  one 
day  because  of  conditions  arising  out  of  the 
war  emergency  but  it  is  felt  that  there  will  be 
no  appreciable  decrease  in  attendance  since  our 
annual  sessions  afford  the  members  an  oppor- 
tunity of  acquainting  themselves  with  advances 
in  medicine  as  well  as  the  opportunity  of  meeting 
fellow  practitioners  over  the  state  to  mutual 
advantage. 

It  is  suggested  that  members  planning  to 
attend  the  sessions  make  early  reservations  for 
hotel  space.  All  who  plan  to  attend  can  be 
accommodated  in  Little  Rock,  but  advance 
reservations  are  more  important  this  year  than 
ever  before. 


ARMY'S  1943  RECRUITING  PROGRAM  WILL 
REQUIRE  6,900  PHYSICIANS 

Outline  of  Procedure  Reveals  None  Will  Be 
Commissioned  Until  Found  Available  by 
Procurement  and  Assignment  Service 

The  1943  recruiting  programs  of  the  Surgeon 
General  of  the  Army  calls  for  the  commissioning 
of  6,900  physicians  and  approximately  3,000  hos- 
pital interns  and  residents,  it  is  reported  in  The 
Journal  of  the  American  Medical  Association  for 
March  13th  in  an  outline  of  the  new  procedure 
of  processing  physicians,  dentists  and  veteri- 
narians for  the  Army.  The  program  also  calls 
for  the  commissioning  of  4,800  dentists  and  900 
veterinarians. 

Physicians  will  be  procured  from  the  following 
twenty  states  and  the  District  of  Columbia:  Cali- 
fornia, Colorado,  Connecticut,  Illinois,  Iowa, 
Maryland,  Massachusetts,  Minnesota,  Missouri, 
Nebraska,  Nevada,  New  Hampshire,  New  Jersey, 
New  York,  Ohio,  Oregon,  Pennsylvania,  Rhode 
Island,  Vermont,  and  Wisconsin. 

The  following  states  have  already  contributed 
more  physicians  to  the  armed  forces  than  the 
sum  of  their  1942  and  1943  quotas  and  will  not 
be  called  on  to  furnish  any  more  physicians, 
except  interns  and  residents  and  except  special 
cases  for  specific  position  vacancies  during  1943: 
Alabama,  Arizona,  Delaware,  Georgia,  Idaho, 
Kentucky,  Louisiana,  Mississippi,  New  Mexico, 
North  Carolina,  South  Carolina,  Tennessee, 
Texas,  West  Virginia,  and  Wyoming. 

It  is  stated  that  at  present  here  will  be  no 
procurement  of  physicians,  except  interns  and 
residents  and  in  special  cases  for  specific  posi- 
tion vacancies,  in  those  states  not  listed  above. 
There  will  no  procurement  of  dentists,  except 
special  cases  for  specific  position  vacancies,  in 
the  following  sixteen  states:  Alabama,  Arizona, 
Arkansas,  Delaware,  Florida,  Georgia,  Kentucky, 
Louisiana,  Mississippi,  New  Mexico,  North  Caro- 
lina, Oklahoma,  South  Carolina,  Tennessee,  Texas, 
and  Virginia. 

At  the  present  time  there  are  no  restrictions 
on  the  recruiting  of  veterinarians. 

In  the  instructions  issued  by  the  Army  it  is 
pointed  out  that  the  Surgeon  General  has  dis- 
continued all  medical  officer  recruiting  boards 
and  that  under  the  new  procurement  program  no 
physician,  dentist  or  veterinarian  will  be  com- 
missioned in  the  armed  forces  of  the  United 
States  until  he  has  been  declared  "available" 
by  the  Proceurement  and  Assignment  Service  of 
the  War  Manpower  Commission. 
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In  each  slate  the  Procurement  and  Assignment 
Service  has  set  up  three  state  chairmen:  medical, 
dental  and  veterinary.  Each  of  these  prepares  a 
monthly  quota  list  of  physicians,  dentists  and 
veterinarians  who  are  apparently  suitable  and 
who  are  available,  for  commissioning  in  the  Army 
of  the  United  States.  This  list  is  submitted  to  the 
central  office  of  the  Procurement  and  Assign- 
ment Service  which  sends  a communication  in- 
viting such  individuals  to  apply  for  service  with 
the  armed  forces.  On  the  reply  card  enclosed 
with  the  invitation  the  individual  states  his  pref- 
erence for  the  Army,  Navy  or  Medical  Depart- 
ment of  the  Air  Forces.  These  reply  cards  are 
sent  by  the  potential  applicants  to  the  state 
chairmen  of  the  Procurement  and  Assignment 
Service  who  in  turn  submit  lists  of  such  potential 
applicants  to  the  Officer  Procurement  Service 
of  the  Army. 

On  receipt  of  such  lists  the  officer  procure- 
ment district  office  contacts  the  potential  ap- 
plicant and  arranges  for  an  interview  regarding 
a commission. 

Applicants  will  be  requested  by  the  officer 
procurement  district  office  to  complete  all 
papers  and  take  all  steps  required  of  them  within 
fourteen  days'  of  the  date  of  such  request.  If 
this  is  not  complied  with,  a report  thereon  will 
be  transmitted  by  the  officer  procurement  dis- 
trict office  to  the  state  chairman  of  the  Procure- 
ment and  Assignment  Service. 

The  decision  as  to  the  grade  and  appointment 
to  be  recommended  for  each  candidate  rests 
with  the  Surgeon  General,  not  with  the  Officer 
Procurement  Service. 


CANCER  CONTROL 

April  is  designated  as  Cancer  Control  Month. 
During  the  month,  the  Women's  Field  Army  of 
the  American  Society  for  the  Control  of  Cancer, 
will  send  forth  thousands  of  volunteer  workers  in 
its  annual  campaign  to  enlist  fighters  against  this 
dread  disease. 

The  annual  toll  of  cancer  in  the  United  States 
is  over  160,000  persons.  It  has  been  adequately 
demonstrated  to  the  profession  that  much  is 
being  done  for  the  cure  and  relief  of  these  suf- 
ferers. Thousands  of  people  today  are  "cancer 
cures."  It  remains  but  to  carry  the  message  of 
hope  to  the  many  thousands  of  our  fellow  citi- 
zens who  feel  that  nothing  can  be  done  against 


the  disease:  that  it  is  an  enemy  which  cannot  be 
defeated. 

In  Arkansas,  the  Women's  Field  Army  is  spon- 
sored by  the  Auxiliary  to  the  Arkansas  Medical 
Society  and  works  under  an  executive  committee, 
the  Committee  on  Cancer  Control  of  the  Ar- 
kansas Medical  Society.  It  has  done,  and  con- 
tinues to  do,  valuable  work  in  the  education  of 
the  public.  It  well  merits  the  active  cooperation 
and  the  enthusiastic  support  of  the  medical 
profession. 


COMMUNIQUE 


Bushnell  General  Hospital, 
Brigham  City,  Utah, 

March  10,  1943. 

To  the  Editor: 

I am  having  an  interesting  time  in  the  work 
here.  We  have  an  immense  hospital  which  I 
understand  is  identical  with  the  Kennedy  General 
at  Memphis.  We  are  full  of  patients  and  have 
numerous  casualties  from  overseas.  The  number 
of  orthopedic  conditions  is  unbelievable.  A great 
variety  of  other  conditions  are  also  on  hand. 

We  are  finding  Utah  to  be  an  unusual  country. 
The  hunting  was  fine  in  the  fall.  There  is  a good 
crowd  here  and  things  in  general  are  very 
satisfactory. 

Best  regards. 

Yours  sincerely, 

Henry  G.  Hollenberg, 

Lt.  Col.,  M.  C., 

Chief  of  Surgical  Service. 

$> 

THERE  HAVE  BEEN  RUMORS  THAT  PABLUM 
IS  OFF  THE  MARKET 


Pabena,  the  new  Pablum-like  precooked  oat 
cereal,  does  not  replace  Pablum.  Pabena  is  now 
being  marketed  in  addition  to  Pablum. 

Pabena  offers  substantially  all  of  the  nutri- 
tional qualities  of  Pablum  and  all  of  its  advan- 
tages of  ease  of  preparation,  convenience  and 
economy.  The  base  of  Pabena  is  oatmeal  (85%) 
which  gives  it  a fine  favor  and  offers  variety  to 
the  diet. 

Would  you  like  some  of  both  for  use  in  your 
own  family? 

Mead  Johnson  & Company,  Evansville,  Ind. 

U.  S.  A. 
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LITTLE  ROCK 
APRIL  19,  20,  1943 
HEADQUARTERS— MARION  HOTEL 


OFFICERS 

R.  B.  Robins,  President,  Camden 

S.  J.  Allbright,  President-Elect,  Searcy 

L.  G.  Martin,  First  Vice-president,  Hot  Springs 

R.  C.  Dickinson,  Second  Vice-president,  Horatio 

S.  A.  Drennen,  Third  Vice-president,  Stuttgart 

Paul  L.  Mahoney,  Treasurer,  Little  Rock 

W.  R.  Brooksher,  Secretary,  Fort  Smith 

COUNCILORS  AND  COUNCILOR  DISTRICTS 

Clyde  McNeil,  Chairman,  Rogers 

First  District  — Clay,  Crittenden,  Craighead,  Greene, 
Lawrence,  Mississippi,  Poinsett  and  Randolph  counties. 
F.  H.  Jones,  Piggott.  Term  of  office  expires  1943. 

Second  District — Cleburne,  Fulton,  Independence,  Izard, 
Jackson,  Sharp,  Stone  and  White  counties.  L.  T.  Evans, 
Batesville.  Term  of  office  expires  1944. 

Third  District — Arkansas,  Cross,  Lee,  Monroe,  Phillips, 
Prairie,  Saint  Francis  and  Woodruff  counties.  J.  O. 
Rush.  Forrest  City.  Term  of  office  expires  1943. 

Fourth  District — Ashley,  Bradley,  Chicot,  Cleveland,  Desha, 
Drew,  Jefferson  and  Lincoln  counties.  S.  W.  Douglas, 
Eudora.  Term  of  office  expires  1944. 

Fifth  District — Calhoun,  Columbia,  Dallas,  Lafayette, 
Ouachita  and  Union  counties.  B.  L.  Moore,  Ei  Dorado. 
Term  of  office  expires  1943. 

Sixth  District — Hempstead,  Howard,  Little  River,  Miller, 
Nevada,  Pike,  Polk  and  Sevier  counties.  C.  E.  Kitchens, 
DeQueen.  Term  of  office  expires  1944. 

Seventh  District — Clark,  Garland,  Hot  Spring,  Montgom- 
ery and  Saline  counties.  Geo.  B.  Fletcher,  Hot  Springs 
National  Park.  Term  of  office  expires  1943. 

Eighth  District — -Conway,  Faulkner,  Grant,  Lonoke,  Perry, 
Pope,  Pulaski,  Van  Buren  and  Yell  counties.  Jos.  F. 
Shuffield,  Little  Rock.  Term  of  office  expires  1944. 

Ninth  District — Baxter,  Boone,  Carroll,  Marion,  Newton 
and  Searcy  counties.  J.  F.  John,  Eureka  Springs.  Term 
of  office  expires  1943. 

Tenth  District — Benton,  Crawford,  Franklin,  Johnson,  Lo- 
gan, Madison,  Sebastian,  Scott  and  Washington 
counties.  Clyde  McNeil,  Rogers.  Term  of  office  expires 
1944. 

STANDING  COMMITTEES 

(Appointments  expire  with  annual  session  of  the  year 

indicated.) 

SCIENTIFIC  WORK — H.  King  Wade,  Chairman,  Hot 
Springs  National  Park  (1944);  W.  R.  Brooksher,  Fort 
Smith  (ex-officio);  tEuclid  M.  Smith,  Hot  Springs  Na- 


tional Park  (1943);  |Joe  H.  Sanderlin,  Little  Rock 
( 1945). 

MEDICAL  LEGISLATION — Jos.  F.  Shuffield,  Chairman, 
Little  Rock  (1943);  C.  W.  Dixon,  Gould  (1943);  S.  J. 
Wolferman,  Fort  Smith  (1944);  M.  L.  Norwood,  Lockes- 
burg  (1944);  W.  G.  Hodges,  Malvern  (1945). 
MEDICAL  EDUCATION  AND  HOSPITALS— M.  J.  Kil- 
bury,  Chairman,  Little  Rock  (1944);  tJ-  W.  Amis,  Fort 
Smith  (1943);  O.  W.  Clark,  Pine  Bluff  (1944);  Earle 
H.  Hunt,  Clarksville  (1945). 

PUBLIC  RELATIONS— W.  T.  Wootton,  Chairman,  Hot 
Springs  National  Park  (1945);  H.  A.  Rands,  Dumas 
(1943);  fJ-  M.  Kolb,  Clarksville  (1944). 

MEDICAL  ECONOMICS— H.  E.  Mobley,  Chairman,  Mor- 
rilton  (1945);  tJ-  H.  Wilson,  Wynne  (1944);  R.  M. 
Blakely,  Little  Rock  (1945). 

SCIENTIFIC  EXHIBIT— fSam  Phillips,  Chairman,  Little 
Rock  ( 1943) ; M.  J.  Kilbury,  Little  Rock  ( 1945) ; fA.  G. 
Sullivan,  Hot  Springs  National  Park  (1944);  W.  C. 
Langston,  Little  Rock  (1944);  W.  Decker  Smith,  Texar- 
kana ( 1944) . 

NECROLOGY — O.  J.  T.  Johnston,  Chairman,  Batesville 
(1945);  *W.  A.  Snodgrass,  Little  Rock  (1944);  C.  A. 
Archer,  DeQueen  (1945);  E.  F.  Ellis,  Fayetteville 
(1944);  W.  H.  Mock,  Prairie  Grove  (1944). 

CANCER  CONTROL — Fred  Hames,  Chairman,  Pine  Bluff 
(1945);  |Fred  H.  Krock,  Fort  Smith  (1943);  fVincent 
O.  Lesh,  Fayetteville  (1943);  Glenn  Johnson,  Little 
Rock  (1944);  D.  E.  White,  El  Dorado  (1945). 

* Deceased, 
t In  Military  Service. 

SPECIAL  COMMITTEES 

MATERNAL  AND  CHILD  WELFARE— S.  A.  Thompson, 
Chairman,  Camden;  Don  Smith,  Hope;  fR.  D.  Dickins, 
Monticello;  fB.  P.  Briggs,  Little  Rock;  tC.  G.  Leverett, 
Eudora;  Robert  Hood,  Russellville;  J.  K.  Walker,  Pine 
Bluff;  fClyde  D.  Rodgers,  Little  Rock;  E.  C.  McMullen, 
Pine  Bluff;  G.  L.  Kimball,  DeQueen;  R.  C.  Kennerly, 
Camden;  C.  R.  Henry,  Little  Rock. 

HEART — Alan  A.  Gilbert,  Chairman,  Fayetteville;  D.  T. 
Hyatt,  Little  Rock;  O.  C.  Melson,  Little  Rock;  J.  N. 
Compton,  Little  Rock;  fM.  C.  John,  Jr.,  Stuttgart;  A.  A. 
Blair,  Fort  Smith. 

CONTROL  OF  SYPHILIS— W.  P.  Scarlett,  Chairman, 
Morrilton  (Reno,  Nevada);  D.  W.  Goldstein,  Fort 
Smith;  L.  G.  Martin,  Hot  Springs  National  Park;  E.  I. 
Thompson,  Little  Rock. 
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POSTGRADUATE  STUDY— D.  A.  Rhinehart,  Chairman, 
Little  Rock;  Jos.  F.  Shuffield,  Secretary,  Little  Rock; 
J.  P.  Clemens,  Stephens;  M.  C.  Hawkins,  Jr.,  Searcy; 
J.  S.  Wilson,  Monticello;  Rufus  Martin,  Warren;  J.  H. 
Burge,  Lake  Village;  C.  S.  Holt,  Fort  Smith;  H.  W. 
Hundling,  Little  Rock;  L.  J.  Kosminsky,  Texarkana; 
Earle  H.  Hunt,  Clarksville;  fA.  G.  Sullivan,  Hot  Springs 
National  Park;  fR-  W.  Miller,  Fayetteville;  Virgil 
Payne,  Pine  Bluff;  fC.  A.  Churchill,  Batesville;  E.  A. 
Bing,  Marshall;  M.  A.  Baltz,  Pocahontas;  R.  C.  Dickin- 
son, Horatio;  fJ.  B.  Wharton,  Jr.,  El  Dorado. 
AUXILIARY — J.  A.  Moore,  Chairman,  El  Dorado;  fT.  Duel 
Brown,  Little  Rock;  E.  C.  Moulton,  Fort  Smith;  M.  L. 
Dalton,  Brinkley;  C.  A.  Rosenbaum,  Little  Rock;  fR-  L. 
Taylor,  Conway. 

STUDY  OF  MIDWIFERY— J.  B.  Jameson,  Chairman, 
Camden;  Roy  I.  Millard,  Russellville;  B.  J.  Reaves, 
Little  Rock;  E.  A.  Callahan,  Carlisle;  M.  C.  Hawkins, 
Jr.,  Searcy. 

LIAISON  WITH  ARKANSAS  TUBERCULOSIS  ASSOCIA- 
TION— A.  C.  Shipp,  Chairman,  Little  Rock;  S.  C.  Ful- 
mer, Little  Rock;  J.  D.  Riley,  State  Sanatorium;  t W.  P. 
Ward,  Fordyce;  W.  H.  Bruce,  Pine  Bluff. 

INDUSTRIAL  HEALTH — E.  E.  Barlow,  Chairman,  Dermott; 
S.  J.  Allbright,  Searcy;  Fred  W.  Harris,  Little  Rock; 
fJ.  Donald  Hayes,  Little  Rock;  M.  E.  Foster,  Fort 
Smith;  S.  A.  Drennen,  Stuttgart. 

MENTAL  HYGIENE— N.  T.  Hollis,  Chairman,  Little  Rock; 
Geo.  B.  Fletcher,  Hot  Springs  National  Park;  A.  C. 
Kolb,  Little  Rock;  Elizabeth  Fletcher,  Little  Rock;  Pat 
Murphey,  Little  Rock. 

* Deceased, 
t In  Military  Service. 

LOCAL  COMMITTEES 

Host  County  Society — Pulaski  County  Medical 
Society. 

GENERAL  COMMITTEE — Jos.  F.  Shuffield,  Bryce  Cum- 
mins, co-chairmen;  Glenn  Johnson,  J.  Harry  Hayes. 
ARRANGEMENTS — Carl  A.  Rosenbaum,  F.  Walter  Car- 
ruthers,  co-chairmen;  L.  G.  Holt,  Lamar  McMiilin. 
ENTERTAINMENT — Bryce  Cummins,  chairman;  P.  G. 

Autry,  W.  J.  Schwarz,  J.  A.  Summers,  Jeff  Banks. 
RECEPTION — R.  M.  Eubanks,  chairman;  H.  Fay  H.  Jones, 
S.  C.  Fulmer. 

SCIENTIFIC  EXHIBITS — M.  J.  Kilbury,  W.  C.  Langston, 
co-chairmen;  Paul  C.  Eschweiler,  J.  K.  Donaldson,  E.  L. 
Wilbur. 

COMMERCIAL  EXHIBITS— Jos.  F.  Shuffield,  Hoyt  R. 
Allen,  H.  W.  Hundling. 

PUBLICITY — D.  A.  Rhinehart,  chairman;  H.  A.  Dishongh. 

ANNOUNCEMENTS 

REGISTRATION 

The  registration  desk  will  be  located  in  the  Marion 
Hotel  and  will  be  open  from  8:00  A.M.  to  5:00  P.M. 
Monday,  April  19th;  from  8:00  A.M.  to  2:00  P.M.,  Tues- 
day, April  20th  and  from  3:00  P.M.  to  5:00  P.M.,  Sunday, 
April  18th.  Members  of  the  Pulaski  County  Medical 
Society  are  requested  to  register  on  Sunday  afternoon, 
April  18th,  to  avoid  congestion  after  opening  of  the 
session.  Delegates  are  requested  to  register  as  early  as 
possible,  presenting  credentials  at  the  time  of  registra- 
tion. Members  and  visitors  are  requested  to  register  and 
receive  the  official  badge  and  program.  Admission  to 
all  sessions  will  be  by  badge.  Bring  your  1943  registra- 
tion card  to  facilitate  registration.  Members  of  the 
American  Medical  Association  from  any  state  may  register 
as  guests. 


MEETINGS  OF  THE  COUNCIL 
The  Council  of  the  Arkansas  Medical  Society,  includ- 
ing the  Past-Presidents,  will  meet  at  noon,  April  19th 
and  20th,  in  a private  dining  room,  Marion  Hotel,  im- 
mediately following  the  adjournment  of  the  morning 
session. 

PAST-PRESIDENT'S  BREAKFAST 
The  Past-Presidents  of  the  Society  will  convene  in  their 
annual  breakfast  session  Tuesday,  April  20th,  in  a private 
dining  room,  Marion  Hotel,  at  7:30  A.M. 


PROGRAM 

HOUSE  OF  DELEGATES 

First  Meeting,  Marion  Hotel 
Monday,  April  19th,  9:00  A.M. 

President  R.  B.  Robins,  Presiding 
Calling  meeting  to  order. 

Roll  ca  II  of  del  egates. 

Report  of  Credentials  Committee. 

Introduction  of  Fraternal  Delegates. 

Adoption  of  Minutes  of  the  Sixty-seventh  Annual  Ses- 
sion, published  in  the  June,  1942,  issue  of  The  Journal 
of  the  Arkansas  Medical  Society. 

Appointment  of  Reference  Committee. 

President's  Address  to  the  House  of  Delegates. 

REPORT  OF  COMMITTEES 

(Limited  to  ten  minutes  by  House  of  Delegates, 

1942  session) 

SCIENTIFIC  WORK— H.  King  Wade,  Chairman. 
MEDICAL  LEGISLATON — Jos.  F.  Shuffield,  Chairman. 
HEALTH  AND  PUBLIC  INSTRUCTION— W.  B.  Grayson, 
Chairman. 

MEDICAL  EDUCATION  AND  HOSPITALS— M.  J.  Kil- 
bury, Chairman. 

PUBLIC  RELATIONS— W.  T.  Wootton,  Chairman. 
MEDICAL  ECONOMICS — H.  E.  Mobley,  Chairman. 
SCIENTIFIC  EXHIBIT — Sam  Phillips,  Chairman. 
NECROLOGY — O.  J.  T.  Johnston,  Chairman. 

CANCER  CONTROL — Fred  Hames,  Chairman. 

HEART— A.  A.  Gilbert,  Chairman. 

STUDY  OF  MIDWIFERY— J.  B.  Jameson,  Chairman. 
MATERNAL  AND  CHILD  WELFARE— S.  A.  Thompson, 
Chairman. 

POSTGRADUATE  STUDY — D.  A.  Rhinehart,  Chairman. 
AUXILIARY — J.  A.  Moore,  Chairman. 

CONTROL  OF  SYPHILIS— W.  P.  Scarlett,  Chairman. 
LIAISON  WITH  ARKANSAS  TUBERCULOSIS  ASSOCIA- 
TION— A.  C.  Shipp,  Chairman. 

INDUSTRIAL  HEALTH — E.  E.  Barlow,  Chairman. 

MENTAL  HYGIENE— N.  T.  Hollis,  Chairman. 

REPORT  OF  THE  STATE  MEDICAL  BOARD  OF  THE 
ARKANSAS  MEDICAL  SOCIETY— D.  L.  Owens,  Sec- 
retary. 

REPORT  OF  THE  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION — E.  E.  Barlow,  Dermott. 
REPORT  OF  THE  COUNCIL— Clyde  McNeil,  Chairman. 
REPORT  OF  THE  TREASURER— Paul  L.  Mahoney,  Little 
Rock. 

REPORT  OF  THE  SECRETARY— W.  R.  Brooksher,  Fort 
Smith. 

REPORT  OF  COUNSEL — Hon.  Peter  A.  Deisch,  Helena. 
REPORT  OF  FRATERNAL  DELEGATES. 

NEW  BUSINESS. 

SELECTION  OF  THE  NOMINATING  COMMITTEE. 
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SCIENTIFIC  SESSION 

MONDAY  AFTERNOON,  APRIL  19th.  1:30  P.M. 

CALLING  THE  SOCIETY  TO  ORDER—  R.  B.  Robins, 
President. 

INVOCATION — The  Rt.  Rev.  Msgr.  John  J.  Healy,  Direc- 
tor of  Catholic  Hospitals,  Diocese  of  Little  Rock. 

ADDRESS  OF  WELCOME — Alan  G.  Cazort,  President, 
Pulaski  County  Medical  Society. 

RESPONSE  FOR  THE  ARKANSAS  MEDICAL  SOCIETY— 
S.  A.  Drennen,  Third  Vice-president,  Stuttgart. 

PRESIDENT'S  ADDRESS— R.  B.  Robins,  Camden. 

INTRODUCTION  OF  W.  T.  WOOTTON,  Hot  Springs 
National  Park,  President-Elect,  Southern  Medical  As- 
sociation. 

"Surgery  of  the  Gallbladder  and  Common  Dust" — R.  L. 

Sanders,  Memphis. 

"New  Concepts  in  the  Diagnosis  and  Treatment  of  Polio- 
myelitis (Lantern  slides  and  motion  pictures),  F.  Walter 
Carruthers,  Little  Rock. 

"Industrial  Dermatoses" — D.  W.  Goldstein,  Fort  Smith. 

"Analysis  of  Thyroid  Surgery"  (Little  Rock  Hospi  tals),  J. 
Harry  Hayes,  Little  Rock. 

MONDAY,  APRIL  19th,  6:00  P.M. 

Marion  Hotel 

The  Pulaski  County  Medical  Society  will  entertain  with 

a buffet  dinner  honoring  the  members  and  visitors. 

PUBLIC  MEETING 

MONDAY,  APRIL  19th,  8:30  P.M. 

CALLING  THE  MEETING  TO  ORDER— Alan  G.  Cazort, 
President,  Pulaski  County  Medical  Society. 

INVOCATION — Dr.  Marion  A.  Boggs,  Second  Presby- 
terian Church. 

INTRODUCTION  OF  R.  B.  ROBINS,  President,  Arkansas 
Medical  Society,  Camden. 

INTRODUCTION  OF  HONOR  GUESTS. 

ADDRESS — "The  Medical  Auxiliary  in  Wartime,"  Mrs. 
Richard  Clark,  President,  Woman's  Auxiliary  to  the 
Southern  Medical  Association,  Hattiesburg,  Mississippi. 

ADDRESS — "The  War  and  Medical  Education,"  John  H. 
Musser,  New  Orleans. 

BENEDICTION — Dr.  Marion  A.  Boggs,  Second  Presby- 
terian Church. 

SCIENTIFIC  SESSION 

TUESDAY  MORNING,  APRIL  20th,  8:30  A.M. 

"Care  of  the  Insane  in  the  State  of  Arkansas"  (with  mo- 
tion pictures),  Geo.  B.  Fletcher,  Hot  Springs  National 
Park. 

"Leukemia  and  Aleukemic  Diseases,”  M.  J.  Kilbury,  Little 
Rock. 

"The  Doctor's  Heart,"  John  H.  Musser,  New  Orleans. 

"A  Safe  and  Sane  Method  of  Treatment  in  Neuro- 
syphilis," L.  G.  Martin,  Hot  Springs  National  Park. 

"Peptic  Ulcer"  ( sound  motion  picture),  Lahey  Clinic, 
Boston. 

MEMORIAL  SESSION 

TUESDAY,  APRIL  20th,  11:30  A.M. 

CALLING  MEETING  TO  ORDER— R.  B.  Robins,  President. 

I NVOCATION— Rev.  Fred  R.  Harrison,  Pulaski  Heights 
Methodist  Church. 

MUSIC — Selected  Numbers 
Mrs.  Lawrence  Witherspoon 
Mrs.  William  F.  Clements 
Mrs.  I.  B.  Richardson 
Mrs.  H.  D.  Mayer 
Mrs.  H.  E.  Rilley 
Mrs.  W.  R.  Richardson 
Mrs.  Conrad  Farrell,  Accompanist 


READING  OF  NAMES  OF  DECEASED  MEMBERS  OF 
THE  AUXILIARY — Mrs.  E.  D.  McKnight,  Brinkley. 
ADDRESS — O.  J.  T.  Johnston,  Batesville,  Chairman,  Com- 
mittee on  Necrology. 

BENEDICTION — Rev.  Fred  Harrison,  Pulaski  Heights 
Methodist  Church. 


IN  MEMORIAM 

Orlando  Conrad  Hankinson,  Pine  Bluff,  April  14,  1942 

James  William  John,  Pine  Bluff,  May  2,  1942 

Orlie  Parker,  Wabash,  May  II,  1942 

Frank  A.  Gray,  Batesville,  May  18,  1942 

James  Louis  Post,  Van  Buren,  May  24,  1942 

Dred  D.  Dorente,  Fort  Smith,  June  17,  1942 

Frank  Prior  Hardy,  Searcy,  June  22,  1942 

Rufus  W.  Ratliff,  Jonesboro,  June  23,  1942 

Joseph  Stephen  Westerfield,  Conway,  June  28,  1942 

Leon  E.  King,  Hot  Springs,  July  10,  1942 

John  Henry  Weaver,  Hope,  July  15,  1942 

Benjamin  Comer  Routon,  Ashdown,  July  19,  1942 

Jeff  T.  Holcombe,  Mineral  Springs,  August  5,  1942 

Clyde  Vernon  Powell,  Forrest  City,  August  13,  1942 

John  M.  Stewart,  Van  Buren,  August  17,  1942 

Frank  Vinsonhaler,  Little  Rock,  September  I,  1942 

John  W.  Ringgold,  Ashdown,  September  8,  1942 

Robert  Joseph  Haley,  Sr.,  Paragould,  September  14,  1942 

Harry  Thomas  Harr,  Fayetteville,  September  16,  1942 

James  Monroe  Matthews,  Morrilton,  September  25,  1942 

Otto  Ralph  Honomichl,  Hackett,  October  3,  1942 

Estes  Allen,  Little  Rock,  October  17,  1942 

Charles  A.  Lumsden,  DeWitt,  October  27,  1942 

James  T.  Powell,  Gravette,  October  28,  1942 

Jesse  G.  Hilton,  Mena,  November  8,  1942 

Charles  E.  Bayan,  Chester,  November  27,  1942 

G.  Max  Watkins,  Walnut  Ridge,  November  29,  1942 

Hedric  Arnold  Ross,  Arkadelphia,  December  18,  1942 

William  A.  Snodgrass,  Little  Rock,  January  4,  1943 

Richard  T.  Henry,  Springdale,  January  4,  1943 

George  W.  Ringgold,  Gould,  January  26,  1943 

James  M.  Lemons,  Pine  Bluff,  February  3,  1943 

Charles  Augusta  Caldwell,  Blytheville,  February  8,  1943 

Arthur  Lee  Goatcher,  Plumerville,  February  25,  1943 

Howard  Paxton  Collings,  Hot  Springs,  March  4,  1943 


HOUSE  OF  DELEGATES 

FINAL  SESSION 

TUESDAY,  APRIL  20th,  1:30  P.M. 

CALLING  THE  MEETING  TO  ORDER— R.  B.  Robins, 
President. 

ROLL  CALL 

REPORT  OF  THE  NOMINATING  COMMITTEE 
ELECTION  OF  OFFICERS 
President-Elect 
First  Vice-President 
Second  Vice-President 
Third  Vice-President 
Treasurer 
Secretary 
Five  Councilors 

Delegate  to  the  American  Medical  Association 
Alternate  to  the  American  Medical  Association 
REPORT  OF  THE  REFERENCE  COMMITTEE 
REPORT  OF  COMMITTEES 
NEW  BUSINESS 
ADJOURNMENT 
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FINAL  GENERAL  SESSION 

TUESDAY,  APRIL  20th 

(Immediately  following  the  adjournment  of  the  Final 
Session  of  the  House  of  Delegates) 

CALLING  THE  MEETING  TO  ORDER— R.  B.  Robins, 
President. 

UNFINISHED  BUSINESS 

PRESENTATION  OF  PRESIDENT  S.  J.  ALLBRIGHT 
PRESENTATION  OF  PRESIDENT-ELECT 
NEW  BUSINESS 

SELECTION  OF  PLACE  OF  NEXT  MEETING 
ADJOURNMENT  SINE  DIE 


RANDOM  THOUGHTS  OF  THE  SECRETARY 

February  28th.  Lt.  Col.  Price  comes  to  town  with 
army  special  T-bone  steaks  from  Camp  Gruber  which  we 
enjoy  to  the  fullest  extent.  Then,  this  evening,  Frances 
and  Charlie  Chamberlain  entertain  featuring  shrimp 
Creole,  after  which  we  engage  in  much  medical  discus- 
sion with  the  U.  S.  Marshall  and  a printer,  whiling  away 
a most  pleasant  evening  with  no  regard  whatsoever  for 
point-rationing  to  start  on  the  morrow. 

March  1st.  Journeying  with  Wolfermann  and  Eberle 
to  Ed  White’s  ranch  atop  the  Cooksons  near  Muskogee, 
the  going  trip  devoted  in  its  entirety  to  a discussion 
of  agriculture  as  practiced  by  Eberle  from  which  Sid 
hoped  to  obtain  information  sufficient  to  establish  him- 
self as  a self-supporting  meat  producer.  At  the  Musko- 
gee crowd’s  party  many  of  the  Camp  Gruber  medical 
officers  are  present,  including  Arkansas’  sole  representa- 
tive, Walls  of  Blytheville,  who  looks  well  enough  and 
seems  quite  happy  over  his  lot.  Homeward,  Ihe  back 
seat  serves  as  a comfortable  bed  and  we  sleep  the  miles 
away  to  the  home  town  main  drag. 

March  5th.  Making  rounds  with  Joe  Shuffield  this 
morning  at  Baptist  Hospital  and  conversing  with  Eu- 
banks, Cosgrove,  Brooks,  McCaskill  and  others  about  the 
halls.  Discussing  plans  for  the  wartime  session  of  the 
Society  at  noon  with  the  Pulaski  County  committeemen 
and  hearing  much  of  ideas  on  the  entertainment.  Tony 
Melson  publicly  approves  of  the  President's  Page  for 
March  and  Robins  smiles.  Finally  conferring  with  Host 
Byrnes  at  the  Marion  whose  urbanity  is  somewhat  dis- 
turbed these  days  by  the  point  system  and  who  admits 
not  so  much  interest  in  banquets  and  luncheons  as 
formerly. 

March  6th.  The  Camp  Chaffee  Service  Command 
holds  forth  in  a Saturday  night  festival  and  as  dinner 
guests  of  the  Colonel  Gradys,  we  hear  Stanley  Gates' 
most  recent  tale — that  of  the  massive  skin  graft  from 
the  abdomen  to  the  arm  whereby  the  patient  now  sports 
his  appendectomy  scar  on  his  wrist. 

March  9th.  Newman  addresses  in  excellent  manner 
on  the  intervertebral  disk  this  evening  and  his  is  the 
most  explicit  discussion  we  have  yet  heard.  Then  to  our 
place  where  the  postmortem  is  conducted  by  Newman, 
Eberle  and  Chamberlain  with  much  comment  on  pro- 
curement and  assignment,  medicine  and  unrelated 
subjects. 

March  19th.  Passing  through  the  city  Ken  Thompson, 

glib  with  army  phrases  and  tales  of  experiences  at  Car- 

lisle and  Camp  Robinson,  moves  on  to  take  station  down 
in  Louisiana. 

March  20th.  Presiding  tonight  at  a dinner  for  150 
WAACS,  we  find  that  the  support  of  Jones,  Goldstein 

and  Tow  does  not  help  against  this  numerically  superior 

force. 


PROCEEDINGS  OF  SOCIETIES 


Lonoke  County  Medical  Society  has  elected 
the  following  officers:  President,  S.  S.  Beaty; 
Vice-president,  W.  B.  Crowgey,  and  Secretary- 
treasurer,  O.  D.  Ward. 


Jackson  County  Medical  Society  has  elected 
the  following  officers:  President,  E.  L.  Watson; 
Vice-president,  G.-  K.  Stephens;  Secretary-treas- 
urer, J.  B.  Ivy;  Delegate,  H.  O.  Walker,  and 
Alternate,  M.  B.  Owens. 


Ashley  County  Medical  Society  has  elected 
the  following  officers:  President,  L.  C.  Barnes; 
Secretary-treasurer,  R.  Louis  Cope;  Delegate, 
M.  C.  Crandall,  and  Alternate,  R.  Louis  Cope. 

Carroll  County  Medical  Society  has  elected 
the  following  officers:  President,  D.  C.  Roberts; 
Secretary-treasurer,  D.  K.  McCurry;  Delegate, 
Alvin  Butt,  and  Alternate,  D.  K.  McCurry. 

Montgomery  County  Medical  Society  has 
elected  the  following  officers:  President,  J.  B. 
Steuart;  Vice-president,  G.  E.  Watkins;  Secre- 
tary-treasurer, J.  H.  McLean;  Delegate,  J.  H. 
McLean,  and  Alternates,  G.  E.  Watkins  and 
W.  D.  Freeman. 


The  Pulaski  County  Medical  Society  was  ad- 
dressed March  1st  by  M.  J.  Kilbury  on  "Leu- 
kemic and  Aleukemic  Diseases." 

Elizabeth  Fletcher,  Secretary. 

The  Benton  County  Medical  Society  met  in 
dinner  session  at  Bentonville  March  I Ith  for 
case  reports  by  Drs.  W.  A.  Pickens  and  R.  M. 
Atkinson. 

Geo.  M.  Love,  Secretary. 

The  Ouachita  County  Medical  Society  met 
in  regular  monthly  session  March  4th  at  the 
Camden  Hospital.  The  program  consisted  en- 
tirely of  medical  movies.  The  following  subjects 
were  presented:  "The  Sulfonamides";  "The 
Care  of  the  Premature  Infant";  "X-rays  in  Ob- 
stetrics"; and  "Appendicitis  in  Children." 

R.  B.  Robins,  Secretary. 

The  Craighead-Poinsett  County  Medical  So- 
ciety was  addressed  March  4th  by  Capt.  James 
R.  Faulk,  Walnut  Ridge  Air  Base,  "Ophthalmic 
Surgery,"  and  Capt.  Maurice  E.  Bartlett,  "Virus 
Pneumonia,"  Walnut  Ridge  Air  Base. 

J.  H.  McCurry,  Secretary. 
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The  Sebastian  County  Medical  Society  was 
addressed  March  9th  by  W.  Vernon  Newman, 
Little  Rock,  on  "Intervertebral  Disk  Lesions." 
The  following  were  elected  delegates,  S.  J.  Wol- 
fermann  and  I.  F.  Jones;  alternates,  W.  G.  Eberle 
and  Chas.  T.  Chamberlain. 

W.  F.  Adams,  Secretary. 


The  Miller-Bowie  Counties  Medical  Society 
met  in  dinner  session  at  Texarkana  March  19th 
for  the  following  program:  "Clinical  Aspects  of 
Four  Venereal  Diseases,"  Earl  H.  Smith. 

H.  K.  Abrams,  Secretary. 


Lincoln  County  Medical  Society  has  elected 
the  following  officers:  President,  B.  L.  Bailey; 
Vice-President,  G.  C.  Wood,  and  Secretary- 
Treasurer,  C.  W.  Dixon. 


Columbia  County  Medical  Society  has  elected 
the  following  officers:  President,  P.  M.  Smith; 
Secretary-Treasurer,  J.  J.  Baker;  Delegate,  W.  P. 
Cooksey,  and  Alternate,  J.  H.  Wilson. 


OBITUARY 


HOWARD  PAXTON  COLLINGS,  age  78, 
Hot  Springs  National  Park,  died  March  4th. 
Born  at  Rockville,  Indiana,  January  30,  1865,  he 
graduated  from  Central  College,  Danville,  In- 
diana, and  received  his  medical  degree  from 
Bellevue  Hospital  Medical  College,  New  York, 
in  1891,  serving  an  interneship  at  Saint  Vincent's 
Hospital,  New  York,  following  completion  of 
his  medical  school  work.  Actively  interested  in 
spas,  he  traveled  extensively  in  Europe,  lectur- 
ing and  studying  there  on  three  occasions,  1912, 
1913  and  1924.  Prominent  in  Masonic  circles, 
he  was  a member  of  all  of  the  lodges.  He  was 
one  of  the  oldest  members  of  the  Hot  Springs 
Kiwanis  Club,  a member  of  Saint  Joseph's  hos- 
pital board  and  had  served  as  a director  of 
the  Security  Bank.  He  was  a past-president  of 
the  Garland  County  Medical  Society,  a fellow 
of  the  American  Medical  Association,  an  honor- 
ary member  of  the  Arkansas  Medical  Society, 
a fellow  of  the  American  College  of  Surgeons, 
the  American  Urological  Society.  He  had  been 
an  extensive  writer  in  medical  literature.  Sur- 
viving relatives  are  two  sons  and  two  daughters. 


PERSONALS  AND  NEWS  ITEMS 


J.  B.  Jameson  has  been  elected  a director  of 
the  Camden  Chamber  of  Commerce. 


C.  S.  Moss  has  opened  an  office  for  practice 
at  1401  Medical  Arts  Building,  Hot  Springs 
National  Park. 


W.  A.  Pickens,  Bentonville,  has  been  ap- 
pointed Benton  County  health  officer. 

Ira  Ellis,  Monette,  and  P.  W.  Lutterloh  have 
been  elected  directors  of  the  Craighead  Coun- 
ty Chapter,  American  Red  Cross. 

J.  Leo  Aday,  Little  Rock,  now  on  duty  with 
the  Air  Depot  Training  Station  hospital,  Al- 
buquerque, has  been  promoted  to  captain. 

T.  K.  Mahan,  Blytheville,  now  on  duty  with  the 
217th  C A (A-a),  Berkeley,  California,  has  been 
promoted  to  captain. 

Chas.  T.  Chamberlain,  Fort  Smith,  addressed 
the  Rotary  and  Noon  Civics  clubs  of  that  city 
in  the  interest  of  the  Red  Cross  War  Fund  cam- 
paign recently. 

Merle  T.  Crow,  Warren,  now  stationed  at 
Fort  Bliss,  Texas,  has  been  promoted  to  Cap- 
tain, Medical  Corps,  Army  of  the  United  States. 

Capt.  W.  Max  Brown,  formerly  of  Clarendon, 
has  been  transferred  from  Camp  Blanding,  Fla., 
to  Camp  Bowie,  Texas,  where  he  will  command 
the  17th  Field  Hospital. 

Robert  L.  Taylor,  Conway,  now  stationed  at 
Camp  Barkeley,  has  been  promoted  to  Captain, 
Medical  Corps,  Army  of  the  United  States. 

BORN — A son,  on  February  28th,  to  Captain 
and  Mrs.  S.  B.  Thompson,  Camp  Howze,  Texas. 

W.  E.  Ellington,  Paragould,  has  been  ap- 
pointed health  director  for  Greene  County. 

H.  Fay  H.  Jones,  Hoyt  R.  Allen  and  Paul  L. 
Mahoney,  Little  Rock,  spent  a recent  vacation 
in  Mexico. 


Robert  Watson,  Little  Rock,  has  successfully 
passed  examination  as  a diplomate  of  the  Amer- 
ican Board  of  Neurological  Surgery. 
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Lt.  J.  K.  Thompson,  Fort  Smith,  has  been  as- 
signed for  duty  with  the  I Ith  Armored  Division, 
Camp  Polk,  Louisiana. 


A.  C.  Kolb,  Little  Rock,  has  passed  examina- 
tions as  a diplomate  of  the  American  Board  of 
Neurology  and  Psychiatry. 


J.  K.  Donaldson,  Little  Rock,  has  been  ap- 
pointed Major,  Medical  Corps,  Army  of  the 
United  States,  and  assigned  to  Carlisle  Barracks, 
Pennsylvania. 


Lt.  (j.  g.)  M ax  Baldridge,  Medical  Corps, 
Naval  Reserve,  Conway,  has  been  promoted  to 
Lieutenant. 


Henry  G.  Hollenberg,  Little  Rock,  now  sta- 
tioned at  Bushnell  General  Hospital,  Brigham 
City,  Utah,  has  been  promoted  to  Lieutenant 
Colonel. 


"The  Use  of  the  Various  Insulins  in  the  Treat- 
ment of  Diabetes  Mellitus"  by  Roy  F.  Baskett, 
Texarkana,  appeared  in  the  March  issue  of  New 
Orleans  Medical  and  Surgical  Journal. 


Capt.  J.  G.  Martindale,  Hope,  has  completed 
the  O.  T.  S.  at  Miami  Beach  and  has  been  as- 
signed to  the  18th  Replacement  Wing,  Salt  Lake 
City,  Utah. 


COMMUNIQUE 


Turner  Field,  Georgia, 
March  15,  1943. 

To  the  Editor: 

Greetings,  and  all  that  sort  of  thing.  I note 
in  the  Arkansas  Medical  Journal  that  Thomas 
Foltz  is  still  in  the  "land  of  the  living."  He  is 
one  "Joe"  who  will  never  be  a prisoner,  for  I 
believe  he  could  talk  his  way  out  of  any  concen- 
tration camp  ever  developed.  By  the  way,  if  you 
ever  write  brother  Foltz,  tell  him  that  I am  the 
proud  possessor  of  a Booger  Board.  Please  give 
my  regards  to  Chamberlain,  Hoge  and  anyone 
else  up  there  who  may  remember  me. 

Yours, 

Milton  B.  Bowman, 

Capt.,  M.  C., 

Chief  of  Surgical  Service. 


PRELIMINARY  PROGRAM 

AND 

ANNOUNCEMENTS 
WOMAN'S  AUXILIARY 

TO  THE 

ARKANSAS  MEDICAL  SOCIETY 
NINETEENTH  ANNUAL  MEETING 
LITTLE  ROCK,  ARKANSAS 

APRIL  19th,  20th,  1943 
HEADQUARTERS:  MARION  HOTEL 

HONOR  GUESTS  OF  THE  AUXILIARY 

Mrs.  Frank  N.  Haggard,  San  Antonio,  Texas,  President, 
Woman's  Auxiliary  to  the  American  Medical  Associa- 
tion. 

Mrs.  Richard  H.  Clark,  Hattiesburg,  Miss.,  President 
Woman's  Auxiliary  to  the  Southern  Medical  Association. 
Mrs.  Wm.  H.  Hibbits,  Texarkana,  Texas,  National  Pro- 
gram Chairman. 

OFFICERS 

PRESIDENT — Mrs.  L.  G.  Fincher,  El  Dorado 
PRESIDENT-ELECT — Mrs.  L.  J.  Kosminsky,  Texarkana 
FIRST  VICE-PRESIDENT — Mrs.  Carl.  A.  Rosenbaum,  Little 
Rock 

SECOND  VICE-PRESIDENT— Mrs.  H.  T.  Smith,  McGehee 
THIRD  VICE-PRESIDENT— Mrs.  L.  F.  Barrier,  Little  Rock 
FOURTH  VICE-PRESIDENT— Mrs.  J.  K.  Walker,  Pine 
Bluff 

TREASURER — Mrs.  Sam  Thompson,  Camden 
HISTORIAN — Mrs.  C.  W.  Garrison,  Little  Rock 
PARLIAMENTARIAN — Mrs.  Fount  Richardson,  Fayette- 
ville 

SECRETARY — Mrs.  P.  H.  Muse,  Junction  City 
PUBLICITY  SECRETARY— Mrs.  M.  E.  Foster,  Ft.  Smith 
POET  LAUREATE — Mrs.  George  B.  Fletcher,  Hot  Springs 

ADVISORY  BOARD 

Dr.  J.  A.  Moore,  Chairman,  E!  Dorado 

Dr.  M.  L.  Dalton,  Brinkley 

Dr.  E.  C.  Moulton,  Ft.  Smith 

Dr.  C.  A.  Rosenbaum,  Little  Rock 

Dr.  R.  L.  Taylor,  Conway 

COUNCILORS 

Mrs.  C.  W.  Jones,  Benton 
Mrs.  J.  B.  Crawford,  Little  Rock 
Mrs.  C.  E.  Kitchens,  DeQueen 
Mrs.  Alfred  Hathcock,  Fayetteville 
Mrs.  C.  A.  Churchill,  Batesville 

COUNCILWOMAN  TO  THE  WOMANS  AUXILIARY 
TO  THE  SOUTHERN  MEDICAL  ASSOCIATION— 
Mrs.  W.  R.  Brooksher,  Ft.  Smith 

COMMITTEE  CHAIRMEN 

1942-1943 

ORGANIZATION — Mrs.  C.  A.  Rosenbaum,  Little  Rock 
EDUCATION  AND  PUBLIC  HEALTH— Mrs.  H.  T.  Smith, 
McGehee 

HYGEIA — Mrs.  L.  F.  Barrier,  Little  Rock 
PUBLIC  RELATIONS— Mrs.  J.  K.  Walker,  Pine  Bluff 
ISLE  F.  OATES  STUDENT  LOAN  FUND— Mrs.  C.  E. 
Oates,  Little  Rock 
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PHYSICAL  HEALTH  EXAM  I NATIONS— Mrs.  Fred  P. 
Hames,  Pine  Bluff 

MEMORIAL  AND  CHAPLAIN— Mrs.  E.  D.  McKnight, 
Brinkley 

DOCTOR'S  DAY  OBSERVANCE— Mrs.  I.  F.  Jones,  Ft. 
Smith 

ARCHIVES — Mrs.  O.  J.  T.  Johnston,  Batesville 
ESSAY  CONTEST — Mrs.  H.  L.  Brown,  Malvern 
CONSTITUTION  AND  BY-LAWS— Mrs.  H.  King  Wade, 
Hot  Springs 

CANCER  CONTROL — Mrs.  W.  R.  Brooksher,  Ft.  Smith 
JANE  TODD  CRAWFORD  MEMORIAL— Mrs.  J.  M. 
Kolb,  Clarksville 

FINANCE — Mrs.  B.  A.  Rhinehart,  Little  Rock 
LEGISLATION — Mrs.  Charles  Lutterloh,  Hot  Springs 
LIBRARY  FUND  COMMITTEE—  Mrs.  A.  C.  Shipp,  Little 
Rock 

BIOGRAPHY  COMMITTEE— Mrs.  Chas.  W.  Dixon,  Gould; 

Mrs.  C.  W.  Garrison,  Little  Rock,  co-chairmen. 
CIRCULATION  MANAGER  OF  THE  BULLETIN— Mrs. 
R.  B.  Robins,  Camden 

DISTRICT  COUNCIL  WOMEN 

FIRST — Mrs.  H.  S.  Watson,  Earle 
SECOND — Mrs.  F.  A.  Gray,  Batesville 
THIRD — Mrs.  C.  W.  Rasco,  Jr.,  DeWitt 
FOURTH— Mrs.  C.  W.  Dixon,  Gould 
FIFTH — Mrs.  M.  V.  Russell,  El  Dorado 
SIXTH — Mrs.  Ralph  Cross,  Texarkana 
SEVENTH— Mrs.  D.  B.  Stough,  Hot  Springs 
EIGHTH — Mrs.  D.  W.  Fulmer,  Little  Rock 
NINTH — Mrs.  Ross  Fowler,  Harrison 
TENTH — Mrs.  S.  J.  Wolferman,  Ft.  Smith 

COUNTY  PRESIDENTS 

ARKANSAS — Mrs.  M.  C.  John,  Jr.,  Stuttgart  (Mrs.  M.  C. 
John,  Sr.,  Stuttgart)* 

CRAIGHEAD-POINSETT — Mrs.  O.  T.  Cohen,  Jonesboro. 
CRITTENDEN — Mrs.  H.  S.  Watson,  Earle 
FRANKLIN— Mrs.  E.  W.  Pillstrom,  Altus  (Mrs.  W.  C. 
Porter,  Ozark)* 

GARLAND — Mrs.  C.  H.  Lutterloh,  Hot  Springs  (Mrs. 

H.  King  Wade,  Hot  Springs)* 

HOT  SPRING — Mrs.  M.  D.  Prickett,  Malvern 
INDEPENDENCE- — -Mrs.  Finis  Q.  Wyatt,  Batesville  (Mrs. 

O.  J.  T.  Johnston,  Batesville)* 

JEFFERSON — Mrs.  Fred  P.  Hames,  Pine  Bluff 
JOHNSON — Mrs.  G.  R.  Siegel,  Clarksville 
MILLER — -Mrs.  C.  H.  Franks,  Texarkana 
MONROE — Mrs.  E.  D.  McKnight,  Brinkley 
NINTH  COUNCILOR  DISTRICT— Mrs.  J.  H.  Fowler, 
Harrison 

NEVADA — Mrs.  J.  W.  Kennedy,  Prescott 
OUACHITA- — -Mrs.  S.  D.  McGill,  Camden 
PULASKI — Mrs.  C.  A.  Rosenbaum,  Little  Rock 
SEBASTIAN— Mrs.  J.  L.  Kellum,  Ft.  Smith 
SEVIER — Mrs.  Pierre  Redman,  Mena 
SOUTHEAST  ARKANSAS  MEDICAL  AUXILIARY— Mrs. 
Bryan  Barlow,  Dermott 


UNION  COUNTY — Mrs.  P.  H.  Muse,  Junction  City 
WASHINGTON — Mrs.  Louis  Hundley,  Fayetteville  (Mrs. 

C.  B.  Paddock,  Fayetteville)* 

* Note — these  are  the  names  of  the  County  Presidents 
who  served  in  the  absence  of  the  Presidents  who  were 
in  the  Armed  Forces  with  their  husbands. 

TENTATIVE  PROGRAM 

MONDAY,  APRIL  19,  1943 
Mezzanine  Floor,  Hotel  Marion 

9:00  A.  M. — Registration 
I I :00  A.  M. — Executive  Board  Meeting 
12:00  Noon — Executive  Board  Luncheon  (all  members  of 
the  Assembly  are  invited  to  attend). 

(Parlor  "A"— $1.12) 

GENERAL  SESSION 

2:00  P.  M.— OPENING  OF  SESSION— Mrs.  Carl  A. 

Rosenbaum,  President,  Woman's  Auxiliary 
to  the  Pulaski  County  Medical  Society. 
Invocation — Mrs.  W.  C.  Langston,  Little 
Rock. 

Address  of  Welcome — Mrs.  Bryce  Cummins, 
Little  Rock. 

Introduction  of  State  President — Mrs.  L.  G. 
Fincher,  El  Dorado. 

Response  to  Address  of  Welcome — Mrs.  R. 

B.  Robins,  Camden. 

Reports  of  Officers. 

Reports  of  State  Chairmen. 

Introduction  of  Special  Guests. 

Greetings  from  the  Woman's  Auxiliary  to 
the  Southern  Medical  Association — Mrs. 
Richard  H.  Clark,  President. 

Report  of  the  Meeting  of  the  Woman's 
Auxiliary  to  the  American  Medical  Asso- 
ciation— Read  by  the  Secretary,  Mrs. 
P.  H.  Muse. 

Report  of  the  Meeting  of  the  Woman's 
Auxiliary  to  the  Southern  Medical  Asso- 
ciation— Mrs.  W.  R.  Brooksher,  Ft.  Smith. 
Announcement  of  Special  Committees — Mrs. 
Carl  A.  Rosenbaum. 

Report  of  the  Registration  Committee — Mrs. 
Byron  A.  Bennett. 

Report  of  the  Entertainment  Committee — 
Mrs.  Randolph  T.  Smith. 

6:00  P.  M. — The  Pulaski  County  Medical  Society  will  en- 
tertain with  a buffet  dinner  honoring  the 
members  and  visitors. 

Public  Meeting,  8:30  P.  M.  (see  page  248). 

GENERAL  SESSION 

TUESDAY,  APRIL  20,  1943 

9:30A.M. — Calling  the  Meeting  to  Order — Mrs.  L.  G. 
Fincher,  President. 

I nvocation. 

Reading  of  the  Minutes. 

Address — Dr.  R.  B.  Robins,  Camden,  Presi- 
dent, Arkansas  Medical  Society. 

Reports  of  County  Auxiliaries. 

Report  of  the  Registration  and  Credentials 
Committee. 

Greetings  from  the  Woman's  Auxiliary  to 
the  American  Medical  Association — Mrs. 


Some  men 
are  so  clever! 

Take  my  boss  for  instance  ... 

Yesterday,  I overheard  him  talking  to  another  doctor 
infant  feeding. 


about 


"Jim,”  he  said,  "I’ll  tell  you  why  you  never  have  any  time 
to  spare.  You  get  yourself  tied  up  with  a lot  of  unnecessary 
work. 


"You  believe  in  prescribing  plain  cow’s  milk  modified. 
Haven’t  you  found  out  that  S-M-A*  will  save  you  a lot  of 
unnecessary  questions?  Cut  out  a lot  of  bothersome 
arithmetic? 


"Heaven  knows,  we’re  busy  enough  as  it  is.  I’ll  bet  you  a 
couple  of  tickets  for  the  big  game  that  with  S-M-A  on 
the  job— your  patients  won’t  have  to  telephone  you  so 
often  to  ask  about  their  baby’s  formula.” 

* ★ * 


Well,  you  can  see  why  I think  my  boss  is  so  clever. 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  you  don’t  like  it  better. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  Bl(  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•*£G.  u.  $.  mt.  off. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding— derived  from  tuberculin- 
tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
anrirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  tohuman  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash.  in  chemical  constants  of  the  fat  and  physical  properties. 
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Frank  N.  Haggard,  President. 

Election  of  Officers. 

Announcement  of  the  Entertainment  Com- 
mittee— Mrs.  Randolph  T.  Smith. 

I 1 :30  A.M. — MEMORIAL  SESSION  (Joint  Meeting  with 
Arkansas  Medical  Society). 

Calling  Meeting  to  Order — R.  B.  Robins, 
President. 

Invocation — Rev.  Fred  R.  Harrison,  Pulaski 
Heights  Methodist  Church. 

Music — Selected  Numbers 
Mrs.  Lawrence  Witherspoon 
Mrs.  William  F.  Clements 
M rs.  I.  B.  Richardson 
M rs.  H.  D.  Mayer 
Mrs.  H.  E.  Rilley 
Mrs.  W.  R.  Richardson 
Mrs.  Conrad  Farrell,  Accompanist 

Reading  of  Names  of  Deceased  Members  of 
the  Auxiliary — Mrs.  E.  D.  McKnight, 
Brinkley. 

Address — O.  J.  T.  Johnston,  Batesville, 
Chairman,  Committee  on  Necrology. 

Benediction — Rev.  Fred  Harrison,  Pulaski 
Heights  Methodist  Church. 

1:00  P.M. — LUNCHEON — Officer's  Club  Lounge,  Hotel 
Marion,  $1.12. 

Toastmistress — Mrs.  Carl  A.  Rosenbaum, 
President,  Woman's  Auxiliary  to  the  Pu- 
laski County  Medical  Society. 

Invocation — Mrs.  R.  C.  Kory,  Little  Rock. 


Introduction  of  Past-Presidents. 

Introduction  of  State  Officers. 

Introduction  of  Wives  of  Officers  of  the 
Arkansas  Medical  Society. 

President's  Report. 

Address — Mrs.  Frank  N.  Haggard,  San  An- 
tonio, Texas,  President,  Woman's  Auxiliary 
to  the  American  Medical  Association. 

Address — Mrs.  Wm.  H.  Hibbits,  Texarkana, 
Texas,  National  Program  Chairman. 

Poem — Mrs.  George  B.  Fletcher,  Poet 
Laureate. 

Unfinished  Business. 

Report  of  the  Committee  on  Courtesy 
Resolutions. 

Installation  of  Officers — Mrs.  Richard  H. 
Clark,  Hattiesburg,  Miss. 

Presentation  of  Gavel — Mrs.  L.  G.  Fincher, 
El  Dorado. 

Address  of  Incoming  President — Mrs.  L.  J. 
Kosminsky,  Texarkana. 

4:00  P.  M.— POST-CONVENTION  BOARD  MEETING— 
Mrs.  L.  J.  Kosminsky  presiding. 

SPECIAL  COMMITTEES  (LOCAL) 

ENTERTAINMENT — Mrs.  Randolph  T.  Smith 
REGISTRATION — Mrs.  Byron  A.  Bennett 
FLOWERS— Mrs.  D.  A.  Rhinehart 
PUBLICITY— Mrs.  Estes  Allen 
COURTESY — Mrs.  Paul  C.  Eschweiler 


BAPTIST  STATE  HOSPITAL 


300-BED  FULLY  STANDARDIZED  HOSPITAL 


FULLY  APPROVED: 

AMERICAN  MEDICAL  ASSOCIATION  ACCREDITED  FOR  INTERNESHIP  AND  RESIDENCY 

AMERICAN  COLLEGE  OF  SURGEONS  TRAINING 

AMERICAN  HOSPITAL  ASSOCIATION 


Doctor,  Wide  this  down  in  your 
Appointment  Book  Moat! 


• Date — Monday  and  Tuesday,  April  19th  and  20th 

• Place — Wm.  T.  Stover  Co.’s  Exhibit,  Marion  Hotel,  Little  Rock, 
Arkansas 

• Occasion — 68th  Annual  Meeting  Arkansas  State  Medical 
Society 

Doctor,  please  accept  our  invitation  to  visit  our 
two  big  booth  displays,  where  welcome  is  written 
on  our  doormat  and  the  latchstring  hangs  out- 
side. See  the  latest  in  new  equipment.  Leave  your 
coat,  hat  and  packages,  in  fact,  make  it  your 
headquarters. 


• • • 


Be  at  HOME  with  HOME  folks 
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WOMEN'S  AUXILIARY  NEWS 

Dr.  Herbert  K.  Abrams  of  the  Miller  County 
Public  Health  Service  was  the  chief  speaker  at 
the  public  relations  meeting  of  Bowie-Miller 
County  Medical  Auxiliary,  Friday  afternoon,  at 
the  USO  building.  Dr.  Abrams  was  introduced 
to  the  group  by  Mrs.  L.  H.  Lanier,  who  welcomed 
the  guests. 

Illustrating  his  talk  with  slides,  Dr.  Abrams 
gave  an  instructive  talk  on  vitamins  and  nutri- 
tion and  the  guarding  of  the  health  of  children. 
He  particularly  stressed  the  necessity  for  guard- 
ing against  tuberculosis  and  the  importance  of 
the  care  of  teeth  and  eyes. 

Miss  Mary  Lee  Taylor  also  gave  a talk  on 
health,  representing  Dr.  Charles  Benning  of  the 
Bowie  County  Health  Department,  who  was  un- 
able to  be  present. 

Representatives  of  the  Parent-Teacher  Asso- 
ciations of  the  city  were  among  the  guests.  Cash 
prizes  were  awarded  to  the  Grim  PTA,  Mrs. 
James  Russell  president,  and  to  Arkansas  Senior 
High  PTA,  Mrs.  Ed  Collins,  president,  for  best 
attendance  at  the  meeting. 


BOOK  REVIEWS 

The  Yearbook  of  General  Surgery,  1942:  Edited  by 
Evarts  A.  Graham,  A.  B.,  M.  D.  Published  by  the  Year- 
book Publishers,  Incorporated,  304  S.  Dearborn  Street, 
Chicago,  Illinois. 

This  edition  follows  the  general  plan  of  the  whole  Year- 


book series.  As  usual,  it  constitutes  a splendid  survey  of 
new  work  and  new  ideas  throughout  the  entire  field  of 
general  surgery.  Those  unfamiliar  with  previous  editions 
will  find  that  it  covers  briefly  many  interesting  points 
which  they  have  missed  in  the  course  of  other  medical 
reading.  In  such  a small  volume  no  subject  is  exhaustively 
considered  but  here,  for  instance,  the  discussion  of 
penicillin  is  sufficient  to  acquaint  one  with  the  remark- 
able possibilities  of  this  new  substance  and  a considerable 
amount  of  information  is  included  in  six  small  pages. 
Chapters  on  War  Surgery  and  Burns  are  timely,  together, 
of  course,  with  current  references  on  the  proper  use  of 
sulfonamides  and  of  plasma  in  every  appropriate  condition. 

The  Yearbook  is  light  medical  reading  and  intensely 
interesting.  The  subject-matter  changes  quickly  from 
page  to  page.  It  is  not  a reference  work  but  is  a 
valuable  means  of  bringing  one's  general  surgical  knowl- 
edge up  to  date. 


Psychosomatic  Medicine.  By  Edward  Weis,  M.  D., 
Professor  of  Clinical  Medicine,  Temple  University  Medical 
School,  Philadelphia,  Penn.,  and  O.  Spurgeon  English, 
M.  D.,  Professor  of  Psychiatry,  Temple  University  Medical 
School,  Philadelphia,  Penn.  Pp.  687.  Philadelphia:  W.  B. 
Saunders  Company,  1943. 

This  book  is  a 1943  publication  of  687  pages.  It  is  the 
collaboration  of  a clinician  and  a psychiatrist  and  is 
splendidly  written.  The  subject  matter  is  well  arranged 
and  case  histories  are  given  illustrating  each  subject  dis- 
cussed. This  gives  added  interest  to  the  reader.  The 
authors  bring  out  well  the  inter-relationship  between  gen- 
eral medicine,  neurology,  and  psychiatry,  as  well  as  the 
other  specialties.  There  is  a chapter  on  military  medi- 
cine which  is  a valuable  adjunct  to  this  work. 

This  volume  should  be  in  the  library  of  every  physician, 
regardless  of  his  specialty.  It  is  something  new  and  will 
be  most  useful  to  those  who  possess  it. 
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THE  ETIOLOGY  AND  TREATMENT  OF 
TRAUMATIC  OR  SECONDARY 
SHOCK* 


C.  M.  WILHELMJ,  M.  D. 
Department  of  Physiology 
Creighton  University  School  of  Medicine 
Omaha 


The  term  "shock"  is  rather  loosely  used  in 
medicine.  We  speak  of  hemorrhagic  shock, 
wound  shock,  surgical  shock,  anesthetic  shock 
and  other  forms.  The  condition  that  I am  speak- 
ing of  today  is  a well-defined  identity  and  is 
characterized  by  the  following  findings:  Low 
blood  pressure,  rapid  heart,  weak  pulse,  rapid 
shallow  respiration,  marked  sweating,  fall  in 
body  temperature,  pallor,  cyanosis  and  apathy. 
Low  blood  pressure  is  really  the  cardinal  fea- 
ture, and  the  entire  syndrome  is  dependent  upon 
the  excessive  lowering  of  the  blood  pressure. 

This  condition  may  be  brought  about  in  a 
variety  of  ways.  It  may  occur  after  rather  wide- 
spread crushing  or  tearing  wounds,  after  pro- 
longed manipulation  of  the  abdominal  viscera, 
or  following  widespread  burns.  It  may  also  occur 
following  certain  acute  abdominal  conditions 
such  as  perforation  of  a viscus  or  intestinal  ob- 
struction with  strangulation.  A similar  condition 
also  develops  in  the  terminal  stages  of  adrenal 
insufficiency. 

First,  I wish  to  briefly  discuss  the  condition 
of  shock  which  may  follow  a widespread  crush- 
ing or  tearing  injury.  This  condition  is  usually 
spoken  of  as  traumatic,  wound,  surgical,  or  sec- 
ondary shock.  It  may  occur  even  when  there 
has  been  relatively  little  hemorrhage.  Of  all  the 
names  used  to  describe  this  condition  that  of 
secondary  shock  is  probably  the  most  suitable.. 
Following  a widespread  crushing  injury,  the  in- 
dividual usually  loses  consciousness  and  examina- 
tion will  often  reveal  low  blood  pressure  and  a 
rather  slow  heart.  This  is  spoken  of  as  the  stage 
of  primary  shock.  It  is  due  to  slowing  of  the 
heart  and  lowering  of  blood  pressure  which  is 

* Read  before  the  Sixty-seventh  Annual  Session,  Arkansas 
Medical  Society,  Hot  Springs  National  Park,  April  28,  1942. 

t C.  M.  Wilhelmj,  M.  D. 


brought  about  by  depressor  nerve  impulses  aris- 
ing from  the  injured  are.a  as  well  as  by  pain 
and  the  fear  usually  experienced  by  the  patient. 
It  is  very  similar  to  fainting;  and  although  cases 
have  been  reported  in  which  death  has  occurred 
from  primary  shock,  recovery  is  the  rule. 

After  the  patient  has  recovered  from  the  pri- 
mary shock,  there  is  usually  a period  of  several 
hours  during  which  the  condition  may  appear 
fairly  satisfactory.  Rather  gradually,  however, 
the  blood  pressure  begins  to  fall  and  coinci- 
dental with  the  lowering  of  the  blood  pressure 
the  other  symptoms  of  secondary  shock  develop. 
When  secondary  shock  has  become  fully  de- 
veloped and  if  the  blood  pressure  has  fallen 
to  the  shock  level  (50-60  m.m.),  no  treatment 
will  bring  about  recovery.  The  important  fea- 
ture of  treatment  is  prevention. 

A tremendous  amount  of  experimental  work 
has  been  done  of  this  condition.  Under  anes- 
thetic, the  limb  of  an  animal  may  be  severely 
traumatized  or  the  abdomen  may  be  opened 
and  the  intestines  subjected  to  rough  manipula- 
tion. After  a lapse  of  several  hours  secondary 
shock  may  develop.  Experimental  studies  have 
shown  that  while  secondary  shock  may  develop 
without  external  hemorrhage,  hemorrhage  al- 
ways predisposes  to  the  condition.  It  has  been 
found  that  all  anesthetics  predispose  to  shock 
although  there  is  a great  difference  with  differ- 
ent types  of  anesthetics.  Ether  and  chloroform 
are,  in  general,  the  worst  while  sodium  amytal 
and  nitrous  oxide  are  much  less  apt  to  accelerate 
the  condition.  Another  interesting  feature  agreed 
to  by  almost  all  experimental  workers  is  the  fact 
that  if  the  crushed  limb  is  amputated  shortly  after 
excessive  trauma  shock  will  not  develop.  In  an 
animal  or  human  showing  fully  developed  trau- 
matic shock  there  are  certain  characteristic 
physical  and  chemical  changes  in  the  blood. 
These  are  as  follows: 

1 . Decrease  in  total  blood  volume  even 
when  external  hemorrhage  has  not  occurred. 

2.  Decrease  in  plasma  volume  which  results 
in  marked  concentration  of  the  blood. 

3.  Increase  in  potassium. 

4.  Decrease  in  sodium. 
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5.  Increase  in  the  specific  gravity  of  the 
blood. 

The  etiology  of  this  condition  is  still  in  doubt. 
Professor  Walter  Cannon  of  the  Harvard  Uni- 
versity School  of  Medicine,  who  was  a member 
of  the  Committee  on  Shock  appointed  to  study 
the  condition  during  the  first  World  War, 
showed  that  shock  could  be  produced  even  when 
the  injured  limb  was  totally  denervated  before 
being  traumatized.  He  also  showed  that  oc- 
clusion of  the  circulation  would  prevent  shock 
but  that  it  would  appear  when  the  circulation 
was  again  established.  On  the  basis  of  these 
and  other  facts,  Cannon  postulated  his  famous 
theory  which  stated  that  histamine  or  histamine- 
like substances  are  produced  in  the  injured 
similar  to  histamine  shock.  According  to  the 
Cannon  theory,  the  capillaries  all  over  the  body 
were  widely  dilated  and  highly  permeable  so 
that  the  blood  plasma  oozes  out  of  the  capil- 
laries into  the  tissue  spaces.  This  loss  of  plasma 
results  in  a decrease  of  total  blood  volume  and 
concentration  of  the  blood.  The  decrease  in 
total  blood  volume  on  this  basis  would  be  the 
primary  cause  of  the  low  blood  pressure.  More 
recent  work  has  failed  to  substantiate  many  of 
the  original  ideas  in  Cannon's  theory.  Several 
careful  workers  have  been  unable  to  demonstrate 
any  increase  in  the  amount  of  histamine  or  other 
depressor  substances  in  the  blood  coming  from 
traumatized  limbs;  and  still  others  believe  that 
nerve  impulses  from  the  injured  area  may  play 
a rather  important  role.  Still  another  group  of 
workers  believe  that  the  loss  of  plasma  is  not 
general  in  all  tissues  of  the  body  but  is  limited 
entirely  to  the  traumatized  area.  In  general  our 
ideas  as  to  the  etiology  of  this  condition  are 
still  unsatisfactory  and  incomplete.  However, 
there  is  no-  disagreement  about  the  fact  that 
the  excessively  low  blood  pressure  is  the  funda- 
mental cause  of  the  whole  syndrome. 

It  was  previously  stated  that  when  secondary 
shock  has  become  fully  developed  all  treatment 
is  usually  valueless.  From  the  practical  stand- 
point, therefore,  it  is  important  to  be  able  to 
diagnose  impending  shock  and  institute  vigorous 
treatment  at  that  time.  During  the  first  World 
War,  Norman  Keith,  now  of  the  Mayo  Clinic, 
showed  that  the  degree  of  shock  could  be  diag- 
nosed by  determination  of  the  total  blood  vol- 
ume and  by  use  of  the  hematocrit.  By  means  of 
the  hematocrit  the  percent  of  red  blood  cells 
and  plasma  and  hence  the  degree  of  plasma 
loss  can  be  determined.  While  the  hematocrit 
is  reasonably  satisfactory,  it  is  often  not  delicate 
enough  to  detect  the  very  early  stages  and  may 


also  be  infl  uenced  by  other  factors  which  tend 
to  obscure  the  true  degree  of  plasma  loss.  Scud- 
der  has  pointed  out  that  the  determination  of 
the  specific  gravity  of  the  blood  is  a very  satis- 
factory and  delicate  method  of  diagnosis.  The 
method  described  by  Scudder  is  quite  simple 
and  requires  only  a few  minutes  to  perform. 
The  normal  values  for  the  specific  gravity  are: 
1.0566  for  men;  and  1.0533  for  women.  Since 
the  determination  requires  only  a drop  of  blood, 
it  can  be  done  at  frequent  intervals  on  any 
patient  who  has  sustained  the  type  of  injury 
that  might  lead  to  shock.  As  soon  as  the  values 
begin  to  show  progressive  increase  the  patient 
can  be  considered  in  the  stage  of  impending 
shock,  and  if  proper  treatment  is  instituted  at 
this  early  stage  it  may  be  possible  to  prevent 
the  development  of  the  fully  developed  fatal 
condition. 

Treatment 

Since  the  whole  symptom  complex  of  trau- 
matic shock  is  due  fundamentally  to  the  loss 
of  blood  plasma,  treatment  should  be  directed 
toward  accomplishing  two  things: 

1.  To  replace  the  lost  plasma. 

2.  To  stop  further  loss. 

It  is  important  to  remember  that  the  blood 
is  actually  concentrated;  that  is,  the  number  of 
red  blood  cells  per  unit  volume  of  blood  is  defi- 
nitely in  excess  of  normal  while  the  plasma  is 
correspondingly  decreased.  From  this,  it  is  ob- 
vious that  the  ideal  treatment  aims  to  replace 
the  lost  plasma.  Transfusion  with  whole  blood 
while  not  contraindicated  is  certainly  not  the 
ideal  form  of  treatment.  Red  blood  cells  are 
not  needed;  plasma  is.  Transfusion  with  plasma 
in  amounts  sufficient  to  restore  that  which  has 
been  lost  by  oozing  through  the  dilated  capil- 
laries accomplishes  the  first  aim  of  treatment. 
While  normal  plasma  may  be  used,  a still  better 
method  of  treatment  is  the  use  of  concentrated 
plasma.  This  can  be  done  by  using  dried  plasma 
and  making  up  the  solid  portion  to  less  than  the 
original  volume.  The  concentrated  plasma  in 
virtue  of  its  high  osmotic  pressure  tends  not 
only  to  prevent  further  loss  but  also  to  draw  lost 
plasma  from  the  tissue  spaces  back  into  the 
capillaries.  The  use  of  normal  saline  to  restore 
lost  plasma  volume  constitutes  a very  unsatis- 
factory method  of  treatment  because  the  saline 
passes  readily  from  the  capillaries  into  the  tis- 
sue spaces.  It  will,  therefore,  not  restore  the 
lost  plasma  volume  and  due  to  its  rapid  passage 
into  the  tissue  spaces  may  actually  result  in 
edema  of  the  liver,  lungs,  heart  and  other  tis- 
sues which  may  be  detrimental  to  the  patient. 
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During  the  last  World  War,  a 7 percent  solu- 
tion of  gum  acacia  was  rather  widely  used  when 
blood  was  not  available.  However,  with  the 
present  methods  of  processing  (drying)  blood 
plasma,  the  use  of  gum  acacia  or  other  foreign 
substances  should  be  considered  only  when  blood 
plasma  is  not  available. 

If  sufficient  plasma  is  given,  the  plasma  and 
total  blood  volume  may  be  restored  to  normal, 
but  unless  something  is  done  to  correct  the 
underlying  condition  even  the  added  plasma  may 
soon  be  lost  into  the  tissue  spaces.  In  other 
words,  unless  the  leak  is  stopped  plasma  trans- 
fusions may  be  without  effect.  Up  until  quite 
recently  we  were  without  any  method  of  stop- 
ping the  loss.  However,  it  now  appears  that  the 
use  of  extracts  from  the  cortex  of  the  adrenal 
glands  may  in  many  cases  prevent  the  further 
loss  of  blood  plasma.  The  theoretical  basis  for 
the  use  of  cortical  extract  is  rather  interesting, 
and  it  may  be  well  to  consider  it  for  just  a mo- 
ment. Experimental  workers  have  found  that 
when  the  cortex  of  the  adrenal  glands  have 
been  removed  from  animals  the  animal  gradually 
passes  into  a shock-like  condition  in  which  the 
physical  and  chemical  changes  in  the  blood  as 
well  as  the  general  clinical  picture  are  identical 
with  those  of  traumatic  shock.  The  administra- 
tion of  cortical  extract  may  restore  the  animal 
to  normal.  Further  work  has  shown  that  in  ani- 
mals dying  from  traumatic  shock,  and  extensive 
burns,  hemorrhages  and  degenerative  changes 
are  often  found  in  the  cortex  of  the  adrenal 
glands  thus  suggesting  that  the  cortex  has  be- 
come functionally  impaired.  The  recent  work 
of  Scudder  and  others  has  shown  that  the  use 
of  cortical  extract  when  started  early  may  pre- 
vent the  development  of  shock.  I think  it  is  im- 
portant to  emphasize  at  this  point  that  the  use 
of  adrenalin  is  probably  contraindicated.  In 
traumatic  shock  there  is  widespread  and  marked 
vascoconstriction  and  capillary  dilation.  The  ad- 
ministration of  adrenalin  will  not  increase  the 
vascoconstriction  nor  does  it  result  in  constric- 
tion of  the  capillaries. 

Shock  Following  Burns 

Following  extensive  burns  the  victim  may  pass 
into  a condition  clinically  identical  with  trau- 
matic shock.  The  physical  and  chemical  changes 
in  the  blood  are  also  identical.  I previously 
called  attention  to  the  fact  that  experimental 
workers  have  been  unable  to  find  any  increase 
in  the  amount  of  histamine  in  the  blood  in  trau- 
matic shock.  Following  extensive  burns,  however, 
there  is  a great  increase  in  the  amount  of  his- 
tamine in  the  circulating  blood.  The  treatment 


of  the  general  shock-like  condition  in  burns  is  in 
general  the  same  as  in  traumatic  shock.  It  is 
again  important  to  emphasize  that  the  giving 
of  large  amounts  of  saline  or  glucose  in  an  at- 
tempt to  compensate  for  the  loss  of  blood  plas- 
ma is  definitely  contraindicated.  If  large  amounts 
are  given  it  may  escape  into  the  tissues,  and  it 
has  been  shown  that  the  resulting  edema  of  the 
lungs  may  be  so  marked  that  the  patient  may 
actually  be  drowned  by  this  procedure.  Be- 
cause of  the  increased  amount  of  histamine  in 
the  blood  following  extensive  burns,  several  in- 
vestigators have  advocated  the  use  of  histami- 
nase  to  destroy  the  histamine.  One  of  my  col- 
leagues, Dr.  Nicholas  Dietz,  has  had  the  oppor- 
tunity of  trying  this  mode  of  treatment  both 
clinically  and  experimentally  and  his  results  in- 
dicate that  with  the  present  preparations  of 
histaminase  the  treatment  is  practically  useless. 

Hemorrhage 

It  was  previously  mentioned  that  hemorrhage 
definitely  predisposes  to  traumatic  shock,  and  it 
is  also  well  known  that  excessive  untreated  hem- 
orrhage may  result  in  a shock-like  condition 
sometimes  difficult  to  tell  from  true  traumatic 
shock.  However,  determination  of  the  specific 
gravity  of  the  blood  following  uncomplicated 
hemorrhage  shows  that  the  blood  actually  be- 
comes more  dilute,  that  is,  the  specific  gravity 
decreases.  This  is  due  to  the  fact  that  in  hemor- 
rhagic shock  fluid  passes  from  the  tissue  spaces 
back  into  the  blood  stream  and  thus  partially 
compensates  for  the  loss  of  blood  volume.  From 
this  it  is  seen  that  the  fundamental  cause  of 
hemorrhage  shock  is  definitely  different  from 
true  traumatic  shock.  You  are  all  aware  of  the 
fact  that  the  specific  treatment  for  hemorrhagic 
shock  is  to  stop  the  hemorrhage  and  restore  the 
blood  volume  by  transfusion  of  whole  blood.  It 
is  important  to  emphasize,  however,  that  if  fol- 
lowing hemorrhage  the  blood  pressure  has  re- 
mained low  over  a period  of  several  hours  the 
anoxia  of  the  tissues  and  also  of  the  capillaries 
may  produce  irreversible  damage.  As  a result 
of  this  irreversible  damage,  the  capillaries  often 
dilate  and  become  excessively  permeable  so 
that  a condition  somewhat  similar  to  traumatic 
shock  results  and  blood  plasma  may  escape  into 
the  tissues  much  as  it  does  in  traumatic  shock. 
This  emphasizes  the  importance  of  early  trans- 
fusion in  hemorrhage  in  order  to  prevent  irre- 
versible damage  from  anoxia.  At  this  point  it 
might  be  interesting  to  call  attention  to  the 
fact  that  following  hemorrhage  the  blood  pres- 
sure is  a very  poor  index  of  impending  hemor- 
rhagic shock.  All  of  the  compensatory  meas- 
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ures  of  the  body  are  acting  to  maintain  blood 
pressure  at  an  approximately  normal  level  and 
as  Blaylock  has  recently  shown  the  subject  may 
be  actually  tottering  on  the  verge  of  fatal  hem- 
orrhagic shock  but  the  blood  pressure  may 
show  little  indication  of  the  severity  of  his  con- 
dition. The  heart  rate,  however,  will  be  found 
elevated.  Blaylock  has  emphasized  that  follow- 
ing excessive  hemorrhage  the  heart  rate  should 
be  repeatedly  checked  and  that  a persistent 
elevation  of  heart  rate  is  indicative  of  impend- 
ing hemorrhagic  shock  regardless  of  what  the 
blood  pressure  readings  may  show.  If  treatment 
by  adequate  transfusion  is  instituted,  hemorrhag- 
ic shock  may  be  averted.  It  is  again  important 
to  emphasize  that  the  administration  of  adrena- 
lin in  hemorrhagic  shock  is  contraindicated.  The 
adrenal  glands  are  actually  being  stimulated 
and  adrenalin  is  being  discharged  in  excessive 
quantities.  Additional  amounts  will  at  the  best 
do  no  good  and  may  actually  be  harmful. 

Intestinal  Obstruction 

Following  intestinal  obstruction  where  strangu- 
lation of  the  bowel  has  occurred,  a shock-like 
condition  develops  which  is  similar  in  many  re- 
spects to  that  seen  in  traumatic  shock.  The  loss 
of  plasma  is  apparently  in  and  from  the  strangu- 
lated bowel.  In  addition  to  the  usual  surgical 
treatment  for  strangulation  it  may  be  necessary 
to  institute  the  previously  mentioned  treatments 
for  shock. 

In  closing  I wish  to  call  your  attention  to  a 
rather  interesting  type  of  shock  which  in  most 
respects  is  identical  to  traumatic  shock.  It  is 
the  shock  which  may  follow  application  of  a 
tourniquet  to  a limb.  Using  dogs  it  has  been 
shown  that  if  a tourniquet  is  placed  on  a limb 
tight  enough  to  occlude  the  arterial  circulation 
a typical  shock-like  condition  may  develop 
when  the  tourniquet  is  removed.  If  the  tourni- 
quet is  left  on  for  six  hours,  fatal  shock  will 
always  develop.  For  periods  less  than  six  hours 
the  development  of  shock  is  roughly  proportion- 
ate to  the  time  factor.  The  etiology  of  the 
shock-like  condition  resulting  from  this  procedure 
is  clear.  During  the  prolonged  period  of  anoxia 
the  tissue  below  the  tourniquet  including  the 
capillaries  are  severely  damaged  and  the  cells 
may  actually  die.  When  the  blood  is  allowed 
to  return  to  this  limb,  the  capillaries  are  widely 
dilated  and  highly  permeable  and  blood  plasma 
leaks  out  into  the  tissues  in  such  great  quan- 
tities that  shock  results.  There  is  no  evidence 
that  histamine  or  histamine-like  substances  play 
any  role.  The  loss  of  plasma  is  entirely  in  the 


devitalized  tissues.  Amputation  of  the  limb  be- 
fore releasing  the  tourniquet  will  prevent  the 
condition.  Production  of  shock  in  this  way  is 
probably  only  of  academic  interest,  but  it  does 
emphasize  that  it  may  be  very  dangerous  to 
leave  a tight  tourniquet  on  a limb  without  fre- 
quently releasing  it  in  order  to  prevent  severe 
anoxia  of  the  tissues. 

<S> 

CLINICAL  EVALUATION  OF 
"SECONAL  SODIUM" 


During  the  course  of  a year,  Dietrich  (Anesth. 
& Analg.,  22:28,  1943)  attempted  to  evaluate 
Seconal  Sodium"  (Sodium  Propyl-methyl-car- 
binyl  Allyl  Barbiturate,  Lilly)  as  a sedative  in 
general  pediatric  practice.  Over  3,700  doses  of 
the  drug  were  administered  to  more  than  500 
children  and  infants,  both  private  and  ward  pa- 
tients, without  any  untoward  effects  on  pulse, 
temperature,  blood  pressure,  or  cerebrospinal 
fluid  pressure.  The  drug  proved  to  be  an  excel- 
lent general  sedative  possessed  of  some  anal- 
gesic action,  and  in  tetanus  and  in  the  perform- 
ance of  certain  otherwise  painful  procedures 
where  a general  anesthetic  was  not  desirable, 
such  as  pinch  grafts,  lumbar  punctures,  my- 
ringotomies, and  incision  and  drainage  of  minor 
abscesses,  it  was  of  particular  value. 

When  the  age  of  the  patient  and  freedom 
from  gastric  symptoms  permit,  "Seconal  Sod- 
ium" should  be  given  by  mouth.  When  admin- 
istered by  rectum,  however,  its  action  is  only 
slightly  retarded.  The  intact  capsule  may  be 
inserted  in  the  manner  of  a suppository  by  first 
pricking  each  end  of  the  capsule  with  a pin; 
or,  where  fractional  doses  are  desired,  the 
powder  may  be  suspended  in  tap  water  and 
given  by  rectum  with  a small  syringe. 

Dietrich  found  that  for  good  sedation  in  chil- 
dren of  average  nutrition  the  following  doses 
were  appropriate:  1-3  months,  l/4-l/2  gr.  by  rec- 
tum; 3-6  months,  >/2-%  gr.  by  rectum;  6-36 
months,  %-l  gr.  by  rectum;  3-8  years,  % gr. 
by  mouth  or  %-U/2  grs.  by  rectum;  8-15  years, 
3/r  I Vl  9rs-  by  mouth  or  l-U/2  grs.  by  rectum. 
For  very  deep  sedation  or  for  light  analgesia 
some  increase  in  dose  may  be  necessary.  Any 
dose  in  this  schedule  may  be  repeated  safely 
once  within  an  hour  if  the  desired  result  is  not 
obtained,  or  may  be  given  with  impunity  every 
34  hours  if  circumstances  demand  prolonged 
sedation. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


THE  intensification  of  "early  diagnosis"  campaigns  and  the  widespread  use  of  mass 
X-raying  in  war  industry  and  armed  service  can  result  only  in  trie  discovery  of 
more  and  more  tuberculosis  among  the  apparently  healthy.  It  is  obvious  that-  a large 
proportion  of  these  cases  will  be  preclinical,  in  the  old  meaning  of  the  term.  Today 
we  must  modify  our  terminology  to  acknowledge  that  tuberculosis  found  early 
deserves  and  demands  early  treatment.  Finding  the  disease  in  a stage  devoid  of 
symptoms  imposes  on  us  the  obligation  so  to  appraise  cases  and  so  to  select  treat- 
ment that  development  of  symptoms  will  not  occur  and  spread  of  tuberculosis  will 
be  prevented. 


PNEUMOTHORAX  IN  THE  TREATMENT  OF 
ACUTE  MINIMAL  TUBERCULOSIS 


In  its  most  characteristic  connotation,  the  term 
acute  minimal  tuberculosis  implies  a recent,  or 
relatively  recent  small  area  of  pulmonary  infil- 
tration without  cavitation.  This  lesion  is  most 
often  found  beneath  the  clavicle  or  in  the  first 
or  second  anterior  interspace  and  is  described 
by  the  roentgenologist  as  "soft." 

Typically,  we  might  expect  the  patient  to  be 
a healthy-appearing  adolescent  or  young  adult 
who  has  been  in  direct  contact  with  a case  of 
active  tuberculosis.  Cough,  sputum,  hemoptysis 
or  other  classical  symptoms  have  usually  not  ap- 
peared. Constitutional  symptoms  are  absent 
or  are  limited  to  malaise,  anorexia  or  slight 
weight  loss.  Careful  physical  examination  of  the 
chest  is  usually  negative.  The  Mantoux  test  is 
positive,  while  the  sputum  or  gastric  contents 
may  or  may  not  be  positive. 

Although  the  foregoing  might  be  described 
as  "typical,"  each  individual  case  represents  a 
problem  for  the  physician  to  solve,  not  only  on 
the  basis  of  his  experience  in  the  usual  methods 
of  treatment,  but  also  on  his  knowledge  of  the 
social  background,  economic  status  and  psycho- 
logical make-up  of  his  patient.  Such  important 
considerations  as  age,  sex,  race,  occupation,  co- 
existing diseases  and  length  of  exposure  to  tuber- 
culosis must  be  carefully  weighed. 

To  obtain  this  information,  a period  of  ob- 
servation at  basal  conditions,  i.e.,  absolute  bed 
rest,  is  essential.  Whenever  possible  this  period 
should  be  spent  in  a hospital  for  the  tuberculous, 
away  from  the  distracting  influences  of  the 


family.  This  period  should  be  measured  in  terms 
of  weeks  rather  than  months. 

Occasionally,  a lesion  which  roentgenologically 
seems  entirely  typical,  will  clear  in  the  space  of 
two  or  three  weeks,  indicating  a mistaken  diag- 
nosis. 

The  acute  early  infiltrate  is  always  an  unstable 
lesion,  it  soon  regresses  or  progresses.  Absorp- 
tion or  fibrosis  may  follow;  or  there  may  be  rapid 
or  slow  progression  with  caseation,  liquefaction 
and  excavation. 

The  indications  for  pneumothorax  are  numer- 
ous but,  in  the  opinion  of  the  author,  the  follow- 
ing are  the  most  important.  The  production  of 
positive  sputum  indicates  that  tissue  necrosis  has 
already  occurred,  and  for  this  reason,  these 
cases  should  be  given  pneumothorax  promptly. 
Likewise,  lesions  with  X-ray  evidence  of  begin- 
ning breakdown  should  be  collapsed  imme- 
diately. 

If  the  lesion  continues  to  progress  on  bed 
rest,  immediate  collapse  is  indicated,  even 
though  the  sputum  remains  negative.  In  addi- 
tion to  serial  X-rays;  careful  pulse,  temperature 
and  respiration  records,  sedimentation  index 
and  differential  white  count  are  valuable  indices 
of  the  patient's  course  under  therapy. 

There  are  supplementary,  more  personal  indi- 
cations for  pneumothorax  which  have  not  been 
mentioned  so  prominently  in  the  literature.  The 
family  wage-earner  may  prefer  immediate  col- 
lapse and  the  attendant  shorter  period  of  hos- 
pitalization and  disability  to  the  more  conserva- 
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five,  if  equally  effective,  period  of  absolute  bed 
rest. 

Likewise,  the  non-cooperative,  the  unintelli- 
gent, or  the  trouble'-making  patient  may  be 
much  better  controlled  by  pneumothorax.  In 
the  experience  of  the  author  the  most  difficult 
patient  to  handle  in  the  sanatorium  is  the  appar- 
ently healthy  individual  with  no  symptoms.  He 
finds  it  boring  to  maintain  himself  at  bed  rest 
and  all  too  frequently  leaves  the  hospital  against 
medical  advice.  Many  times  pneumothorax  has 
been  instituted  because  it  seemed  the  oniv  way 
to  control  both  the  patient  and  his  lesion. 

The  adolescent  girl  with  minimal  tuberculosis 
requires  especially  close  observation,  and  if 
there  is  any  question  as  to  lack  of  satisfactory 
progress,  pneumothorax  should  be  done. 

Others  have  listed  as  advantages  of  pneumo- 
thorax in  these  cases,  the  shorter  period  of  hos- 
pitalization and  disability,  the  shorter  conversion 
time  in  case  the  sputum  is  positive  and  the  fact 
that,  in  their  opinion,  the  end  results  are  better. 
It  should  also  be  emphasized  that  the  doctor  sees 
his  pneumothorax  cases  oftener  and  any  change 
will  be  detected  sooner.  He  is  likewise  in  a better 
position  to  regulate  their  social  and  vocational 
activities. 

The  chief  arguments  against  pneumothorax 
are:  the  inconvenience  to  the  patient,  the  neces- 
sity for  the  long  and  expensive  period  of  treat- 
ment and,  most  important,  the  danger  of  com- 
plications. While  the  latter  are  rare  in  minimal 
cases,  pleural  effusions,  empyema,  spontaneous 
pneumothorax,  bronchopleural  fistula  and  non- 
expansile  lung  do  occur. 

SUMMARY 

There  is  no  such  thing  as  a "routine"  treat- 
ment for  minimal  tuberculosis.  It  is  equally  ab- 
surd to  say  that  every  case  should  receive  pneu- 
mothorax as  it  is  to  say  that  collapse  should 
never  be  used  until  the  disease  becomes  mod- 
erately or  far  advanced. 

Beginning  tissue  necrosis,  positive  sputum  and 
lesions  which  are  progressive  on  absolute  bed 
rest  are,  in  the  opinion  of  the  author,  absolute 
indications  for  pneumothorax. 

Once  a small  area  of  pulmonary  infiltration 
has  been  definitely  diagnosed  as  being  tubercu- 
lous, the  patient  should  be  treated  for  tubercu- 
losis, and  not  for  a "spot  on  the  lung."  There 
are  too  many  patients  with  "spots  on  the  lung" 
who  only  discover  that  they  have  tuberculosis 
when  referred  to  a specialist  after  their  disease 
has  progressed  beyond  the  minimal  stage. 


If  the  "early  diagnosis"  campaign  is  justified 
as  it  most  assuredly  is,  then  an  "early  and  ade- 
quate treatment"  campaign  is  likewise  indicated. 

The  adequate  treatment  of  acute  minimal 
tuberculosis  does  not  consist  in  merely  telling 
the  patient  to  "take  it  easy."  It  demands  a 
period  of  absolute  inactivity  supplemented  by 
pneumothorax  or  other  collapse  procedure  as 
deemed  advisable  by  the  attending  physician. 

Pneumothorax  in  the  Treatment  of  Acute  Minimal 
Tuberculosis,  Edwin  0.  Kirby,  M.  D.,  Tuberculosis  Sup- 
plement to  California  and  Western  Medicine,  July,  1942. 

M arch  28th.  This  day  dining  on  chicken  livers  en 
brochette  and  we'll  bet  Jim  Amis  would  give  up  a week's 
swimming  on  a certain  Pacific  beach  for  the  dish. 



COMMUNIQUE 

April  12,  1943. 

To  the  Editor: 

Received  my  April  Journal  this  morning  which 
reminds  me  to  remind  you  to  change  my  ad- 
dress as  per  below. 

I was  much  interested  in  the  program  of  the 
forthcoming  annual  meeting  and  regret  very 
much  that  I cannot  be  there  as  this  is  the  first 
meeting  I will  have  missed  since  1930  and  the 
second  since  1923. 

Give  my  regards  to  the  faithful.  I sincerely 
hope  that  I may  be  there  for  the  next  meeting 
but  as  you  can  judge  from  the  address  that  is 
only  wishful  thinking. 

Sincerely, 

R.  J.  Calcote,  Comdr.,  U.  S.  N.  R., 
U.  S.  Naval  Mobile  Hospital  No.  4, 
Fleet  Postoffice, 

San  Francisco,  California. 


DURING  FOOD  SHORTAGE 

It  is  well  to  bear  in  mind  that  dried  brewer's 
yeast,  weight  for  weight,  is  the  richest  food 
source  of  the  Vitamin  B Complex.  For  example, 
as  little  as  one  level  teaspoonful  (2.5  Gm.) 
Mead's  Brewers'  Yeast  Powder  supplies:  45  per- 
cent of  the  average  adult  daily  thiamine  allow- 
ance, 8 percent  of  the  average  adult  daily  ribo- 
flavin allowance,  10  percent  of  the  average 
adult  daily  niacin  allowance. 

This  is  in  addition  to  the  other  factors  that 
occur  naturally  in  yeast  such  as  pyrodoxin,  pan- 
tothenic acid  ,etc. 

Send  for  tested  wartime  recipes,  the  flavors 
of  which  are  not  affected  by  the  inclusion  of 
Mead's  Brewers'  Yeast  Powder.  Mead  Johnson 
& Company,  Evansville,  Ind.,  U.  S.  A. 
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EDITORIALS 


THE  ANNUAL  SESSION 

The  stream-lined  1943  annual  session  in  Little 
Rock,  April  I9th-20th,  was  exceptionally  well- 
attended  by  members  and  visitors.  The  scien- 
tific presentations  and  exhibits  were  most 
interesting  and  educational.  The  commercial  ex- 
hibitors were  but  a few  less  than  in  normal  years 
and  expressed  themselves  as  well  pleased  with 
their  participation.  The  guest  speakers,  R.  L. 
Sanders,  of  Memphis,  and  John  H.  Musser,  of 
New  Orleans,  were  well  chosen  and  contributed 
much  to  the  success  of  the  meeting.  The  me- 
morial session  was  held  at  I 1 :30  on  the  morning 
of  the  second  day,  a desirable  innovation,  which 
promoted  the  attendance  of  the  membership. 
In  the  business  sessions,  the  Society  approved 
of  the  appointment  of  the  Tuberculosis  Advisory 
Board  by  the  Governor  and  suggested  the  ap- 
pointment of  a medical  advisory  board  to  advise 
with  the  Governor  and  the  heads  of  the  state 
charitable  agencies  when  medical  interests  were 
involved.  The  new  state  hospital  admission  law 
was  approved.  It  was  suggested  that  students 
in  state-supported  schools  should  present  a com- 


petent certificate  showing  absence  of  com- 
municable and  infectious  disease  prior  to  their 
entrance.  Routine  serological  tests  of  all  preg- 
nant women  were  advised.  The  following  officers 
were  elected:  President-Elect,  Jos.  F.  Shuffield, 
Little  Rock;  First  V ice-President,  Bryce  Cummins, 
Little  Rock;  Second  Vice-President,  J.  C.  Land, 
Walnut  Ridge;  Third  Vice-President,  B.  L. 
Moore,  El  Dorado;  Treasurer,  Paul  L.  Mahoney, 
Little  Rock;  Secretary,  W.  R.  Brooksher,  Fort 
Smith;  Delegate  to  the  American  Medical  Asso- 
ciation, W.  R.  Brooksher;  Alternate  to  the  Ameri- 
can Medical  Association,  R.  B.  Robins,  Camden; 
Councilors,  First  District,  P.  W.  Lutterloh,  Jones- 
boro; Third  District,  J.  O.  Rush,  Forrest  City; 
Fifth  District,  S.  A.  Thompson,  Camden;  Seventh 
District,  H.  King  Wade,  Hot  Springs  National 
Park;  Eighth  District,  M.  J.  Kilbury,  Little  Rock, 
and  Ninth  District,  J.  G.  Gladden,  Harrison.  In 
the  reorganization  meeting  of  the  Council,  Clyde 
McNeil,  Rogers,  was  re-elected  Chairman.  The 
1945  session  will  be  held  in  Little  Rock. 

$ 

EDITORIAL  COMMENT 


HISTORY  OF  THE  ARKANSAS  MEDICAL 
SOCIETY 

The  History  of  the  Arkansas  Medical  Society, 
prepared  by  the  Society’s  Committee,  has  been 
printed  and  was  placed  on  sale  at  the  Little 
Rock  meeting.  Those  who  did  not  obtain  copies 
there  may  write  the  state  secretary  inclosing 
fifty  cents  for  each  copy  desired.  The  History  is 
printed  in  an  attractive  form  and  will  be  a 
source  of  reference  to  all  members. 


FREEDOM  ESSENTIAL 


"No  greater  task  has  ever  confronted  the  phy- 
sicians of  America  than  the  part  they  will  be 
asked  to  play  in  the  planning  of  medical  services 
for  the  postwar  world.  They  will  meet  that  obliga- 
tion as  they  have  met  every  other  call  placed  on 
them  in  the  past — voluntarily — bound  only  by  the 
traditions  of  their  great  profession,  uncompelled 
by  any  arbitrary  mechanism  such  as  that  founded 
by  totalitarian  governments  to  enslave  both  their 
people  and  the  physicians  who  served  them." 

— Morris  Fishbein,  M.  D. 
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PROCEEDINGS  OF  SOCIETIES 

The  Pulaski  County  Medical  Society  was  ad- 
dressed April  5th  by  Maj.  W.  A.  Staggs,  "Or- 
chidopexy  in  Adults";  Capt.  F.  B.  Davies,  "Non- 
pneumococcic  Pneumonias";  Maj.  Jos.  W.  White, 
"Indications  for  Radical  Technique  in  Breast 
Surgery,"  and  Capt.  E.  H.  Trowbridge,  Jr.,  and 
Maj.  Ralph  E.  Ellis,  "Vascular  Anomalies  Involv- 
ing the  Nervous  System,"  all  speakers  from  Camp 
Jos.  T.  Robinson. 

Elizabeth  D.  Fletcher,  Secretary. 


The  Craighead-Poinsett  County  Medical  So- 
ciety met  in  dinner  session  at  Jonesboro  April  1st 
for  the  following  program:  "University  of  Ar- 
kansas School  of  Medicine  and  Hospital,"  Byron 
L.  Robinson,  Little  Rock;  Blass  Blood  Bank," 
Paul  C.  Eschweiler,  Little  Rock,  and  "Vinethene 
Anesthesia,"  Mr.  S.  A.  Gaffney. 

J.  H.  McCurry,  Secretary. 


The  motion  picture,  "Peptic  Ulcer,"  was  pre- 
sented to  the  meeting  of  the  Miller  County 
Medical  Society  in  Texarkana  April  16th. 

H.  K.  Abrams,  Secretary. 


The  Sebastian  County  Medical  Society  was 
addressed  April  13th  by  W.  F.  Adams,  "Tox- 
emias of  Pregnancy." 


COMMUNIQUE 

April  16,  1943. 

To  the  Editor: 

On  returning  to  this  station  last  month,  I found 
my  receipted  membership  card  from  the  State 
Medical  Society  for  the  year  1943  which  I appre- 
ciate very  much.  This  is  a very  nice  thing  for 
the  State  Medical  Society  to  do  for  the  men  in 
the  service. 

I left  the  New  Castle  Army  Air  Base  last  No- 
vember and  went  to  Randolph  Field  to  attend 
the  Flight  Surgeon's  School.  After  finishing  there, 
I went  to  Nashville,  Tennessee,  for  six  weeks,  and 
from  there  to  Morrison  Field,  Florida,  for  three 
weeks.  I was  then  transferred  back  up  here  and 
assinged  as  Flight  Surgeon  and  also  Chief  of 
Ear,  Nose  and  Throat  Service.  However,  the  best 
thing  I found  on  returning  was  that  I had  been 
promoted  to  Captain. 

See  you  when  the  war  is  over! 

Best  regards, 

John  W.  Smith, 
Captain,  M.  C. 


PERSONALS  AND  NEWS  ITEMS 


BORN — To  Dr.  and  Mrs.  L.  G.  Fincher,  El 
Dorado,  a daughter,  on  March  19th. 


Capt.  T.  K.  Mahan,  Blytheville,  has  been 
transferred  to  the  Hoff  General  Hospital,  Santa 
Barbara,  California. 


B.  E.  Barlow  has  been  elected  a director  of 
the  Dermott  Rotary  Club. 

Jeff  Baggett,  Prairie  Grove,  has  been  ap- 
pointed Lieutenant,  Medical  Corps,  Army  of  the 
United  States,  and  assigned  to  Carlisle  Bar- 
racks, Pennsylvania. 

BORN — To  Lieut,  and  Mrs.  H.  King  Wade, 
Jr.,  Memphis,  H.  King  Wade  III. 


H.  J.  Mayfield,  El  Dorado,  has  been  pro- 
moted to  Captain,  Medical  Corps,  Army  of  the 
United  States. 


Rozz  Bizzell,  Little  Rock,  has  been  promoted 
to  Captain,  Medical  Corps,  Army  of  the  United 
States.  Capt.  Bizzell  is  now  stationed  with  a 
Bombardment  Squadron  overseas. 

Sam  Phillips,  Little  Rock,  has  been  appointed 
Major,  Medical  Corps,  Army  of  the  United 
States,  and  assigned  to  Army  and  Navy  General 
Hospital,  Hot  Springs  National  Park. 


BORN — Cn  March  12th,  a daughter,  Susan 
Elizabeth,  to  Capt.  and  Mrs.  V.  O.  Lesh,  Fay- 
etteville. 


The  following  attended  the  New  Orleans 
Graduate  Assembly,  March  1 5- 1 8th:  W.  L. 
Boswell,  Clarendon;  A.  D.  Cathey,  El  Dorado; 

A.  W.  Cox,  Helena;  M.  L.  Dalton,  Brinkley;  C.  W. 
Dixon,  Gould;  H.  W.  Hundling,  Little  Rock; 
C.  E.  Kennedy,  Smackover;  M.  J.  Kilbury,  Little 
Rock;  R.  R.  Kirkpatrick,  Texarkana;  J.  A.  Moore, 
El  Dorado;  H.  E.  Murry,  Texarkana;  P.  H.  Muse, 
Junction  City;  W.  V.  Newman,  Little  Rock;  G. 
W.  Parson,  Texarkana;  V.  L.  Payne,  Pine  Bluff; 

B.  D.  Poole,  El  Dorado;  M.  D.  Prickett,  Malvern; 

C.  C.  Reed,  Jr.,  Little  Rock;  M.  V.  Russell,  El 
Dorado;  H.  H.  Smith,  Fort  Smith;  W.  Decker 
Smith,  Texarkana,  and  Joe  Verser,  Harrisburg. 

John  R.  Samuel,  Little  Rock,  now  on  duty 
overseas,  has  been  promoted  to  lieutenant- 
colonel. 
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The  March,  1943,  issue  of  the  Tri-State  Med- 
ical Journal  contains  "The  Place  of  Health 
Resort  Therapy  in  the  Treatment  of  Conditions 
Affecting  the  General  Nervous  System,"  by  Geo. 
B.  Fletcher,  Hot  Springs  National  Park,  and 
"The  Value  of  X-ray  in  Obstetrics,"  D.  E.  White, 
El  Dorado. 


Comdr.  C.  M.  Wassell,  Little  Rock,  recently 
addressed  the  Hawaii  Medical  Association. 


W.  C.  Overstreet,  R.  H.  Willett  and  P.  W. 
Lutterloh  recently  addressed  public  meetings  in 
the  interest  of  the  blood  plasma  campaign  in 
Jonesboro. 


J.  K.  Jones,  Lepanto,  attended  the  New  Or- 
leans Postgraduate  Medical  Assembly  in  March. 

Capt.  Louis  S.  Dunaway,  Conway,  is  now  on 
duty  with  the  94th  Station  Hospital  overseas. 


Major  S.  S.  Kirkland  recently  visited  his  father, 
S.  D.  Kirkland,  Van  Buren,  en  route  to  Camp 
Barkeley  after  completing  a special  course  in 
orthopedic  surgery  at  Columbia  University,  New 
York. 

Lt.  (j.  g.)  John  W.  Harper,  M.  C.,  U.  S.  N.  R., 
El  Dorado,  is  now  on  duty  at  Camp  LeJeune, 
North  Carol  ina. 

Capt.  O.  B.  Barger  has  been  transferred  for 
duty  with  the  703rd  Military  Police  Battalion  at 
Fort  Myer,  Virginia. 

The  following  attended  the  American  College 
of  Surgeons  session  at  Memphis  during  March: 
Jos.  F.  Shuffield,  J.  Harry  Hayes,  J.  Donald 
Hayes,  Carl  A.  Rosenbaum,  John  R.  Parsons, 
Little  Rock;  M.  B.  Crow,  Warren;  E,  E.  Barlow, 
Dermott;  L.  J.  Kosminsky,  Texarkana;  R.  B.  Rob- 
ins, Camden;  B.  M.  Stevenson,  West  Memphis; 
L.  C.  McVay,  Marion;  J.  K.  Burge,  Lake  Village; 
S.  A.  Drennen,  Stuttgart;  I.  F.  Jones,  S.  J. 
Wolferman,  Fort  Smith. 

The  April,  1943,  Tri-State  Medical  Journal 
was  a Texarkana  hospital  edition  with  the  fol- 
lowing articles:  "Peritendinitis  Calcarea,"  C.  H. 
Frank;  "Hydatidiform  Mole,"  C.  A.  Smith;  "The 
Significance  of  Discharge  from  the  Nonlactating 
Breast,"  L.  P.  Good,  and  "Roentgenology  as  an 
Aid  in  the  Diagnosis  of  Mitral  Stenosis,"  G.  W. 
Parson. 


T.  K.  Mahan,  Blytheville,  has  been  promoted 
to  Captain,  Medical  Corps,  Army  of  the  United 
States. 


E.  L.  Dunaway,  Conway,  now  stationed  at 
Stringtown,  Oklahoma,  has  been  promoted  to 
Captain,  Medical  Corps,  Army  of  the  United 
States. 


A.  A.  Blair,  Fort  Smith,  addressed  the  recent 
regional  meeting  of  the  American  College  of 
Physicians  at  New  Orleans  on  "Problems  Pre- 
sented by  Patients  with  Coronary  Disease." 

Capt.  Thos.  H.  Jones,  Waldo,  has  been  trans- 
ferred from  Camp  Van  Dorn,  Mississippi,  to  La 
Garde  General  Hospital,  New  Orleans. 

R.  B.  Robins  has  been  elected  alderman  at 
Camden. 


F.  Q.  Wyatt  has  resumed  practice  at  Bates- 
ville. 


Dr.  and  Mrs.  Chas.  T.  Chamberlain,  Fort 
Smith,  spent  an  April  vacation  in  Mississippi. 

R.  M.  Blakely  has  been  elected  secretary  of 
the  Little  Rock  School  Board. 


John  W.  Smith,  Little  Rock,  now  on  duty  as 
Flight  Surgeon,  2nd  Ferrying  Group,  New  Castle 
Army  Air  Base,  Wilmington,  Delaware,  has  been 
promoted  to  Captain. 

Lt.  (jg)  James  F.  Lewis,  Fayetteville,  is  now 
on  duty  overseas  with  a Marine  Division. 

Maj.  Ellery  C.  Gay,  Little  Rock,  is  now  stat- 
ioned overseas. 


L.  T.  Evans  and  Paul  Gray  were  recently 
elected  president  and  director,  respectively,  of 
the  Batesville  Rotary  Club. 

J.  D.  Riley,  State  Sanatorium,  recently  ad- 
dressed the  Hot  Springs  Rotary  Club. 


Dollie  Morgans,  Little  Rock,  has  been  com- 
missioned in  the  medical  section,  Woman's 
Auxiliary  Army  Corps. 


S.  J.  Wolferman,  Fort  Smith,  has  been  elected 
president  of  the  Sebastian  County  Tuberculosis 
Association. 
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Frank  Murphy  has  moved  from  Lexa  to 
Brinkley. 

Dr.  and  Mrs.  S.  N.  Doane,  Arkadelphia,  re- 
cently visited  in  Tennessee  and  attended  the 
graduation  of  their  son,  Sam  , J r. , at  Vanderbilt 
University. 

J.  D.  Johnson,  Fort  Smith,  now  stationed  at 
Fort  Snelling,  has  been  promoted  to  major. 

James  F.  Lewis,  Fayetteville,  now  on  duty 
with  the  Naval  Medicai  Corps,  has  passed  his 
examinations  as  a diplomate  of  the  American 
Board  of  Internal  Medicine. 


R.  J.  Calcote,  Comdr.,  Naval  Medical  Corps, 
Little  Rock,  is  now  serving  overseas. 

G.  R.  Siegel,  Clarksville,  has  been  elected 
secretary  of  the  Lions  Club. 

A.  A.  Blair  has  been  elected  school  director  at 
Fort  Smith. 


Capt.  W.  L.  Shippey,  Fort  Smith,  is  now 
stationed  overseas. 


Jos.  F.  Shuffield,  Little  Rock,  has  been  re- 
appointed to  the  State  Board  of  Nursing  Ex- 
aminers. 


CRITICAL  TIMES  IN  BOONEVILLE  * 


January  11,1 943. 

Dear  Mr.  Fisherman: 

The  sun  is  shining  bright.  The  atmosphere  is 
clear  and  there  is  no  wind.  A telepathic  message 
from  Mr.  B.  M.  (big  mouth)  Bass  and  Mrs.  S.  M. 
Bass  of  Nimrod  Dam,  upper  stretch,  near  Rover, 
Arkansas,  was  received  by  me  this  morning  and 
registered  so  strongly  that  it  was  with  great  dif- 
ficulty that  I kept  myself  in  the  office  to  do  the 
necessary  work.  At  noon  I went  out  and  looked 
at  my  boat.  It  seemed  to  me  that  I could  hear 
it  beg  to  get  into  the  water.  It  wants  to  get 
the  dry  surfaces  wet.  On  coming  back  to  the 
off  ice  I looked  at  the  Sea  Horse.  It  was  cavort- 
ing around  and  whinneying  ail  over  the  room, 
crying  to  be  taken  to  the  creek  and  given  some 
exercise.  I am  seriously  afraid  that  all  my  fish- 
ing gadgets  are  going  to  get  impatient  with 
me  and  take  out  of  their  own  accord  to  try  to 
have  some  fun  if  this  weather  keeps  up.  Even 

* A true  copy  of  a communication  not  addressed  to  the 
editor  but  obtained  for  publication  in  order  that  our  readers 
may  know  the  difficulties  of  medical  practice  in  this  area. 


my  wooden  minnows  are  wagging  their  tails 
at  me. 

So  the  first  Sunday  you  feel  like  you  would 
like  to  get  out  and  wet  a line,  give  me  a ring. 
All  you  need  to  bring  is  your  fishing  tackle.  And 
if  you  feel  like  stealing  out  of  your  office  under 
a disguise  to  keep  people  from  asking  embar- 
rassing questions,  it  is  very  likely  that  I would 
have  a trip  to  make  in  the  far  country  about 
some  Thursday,  having  to  leave  here  about 
10:30  or  II,  and  it  might  take  me  so  long  to 
make  it  that  I would  not  get  back  before  dark. 
It  might  be  possible  that  someone  in  the  neigh- 
borhood of  Fourche  would  be  in  mighty  bad 
shape,  have  tonsilitis  or  diphtheria  or  something 
which  would  demand  looking  at  their  throats, 
and  their  names  might  be  Bass  or  some  of  their 
kinfolks.  Anyway,  this  is  your  invitation.  Ask 
me  at  any  time  and  I will  strive  my  darndest  to 
give  satisfactory  service. 

Very  truly  yours, 

S.  P.  McConnell. 


OBITUARY 


FLEM  D.  SMITH,  age  62,  died  at  his  home  in 
Blytheville  March  27th.  Born  at  Viola  he  at- 
tended the  Salem  High  School  and  college  in 
Little  Rock  and  graduated  from  Memphis  Hos- 
pital Medicai  College  in  1911.  He  first  located 
for  practice  in  Alicia  but  had  been  in  Blytheville 
for  over  25  years.  For  twenty  years  he  served 
as  secretary  of  the  Mississippi  County  Medical 
Society,  had  been  a member  of  the  State  Med- 
ical Board  of  the  Arkansas  Medical  Society  and 
served  two  terms  as  councilor  from  the  first 
district  in  the  Arkansas  Medical  Society.  He  was 
a fellow  of  the  American  Medical  Association. 
At  one  time  he  was  health  officer  for  Blytheville 
and  for  Mississippi  county.  Surviving  relatives 
are  his  wife,  a son  and  a daughter. 


ARTHUR  LEE  GOATCHER,  age  71,  Plumer- 
ville,  died  February  25  after  a prolonged  illness. 
Born  in  Sharp  county,  March  4,  1872,  he  grad- 
uated from  the  University  of  Nashville  Medical 
Department  in  1902  and  had  practiced  in 
Plumerville  for  42  years.  For  more  than  40  years 
he  had  taught  in  the  Plumerville  Baptist  Church 
Sunday  School  where  he  was  also  a deacon  and 
active  worker.  Surviving  relatives  are  his  wife, 
four  brothers  and  one  sister. 
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RANDOM  THOUGHTS  OF  THE  SECRETARY 


March  28th . This  day  dining  on  chicken  livers  en 
brochette  and  we'll  bet  Jim  Amis  would  give  up  a 
week's  swimming  on  a certain  Pacific  beach  for  the  dish. 

April  1st.  On  this  particular  day  making  an  official 
visit  with  Councilor  McNeil  to  Madison  County  and  find 
the  Councilor  none  too  familiar  with  the  highways  in  his 
district.  Huntsville  is  having  a busy  day  and  so  do  we. 
Returning,  we  stop  to  visit  with  N.  J.  Hill  at  Hindsville, 
regrettably  ill  at  home,  counting  this  and  the  visit  with 
Counts,  each  as  serene  as  the  valleys  and  mountains  of 
this  section  in  the  consciousness  of  good  labors  for  the 
health  and  welfare  of  their  people. 

April  6th.  Gathering  in  Grayson's  office  this  afternoon 
after  another  experience  in  traveling,  Booneville  to  Little 
Rock,  on  the  Rock  Island,  the  diner  having  been  left  out 
west  and  none  aboard  getting  breakfast — so  what?  The 
former  difficulties  of  the  program  for  medical  and  hos- 
pital care  of  the  wives  and  children  of  enlisted  men 
come  in  for  full  discussion,  if  not  for  final  conclusions. 
John  Dudley  finds  us  a extra  special  steak  tonight  and 
the  inner  man  is  pleased  over  the  entire  day,  including 
a pleasant  trip  homeward  on  the  Rocket. 

April  18th.  En  route  Little  Rock  this  morning  seeing 
soldiers  all  along  the  railroad  right-of-way,  the  sig- 
nificance of  which  begins  to  dawn  upon  us,  and  is  con- 
firmed as  we  take  the  siding  at  Gleason  for  the  presi- 
dential special.  Locating  at  the  Marion  where  employees 
do  everything  to  get  us  started  and  there  is  nothing  of 
trouble.  Carl  Rosenbaum  busy  procuring  needed  equip- 
ment moves  us  to  special  thanks.  To  past-president 
Jones'  where  we  make  ourselves  one  of  the  younger 
generation.  Thence  to  the  Albert  Pike  for  the  president's 
dinner,  doing  our  Boy  Scout  deed  in  loaning  N.  T.  Hollis 
a nickel  when  he  really  needed  one.  Meeting  all  of  the 
faithful,  and  pleased  to  greet  14  of  17  past-presidents. 
Comes  Dan  Autry  with  whom  we  had  an  active  associa- 
tion during  the  summer  days  of  procurement,  but  who 
now  is  enjoying  the  practice  of  medicine  at  an  army 
hospital  with  relatively  few  difficulties. 

April  19th.  A good  registration  for  the  opening 
session  is  an  encouraging  sign.  As  the  meeting  progresses 
in  the  afternoon,  helpful  Cazort,  re-addresses  our  record 
chest  for  which  act  we  must  chastize  him,  all  his  other 
activities  being  well  within  normal  range.  The  History 
of  the  Arkansas  Medical  Society  sells  well,  Cazort  again 
demonstrating  a helpful  spirit  by  buying,  at  intervals,  a 
total  of  six  copies.  The  evening  public  meeting  is  well 
attended  with  no  loss  of  audience  from  the  preceding 
dinner  which  surprises  Cummins  and  others.  During  the 
evening  we  meet  Spider  Rowland,  Joe  Shuffield's  per- 
sonal publicity  agent,  whom  Bob  Robins  is  now  trying  to 
engage  for  a particular  campaign.  We  think  the  high- 
light of  the  day  is  the  rat  which  toured  the  hall  during 
the  public  meeting,  seen  by  practically  no  women,  thus 
averting  a panic. 

April  20th.  With  proper  timing  the  morning  session 
is  concluded  and  ample  opportunity  is  afforded  for  the 
memorial  session,  held  at  a new  time  this  year,  with  far 
better  attendance  than  previously.  Some  slight  parlia- 
mentary difficulty  is  encountered  in  the  afternoon  busi- 
ness session,  not  unexpected  by  the  President,  who  had 
studied  well  his  Rules  of  Order,  and  with  the  help  of 
Vice-President  Drennen,  the  smooth  flow  of  business  is 
shortly  resumed.  Electing  Grandpappies  Thompson  and 


Wade  to  the  Council  after  the  unanimous  selection  of 
Shuffield  for  President-Elect,  the  session  sits  back  to  hear 
all  the  past-presidents,  and  the  1943  meeting  becomes 
history. 

April  21st.  Back  in  what  we  ordinarily  call  routine  but 
which  seldom  approaches  that  hum-drum  existence. 

April  22nd.  All  members  present  except  our  sponsor, 

Harry  Savery,  today  as  we  discuss  the  supply  of  phy- 

sicians before  the  Van  Buren  Rotary  Club.  Hugh  Park, 
the  local  editor,  tells  of  Van  Buren's  latest  distinction. 
It  seems  that  when  the  presidential  train  stopped  there 
Sunday,  the  scottie  was  allowed  off  the  car,  so  now  a 
telegraph  pole  near  the  tracks  bears  a sign:  "Failla 
stopped  here.” 

April  24th.  Press  reports  are  that  the  hyphenated- 

Americans  at  Jerome  are  to  be  taught  the  latest  dance 

steps.  We  are  willing  to  be  fair  and  grant  that  these 
are  American  citizens  but  we  cannot  forget  that  is 
their  hyphenated  background  which  executed  American 
fliers  this  week  and  we  want  to  know  if  American  citi- 
zens in  Manila  are  getting  dancing  lessons. 

<$> 

SELECTIVE  SERVICE 


To  the  Editor: 

As  you  know,  the  demands  on  the  medical 
profession  are  unbelievably  great  and  the  num- 
ber of  doctors  entering  the  military  service  very 
large.  Since  Pearl  Harbor  the  quotas  have  been 
increasingly  large,  thus  the  number  of  men  to 
be  examined  each  month  is  in  proportion.  Under 
the  circumstances  it  is  impossible  for  the  ex- 
amining physicians  of  Selective  Service  to  carry 
out  the  complete  physical  examination  on  all 
registrants. 

Medical  Circular  No.  3 sets  forth  the  reasons 
for  the  adoption  of  the  system  employed;  it  also 
covers  the  Selective  Service  Regulations  and  the 
List  of  Manifestly  Disqualifying  Defects,  De- 
ficiencies, Disorders  and  Diseases. 

Selective  Service  is  much  impressed  with  the 
devotion  and  the  patriotism  of  its  examining 
physicians  and  dentists.  As  you  no  doubt  know 
these  professional  men  in  Selective  Service  are 
making  the  preliminary  examination  of  regis- 
trants who  are  to  be  inducted  into  all  branches 
of  the  military  service.  This  represents  a national 
service  of  great  magnitude  and  importance. 

Publication  of  this  circular,  or  portions  there- 
of, together  with  an  editorial  on  the  value  of 
the  service  and  appreciation  of  the  work  of  the 
medical  profession,  might  be  very  worthwhile. 

For  the  Director, 

(Signed)  L.  G.  Rowntree, 

(Colonel,  Med. -Res.) 

Chief,  Medical  Division. 
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WOMAN'S  AUXILIARY  PAGE 

MRS.  RALPH  CROSS,  Publicity  Secretary,  Texarkana 


Bowie  and  Miller  Counties  Medical  Auxiliary 
met  March  26th  with  Mrs.  J.  T.  Robison,  with 
Mrs.  J.  H.  Rives  and  Mrs.  Roy  Baskett  co- 
hostesses. 

Spring  flowers  were  used  throughout  the  house. 

Mrs.  C.  H.  Frank,  president,  conducted  the 
business  session.  Miss  Louise  Smith,  health  nurse 
for  Miller  county,  spoke  on  "Child  Care,"  giving 
impressive  demonstrations. 

The  dining  table  was  covered  with  an  Italian 
cut-work  cloth  and  centered  with  a silver  bowl 
of  peach  blossoms. 

Mrs.  P . H.  Phillips  poured  coffee,  and  Mrs. 
Frank  served  cake.  Mrs.  Clayton  Bailey,  of  Cape 
May,  N.  J.,  sister  of  Mrs.  Rives,  was  a guest. 


The  Woman's  Auxiliary  to  the  Pulaski  County 
Medical  Society  met  March  17th,  with  Mrs.  B.  A. 
Rhinehart.  Mrs.  C.  E.  Oates,  Mrs.  J.  B.  Craw- 
ford and  Mrs.  H.  S.  Stern  served  as  co-hostesses. 

After  the  plate-luncheon  served  to  the  thirty- 
five  members  present,  the  meeting  was  called 
to  order  by  Mrs.  Carl  A.  Rosenbaum,  president. 

Plans  were  announced  for  the  Auxiliary's 
participation  in  the  meeting  of  the  Arkansas 
Medical  Society  to  be  held  in  Little  Rock  on 
April  19-20.  Mrs.  Oscar  Gray  announced  that 
the  Auxiliary  will  sponsor  the  program  on  Cancer 
Control  at  the  City  Federation  meeting  on 
March  23rd.  Mrs.  H.  A.  Higgins  reported  the 
Sewing  Committee  had,  during  the  last  month, 
repaired  117  garments  at  Camp  Robinson. 

The  slate  of  officers  for  the  coming  year  sub- 
mitted by  the  Nominating  Committee  of  the 
State  Auxiliary  was  read  and  approved. 

The  day  Wednesday,  March  31st,  was  set 
aside  for  city-wide  observance  of  Doctor's  Day. 

Mrs.  R.  T.  Smith,  Program  Chairman,  pre- 
sented Mrs.  A.  F.  Pirnique  who  performed  two 
piano  selections  by  Chopin. 


Mrs.  W.  R.  Brooksher  of  Fort  Smith,  state 
commander  of  Arkansas  for  the  'Women's  Field 
Army  for  the  Control  of  Cancer,  was  honored 


at  a meeting  of  the  Bowie  and  Miller  Medical 
Auxiliary  held  at  the  home  of  Mrs.  William 
Hibbitts. 

Mrs.  Brooksher  discussed  "Answers  to  the 
Public  s Questions  on  Cancer"  and  included  in 
her  talk  the  nature  and  cause  of  cancer,  the  dis- 
tribution, diagnosis,  treatment  and  prevention 
of  the  disease. 

Congress  and  the  president  have  proclaimed 
April  as  cancer  control  month  and  11,000  cir- 
culars will  be  distributed  over  Texarkana  and 
articles  will  be  placed  in  the  daily  papers  and 
radio  talks  made  on  this  subject  during  the 
month. 

Mrs.  P.  H.  Phillips  of  Ashdown  is  Little  River 
County  chairman  for  cancer  control  and  Mrs. 
Ralph  Cross  is  local  chairman. 

At  the  conclusion  of  the  program,  members 
of  the  medical  auxiliary  were  hostesses  at  a 
coffee  in  Mrs.  Brooksher's  honor.  The  home 
was  decorated  throughout  with  spring  flowers, 
including  tulips,  spirea,  pansies  and  sweet  peas, 
and  the  dining  table  was  centered  with  sweet 
peas. 

Coffee  was  poured  by  Mrs.  L.  J.  Kosminsky, 
president-elect  of  the  Arkansas  State  Medical 
Auxiliary. 

<* 
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The  Principles  and  Practice  of  War  Surgery:  By  J. 

Trueta,  M.  D„  Acting  Surgeon  in  Charge,  Accident 
Service,  Radcliffe  Infirmary,  Oxford,  England;  formerly 
Director  of  Surgery,  General  Hospital  of  Catalonia,  Uni- 
versity of  Barcelona.  Pp.  441.  144  text  illustrations. 

Saint  Louis:  C.  V.  Mosby  Company,  1943. 

This  classic  on  the  practice  of  war  surgery  deals  with 
the  principles  of  this  type  of  traumatic  surgery  devised 
by  Wmnett  Orr  and  practiced  by  Trueta  during  the 
Spanish  Civil  War.  A short  history  of  the  various  phases 
of  war  surgery  throughout  the  years  is  given.  The 
physiology  and  bacteriology  of  healing  and  infection 
are  discussed  in  relation  to  the  basic  ideas  of  prompt 
surgical  treatment,  cleansing,  excision,  drainage  and 
immobilization  in  plaster.  Trueta's  work  has  shown  that 
the  results  of  the  treatment  of  war  injuries  are  in  a large 
degree  independent  of  the  surgeon's  skill.  With  treat- 
ment which  stresses  his  basic  principles,  the  results  are 
uniformly  good.  This  text  should  be  read  by  medical 
officers  of  the  armed  forces  and  by  those  who  treat 
traumatic  cases  in  civil  life. 
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COMMUNIQUE 

To  the  Editor:  April  7,  1943. 

Just  a note  to  let  you  know  that  I fell  heir  to 
a copy  of  the  March  Arkansas  Medical  Journal 
and  was  greatly  pleased  to  see  the  prepared 
card  in  the  back  of  it  after  having  missed  it  in 
the  February  issue. 

The  whole  magazine  was  good  reading  and 
it  circulated  freely  among  four  of  the  Arkansas 
delegation  who  are  in  these  parts  and  then 
among  the  other  officers  with  our  group  who 
likewise  enjoyed  it. 

The  changes  of  address  are  frequent  but  I'd 
like  to  give  you  this  one  at  least  as  a temporary 
thing:  "2nd  Aux.  Surg.  Group,  A.  P.  O.  521, 
care  Postmaster,  New  York,  New  York."  Will 
try  to  keep  you  advised  of  additional  changes. 

We  are  living  in  tents,  having  hot  and  cold 
running  mirrors  and  that’s  all.  Believe  me,  Ar- 
kansas was  never  like  this. 

Give  my  regards  to  all  the  Arkansas  gang  and 
be  assured  that  I am  grateful  for  the  splendid 
thoughts  so  ably  expressed  in  the  Journal.  Tell 
any  of  fhe  boys  who  may  come  fo  these  parts 
to  look  me  up.  Ellery  C.  Gay, 

Major,  M.  C.— 0-313177. 
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